- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000003476

1. Corporation Name

NEWBERRY CHAMBER OF COMMERCE, INC.

Mailing Address

P.0O. BOX 4%
NEWBERRY FL 32669

Principal Place of Business

25355 WEST NEWBERRY RD
NEWBERRY FL 32669
us

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90018 003 **#%6] 25

R AC SRR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

4 [25] 2]

2.
21 |26] 07/11/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 58-3253711 Not Applicable
City & Stat City & Stat iti
fty ate ity © 5. Certifcate of Status Desired a $8'75 Adc!monal
E‘ ;ﬂ Fea Required
m Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2.

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registared Agent

RESPESS, ROBERT D ..
25355 WEST NEWBERRY ROAD
NEWBERRY FL 32669

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Bd| City

85 ( Zip Code

L ewin ws

SIGNATURE

11 "Pursuant f.o the pruvnsnons of Sections 617.0502 and 617. 1508 Florida Statutes, the above-named corporation submlts thls statemer-\-l for the; purp se of changlng its} registe d
. office or registerad agent, or both, in the State of Florida. Stich changa was authorized by the corporation’s board of dlrectors I hereby acc t
i*i agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : E H

pomtmem as regl

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE c [J DELETE 14 TILE ettt [JChange  []Addition
NAME GLANZER, JOY 1.2 NAME )
sTreeT aporess| 26255 WEST NEWBERRY RD 1.3 $TREET ADORESS . !
CITY-ST-2IP NEWBERRY FL 14 CITY-ST-ZP
TITLE D ] DELETE 24 TME [IChange . []Addition
NAME PICKETT, ANDRIANNE 22 NAME
sTrReeT aooress| 26220 WEST NEWBERRY RD 2.3 STREET ADDRESS
CITY-ST-2P NEWBERRY FL 2.4GITY-5T-2P
TILE T [] DELETE 31TLE [IChange  []Addition

= #| RESPESS, ROBERT D 32 NAME '
s| 25355 WEST/NEWBERRY RD 3.3 STREET ADDRESS
NEWBERRY FL 34.CITY-ST- 2P -
D [ DELETE 41 TME [IChange [ Addition
€ ... | LONGSTRETH, JOAN B - 4.2 NAME N e .

sTReeT aoDRess] 1203 SW 250TH STREET 43 STREETADDRESS LR &
omv-st-2p | NEWBERRY FL 44 CITY-ST- 7P Py S
TITLE D [ DELETE 51TME [IChange [ Addition
NAME COLEMAN, JACK S2ZNAME
sTReeTADDREss| 171 SW 250TH ST 53 STREET ADDRESS
eITY-$T-2IP NEWBERRY FL 54 CITY-5T-ZP _
TIE s 7] DELETE 6.17ITLE [QChange [ Addition
NAME SANDERS sip 62 NAME
STREET ADDRESS 25355 WEST ‘NEWBERRY RD 6.3 STREET ADDRESS
arv-stzp_ | NEWBERRY FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 | am an
officer or difector of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13.if chang

,oronan attachmem

ith an address, with all other like empowered.

35" 2-42-54%

CR2E037 (11/98) -

/v8/29

Daytime Phona #



