FILE NOW: Fi

NONPROFIT &
CORPORATION
ANNUAL REPCRT

1996 S
| DOCUMENT # N29687 (3)

1. Corporation Name

ZEPHYRHILLS CHAMBER OF COMMERCE, INC.

‘ LT

T e

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Malling Address
%SUSAN BURGESS %SUSAN BURGESS
38415 FIFTH AVENUE 38415 FIFTH AYENUE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
3. Date Inoorgorated or Qualified 3a. Date of Last Sﬁoﬂ
12/13/1988 0471111
2. Principal Place of Business 2a. Mam‘nq Address 4. FEI Numbar Applied For
21] Elizabeth Foster 2] Elizabeth Foster 590668171 Not Applicabio
Sulte, Apt. #, etc. Suite. Agt. #, elc. 5. Certificate of Status Desired O $8.75 Agdtional
@ ;] ) Fes Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
ap Cauntry Zp Country 8. This corporation has liability for Jotangible tax under s, 199.032,
24) 28] 'E[ 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
BURGESS. SUSAN Elizabeth Foster
! B2| Strect Address (P.O. Box Number is Nol Acceptable)
38415 FIFTH AVENUE
ZEPHYRHILLS FL 33540 83
84| City FL 85| Zip Gode

1. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
: 0

CR2EQ37 (12/95)

famihar with, a Pt the obligations of, Segtion 617.0503, Florida Statutes.
SIGNATURE 7 7 . _Elizabeth Foster, Executive Director 1-18-96
2 or printed name of regislared agont and tite it applizabla. {NOTE Ragistared Agant signature required when reinstatiog! DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
s PD (JDELETE 13 TINE VD [ Crange [ Addition
NAME CHILDERS, JAMES W, 12 NAME
steeer aopmess | 98440 FIFTH AVENUE 1.3 STREET ADDRESS
CITY-51-7 ZEPHYRHILLS FL 14 CTY-51- 710 :
NILE VD CIDELETE 21TIILE Blchange [ Addition
HME BAMBERGER, DAR'.ENE 22 NAME
srieer aooness | 5402 BEAUMONT CENTER BLVD., STE. 108 23 STREET ADDRESS
CITY-ST-7P TAMPA FL 2 4CITY-$T-21P
TITLE PED [JDELETE 31 T0LE D B0change [ Addition
NAME SHANNON, ROXANN 32 NAME
srarer aooress | 6309 SILVER OAKS DRIVE 33 STREET ADDRESS
CTY-S1-2Ip ZEPHYRHILLS FL 34 CITY-51-2P
i 0 CJDELETE 41TIILE [JChange [ Addition
HAME LANIER, SHIRLEY 4.2 NANE
sineer sooness | 1050 GALL BLVD. 4.3 STREET ADDRESS
om-s-e ZEPHYRHILLS FL 44Cy 512 -
e SD JAJDELETE 51 TI1LE SD DiChange X Addition
HAME HENK, KATHY 5.2 HAME Janet Gills
srreer aporess | 98038 FIFTH AVE. sastreeTaporess | 38333 Hwy. 54 W
GITY-§T- 2P ZEPHYRHILLS FL 5.4 CITY-S1- 2P Zeohvrhills FL
e 1D [ J0ECETE £1TILE T JCrange [ Addition
HAME GRAY, KENNETH 62 NAME
swertaponess | 3344 9TH STREET 63 STREET ADDRESS
Cley-S1-219 ZEPHYRHILLS FL 64 CITY-SF-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
cartify that the information jq\dicated on this annual raport 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 officer gt director of tha carporation orfthe receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bjck 13 if chan or on an a ent with an address. »

r
SIGNATURE: iwé’%’

2P~ _. Roxann Shannon, President 1-18-9§

FPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Dertime Phona #




