FILE NOW: FILING FEE IS $61.25
B,

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ps. 4
DOCUMENT # N49804 (0)

1. Corporation Name

SEBRING CHAMBER OF COMMERCE. INC.

FLORIDA DESARTMENT OF STATE
| Sandra B. Mortham
3

Secretary of ¥late »
DIVISION OF CORPORATIONS

J

SRR AT

Principai Place of Busness Mailing Address
309 SOUTH CIR 309 SOUTH GIR
SEBRING FL 33870 SEBRING FL 33870
3. Date Incora?rated ar Cualified Ja. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number © | Applied For
1) 26 59-0532480 Nat Applicaie
Suite, Apt. &, elc. Suite, Apt. #, etc. it
uite, Ap Lo, Ap §. Certificate of Status Desired | $8'75 Adqmon;:l
;2_1 E\ Fee Required
Gity & State City & State 6. Elechon CGampaign Financing 0 $5.00 May Be
E;l El Trust Fund Centribution Added to Fees
Zip Caountry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 29 —3-0_1 Floriga Stalutes 3 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent

T Allon . Fisa

821 Street ABIESS {P.0. Box Number is rlot Acceptabile}
0

STl Cy
a3
-

: o0 SeBeie FL |*] 355%0

11, Pursuant to the provisions af Sactions £17.0502 and 517.1508, Florida Statutes, the abave-named corporation submils this staterment for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

1p~mih.ar with, and ac abligations of _Seclion 617.0503, Florida Statutes. .
Evacuhisg e fasdaal o Sactdmag of He Cuns,

L Altan RFisn

sianatuge __ € - A AMiau R ) 1 .

Signature, typed or pricted name of radTersd agerk el Lk [LE=" 0L B (NOTE t(t.:}-:.’ﬁwd Agent Sige atars e e v rEnstabng! DATE T.Fx‘
12. OFF ICEAS AND DIRECTORS 13. DD ONSCITANGE S 10 OFFICERS AND DIREC |ONS N 12 5
TITLE [ KDELETE 11 TILE m [ Change “@imn— ?,
NAME ME JOHN 1.2 NAME 5
STREE! ADDRESS U.S{HWY 2 1.3 STREET ADORESS i
QTY-5T-2P SEBRING 14 0Ty -SE- 2P o
TILE VP pelDELETE 21 TITLE ‘Pﬂﬁj WEOT ]) T Change RAddition ]
HAME CRO CRAIG 22 NANE SHovy, Japd
STREET ADDRESS IORYH Ri aasmeeranness | FFey OS #27  Soulh
CiTY-57-2 NG caem-sizp | Seshe, Fln P&
i VP [JOELETE 31TILE DR & A, CJChange K] addition
NAME STEPHENSON, TRES awme T | Me ciLulk, Jon
swmeer noress | 113 MIDWAY DRIVE axsmeeraookess | 2S5 CoMMERE AVE
GiTY-S1-2P SEBRING FL 34 CITY-ST- 7P 'rt!'l!h“&, Fr. 232870
TIeE T [JDELETE 43 TITE ditEci> £ [ Change Xﬁ.ddmon
NAME RICHARDSON, JIM 4 2NAME Al nr  TAHES
sreensooress | 4141 US. 27 NORTH saswreer aoceess | § &b OB+ CEUTEA A,
CiTy-ST-2Ip SEBRING FL 44CITY-51- 7P SEBAING R L. 22870
TiLE D poeLere 5.1TITLE GEgc. Ut PRE3Deui CdChange X Addtion |
NAME , GREY 5.2 NAME Alloy £, ¥ S0
streeTaporess | 4800 HA CH RD sasthEel AnDRess | 30T Seuthciul Ht.
CTY-5T- 2P SEBRING FL S, sicv s e | SEGRISK, Fla 238K —
TIME v ﬂ)EtETE BiTnE QOO0O0181 04 égwge [ gddition
o BORY A cowme” ~05/07/%--01021--029 %
STREET ADORESS 5. . & 3 STREFT ADDAESS w61,
OTY-51-27 NG FL baCTy §T-20 .‘J _ _;-—-/ é’ \

14. | do hereby cartify that the information supplied with this filing i voluntarily furnished and does not gualify Tor THe examption statad h Secton 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mage under
oath: that | am an officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ¢ nent with an address.

SIGNATURE: Alow R Fisn_ yfrafoy  T41-3EE-ENE

WTED NAME OF SIGNING OFFICER OR DIRECTOR Ot " Davee Frone




