FILED

NONPROFT FLORIDA DEPARTMEN TR ST ATE ' m
CORPORATION Sandra B. Mort Apr 23 1 99 7 8 ' O O a
ANNUAL REPORT Sacretary of St I-E 7
1997 DIVISION OF CORPO |ONS S ecreta Of Sta’te
PQCUMENT # N2822 (9)
ORMOND BEACH CHAMBER OF COMMERCE, INC.
I A A O
165 GRANADA BLVD, 165 GRANADA BLVD.
e 3“ JOHN CONNORS, P.O. BOX 874 C/0 JOHN GONNORS, P.O. BOX 87
) BGH. FL 32114 ORMOND BEACH FL 321746303
> s 8. Dale Incorporated or Qualified 3a. Date of Last Report
09/07/1988 02/20/1896
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
WA 2_51 s T 59%18671 Not Applicable
- Sulte, ApL. #, eic. uile, Apl. #, etc. " . $8.75 Adain
5. . itional
@ ;I Certificate of Status Desired 0 Fee Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
—2-5] @ Trust Fund Contribution Added to Fees
Zip Country Zip Cogntry B. This corporation has liability for intangible tax under s. 199,032, at
—;4_] '_ga ;9‘] m Florida Statutes Clves o
] . Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CONNORS, JOHN 62| Sireet Address (P.O. Box Number s Not Accaptabio)
165 GRANADA BLVD.
ORMOND BEACH FL 32174 8
84| City Zip Code

FL 85

SIGNATURE

11, Pursuant 1o the provisions of Sections 617 0502 and €17.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agend, or both, in the Stalo of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Fiorida Stlatutes.

Signaure. typad of printed namo of registared agant and tille il applicablo

[NOTE: Registerad Agent signaturo raquirsd whon reinsiatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oELeTe 11 THILE O Change [T Additon | g5
NAME EPTON, JOSEPH 12 HAME 5
streev aooress | 209 NORTH NOVA ROAD 13 STREET ADDRESS g
omv-sr-z¢ | ORMOND BEACH FL 14001Y-5T-2P &
TME D [ DeLETe 21 TIILE [ change T Addition |
NAME RAMIREZ, RAFAEL 2.2 NAME

sraeer aporess | 1400 OCEANSHORE BLVD. 23 STREET ADDRESS

orv-sr-ze | ORMOND BEACH FL 2. 40(TY-5T-2IP

TITLE D [T oeteve 31 TLE [Jchange T Acdition
HAME CONNORS, JOHN M. 32 HAME

saeeTADoREss | 165 W. GRANADA BLVD. 33 STREET ADGRESS

ory-st-2¢ | ORMOND BCH. FL 34.CITY-ST-2P

THLE D T DELETE 41 TIILE O Crange ] Addition
HAME CURTIS, TIM 4 2NAME

steeer aDoRess | 1110 WEST GRANADA BLVD 43 SIREET ADDRESS

cmv-si-2e | ORMOND BEACH FL 44 CITY-ST- 2P

e D |REEGE 51TIILE [Jchange T addition
NAME GRANVILLE, GERALD 5.2 NAME

streeTAporess | 575 N. NOVA ROAD 5.3 STREFT ADDRESS

crv-st-z» | ORMOND BEACH FL 5AL0Y-51-2P

e D 7 oeeete 6.1TITLE [J change 1] addition
NAME ALLEN, JOHN C §.2 NAME

smeeTaporess | 115 EAST GRANADA BLVD 6.3 STREET ADDRESS

crv-sr.zr | ORMOND BEACH FL 64GNY-1-2IP

- N ... e il ] - 3

14. | do hereby cerlily that the information supplicd with this filing does not qualily for the éxemption stated in Sectien 119.07(3)(), 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 have the same legal effect as if made under oath; that
1 am an officer or director of the corparalion or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an gllachment with an address.

P NP

J"///II /;a.-\

P T | b - o



