w

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23. 1999 8:00 am
CORPORATION Katherine Harris S ’
ANNUAL REPORT ——— o ecretary of State
DIVISION OF CORPORATIONS (07-23-1999 90008 039 ****4] 25

1999
DOCUMENT # 768069 +/

1. Corporation Name

FROSTPROOF AREA CHAMBER OF COMMERCE, INC.

e

Principal Place of Business Mailing Address
47 W, WALL §T. % R.E. BACKUS ‘ N
FROSTPROOF FL 33843 47 W. WALL ST g
FROSTPROFF FL 33843 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;| 118 East Wall St, m same =s. . abhove 04/20/1983
Suite, Apt. # etc. ~ Suite, Apt._#, etc. 4. FEI Number B Appliad For
?21 El . 58-2319193 Not Applicable
i Siat City & Stat iti
City & Stata ity e 5. Certifcate of Status Desired [l $8'75 Add.monal
E| Br ot £ ink] El Fan Required
Zp - CEEEEE coutndy ) Zip Country 6. Election Campaign Financing O $5.00 May Be
;I 27947 [z—sl RIr-T. ;] E‘ Trust Fund Contribution Added to Fees
. T 7 77 9. Name and Addreas of Current Registered Agent 10. Name and Addrass of New Registerad Agent
D¢ TREAS , 81| Name
g Same
BACKUS, RE e 82| Street Address (P.0O. Box Number is Not Accepiable)
33 WEST F ST S
OEEl 83
K 84| City FL 85| Zip Code

11. Pursuant to the-provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent,.or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503. Florida Statutes.

SIGNATURE Signature, typad or printad name of registered agent end tile if applicable. {NOTE: Registarad Ageril signatura required when reinsiating) DATE —
12. E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE ) O DELETE 1A TME [JChange  LJAddilion | 3,
NAME FUTRAL, W.J. 12 NAME 5
smeetaopRess| 317 SUNSET 13 STREET ADDRESS 2
CITY-ST-28 FROSTPROOF FL 33843 14CY-$T-2ZP &
TME P E DELETE 21TME DD [IChange  [Addition (&
NavE KIERSTEN, PATRICK N 22NAME John Roper
streetanoresst  #10 SCENIC HWY 23 STREET ADDRESS 23--Sharon - Sl
CITY-ST-2I0 FROSTPROOF FL. - - 2.4CITY-ST-ZP Froctnroof. Fl. 33843 -
TME D (] DELETE 31TME = Y [JChange  [] Addtion
NAME MCDONALD, WILLIAM R 32 NAME EE
smreeTaporess! 1893 N, LAKE REEDY BLVD 33 STREET ADDRESS i
CITY-ST- 2P FROSTPROOF FL 34.CITY-51-2P %E
TLE gchENSON H DELETE 41TME VpwD ClChange Pt Addition -
NAME 4. 2 NAME .

gy Jim Curran _
streetanoress| 20 HEIGHTS AVE 43 STREET ADORESS 512 N. Scenic Hwy. z.
CITY-ST-2P FROSTPROOF FL 44CITY-ST-ZP Pt £ ©1 313043 _
TmE D [J DELETE 51 TMLE TR R T T T Change [ Addition -
NAME SULLIVAN, ESTELLE 52 NAME =
sreersonress| 109 N SCENIC HWY 53 STREET ADDRESS =
CITY-ST-2P FROSTPROOF FL 54 CITY-ST-ZP
TME B [ DELETE 6.1 TITLE ClChange [ Addition _
nue | WATERS, RALPH SINAME =
smeet aooress| 21 S SCENIC HWY 63 STREET ADORESS _
erv-srze -~ | FROSTPROOF FL 33843 54 CITY-ST-ZP : _

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 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.on4 ¢ t with an addrgss, with all other like empowered. )
SIGNATURE: /St B PR REQUIRED V57 rpr-tsso iz

BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




