o i | . R
ENO LNG FEE IS $61.25 FILED

NONPROFT ;
CORPORATION

FLORIDA DEPARTMENT OF STATE

= Sancea 5. Morthar Jan 22 1998 §8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 768069 (7)
KA R RO AR

1. Corporation Mame

FROSTPROOF AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address
47 W. WALL ST. % R.E. BACKUS 3. Date Incorporated or Gualified
FROSTPROOQF FL 33843 47 W. WALL ST, 04 20]1983
FROSTPROFF FL 33843 j ==
4. FE! Number Applied Far
53-2319193 Not Applicable
2. Principal P of Businass 2a. Mailing Addre: ;
ipal Place ' ing Acdress 5. Cenrtificate of Status Desired ] $8.75 Addiional
[21] 28] _ ,, ___Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 May Be
E[ m Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ E_B-I Cdyves No .
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
E‘ El E[ ;o-l Parsonal Property Tax due Juna 30. [dves O No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BACKUS, R. E. 82| Strest Address (P.O. Box Number & Not Acceptabis) —
33 WEST F ST
FROSTPROOF FL 33843 83
84| Ciy - ' FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors, | hereby accept the appoiniment as registered
agent, | am {amillar with, and accept the abligations of, Section 617.0503, Flarida Statutes. .

SIGNATURE
DATE

CR2E037 (10/97)

Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating) o _
12 OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE 1] [T DELETE 1.1 THLE LI Change [ Addition
NAME FUTRAL, W.J. 1,2 NAME
staeer aooress | 317 SUNSET 1.3 STREET ADDRESS
GITY-ST-2IP FROSTPROOF FL 33843 14 CITY- 5T-21P L
TITLE /2/ [F DELETE 21 TITLE Ed change [T Addition
NAME IERSTEN, PATRICK 22 NAME . .
strer aporess | #10 SCENIC HWY 2.3 STREET ADDRESS ;Eigr?Ez%ci‘:aErle
CITY-ST-ZIP FROSTPROOF FL 2. 4CITY-ST-2P ‘Fros ESr 5ot ., %"{a . - o
TITLE [¥) [T DELETE 3.1 TILE 7 [ Change I Addition
NAME MCDONALD, WILLIAM R 32 NAME
smeer aoneess | 1893 N. LAKE REEDY BLVD 23 STREET ADDRESS
CITY-5T-21P FROSTPROOF FL 3.4, CITY- ST-21P o
TITLE D [T ogLETE 417TIMLE [ [ Change  [_I Addition
NAME DICKENSON, JH. 4.2 NAME
smeeranoress | 20 HEIGHTS AVE 4.3 STREET ADDRESS
GIFY-57- 2P FROSTPROOF FL 44 CITY-ST-ZIP o )
TILE D L1 DELETE 5.1 TITLE [dchange [] Addition
NAME SULLIVAN, ESTELLE 5.2 NAME
smeeraooaess | 109 N SCENIC HWY 5.3 STREET ADDRESS
OITY -$7-2P FROSTPROOF FL 54 0ITY-8T-2P . o
TITLE P [] DeLETE 61TITLE [ change [T Acdition
NAME ; 6.2 NAME
STREET ADDRESS \5 b g?gé eg%}épﬂw Ve 6.3 STREET ADORESS
CITY-§T-ZIP Frostproof, rla. 23843 £.4 CITY-ST-2P

14. 1hereby certi{g that the infarmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further ca:tify that the infermation
indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the receiver or trugles-gmpaowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmantse hodregs,
e J!:, . 2 Ny / / / .
" S/T%  ati-e35 202 B

Badcku , P 4 .
SIGNATURE: SIGNS SASE W e\ 35~ 24

CIGNATILIRE END TYDER O PRIMTED MAME M S ING CES AR S F1D e e




