FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B Morthat .
Secretary of guate )
pitISIoN OP CORPORATIONS

FILED
May 20, 1996 08:00 AM

Secretary of State

DOCUMENT # 700884

1. Corporation Narne

HAINES CITY CHAMBER OF COMMERCE, INC.

0)

P.O. BOX 936

Principal Place of Business
HIGHWAY 27. NORTH

HAINES CITY FL 338450986

Mailing Address

HIGHWAY 27. NORTH
PO. BOX 885
HAINES CITY FL 338450586

IR

SO000 1839 105
"05.-"22./‘?8“8102?“-[]03

Ea yed

3. Datg m&m&%r Qualified
04/30/1960

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 590585597 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. 4, etc. it

Suite. Apt. . el ke Apt. 4 et 5. Gerlificale of Status Desired 0l $8.75 additonal
22 ;-T_I Fee Requirsd

City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
E] m Trust Fund Contribution Addad 10 Fess

Zp Country Zp Couniry 8. This corparation has liabiiity for intangible tax under s. 199.032,
;4—] E‘ _Z—B—I _3—0_| Florida Statutes (3 ves XJ\IO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

¥

GAY, JUDY C

908 HWY. 27 NORTH
P.0. BOX 986

HAINES CITY FL 33844

B| Name pord, Steve

82 Sgﬁ éddﬁ;s ("O ﬁof Nkﬁnber i;:bf_?l Accaplabls)

83

P O Box 985

84

“Baines City

FL %] %3834

- or registerad agent, or both, in the State of Florida. Such chan,
!amlluar with, and al

Pt the obli

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authotized by the corperation's board of directors. 1 hereby accept the appointment as registered agent. | am

r on an attachment with an address.

3/25/96 941-422-3

s i W

%’u’c’ ’ /tﬁ_r\g{
)JﬁME OF ElBN G OFFICER OR DIRECTOR

4

[hace R Dawtirng: Phong ¥

ations of. Section 617.0503, Florida Statutes. _

SIONATURE 7? d d ‘‘‘‘‘ 3 /25/96

= gna!um tyed o pfirﬂ&d name ol tegelernd ag(ml and title | applcable (NCITE Rﬁgnsmred "AQant signalure recuirid when relstaling: DATE ’I.F)\ A
12, DFFICERS AND DIREGTORS 13, ABDMIONS/CHANGES 10 OFFICT RS AND DIRECTORS 1N 12 &
TinE VPD [CJDELETE LITHILE P N [Xhange [ ] Addition ;R_'_
NAME CAREFOOT, GEORGE 1.2 NAME Partain, Sylvia 5
steeraooness | 7722 SR 544 E wsomeisnoress | Ridge Technical Center 3avwl g
CITY- 51-2P WINTER HAVEN FL 14 CITY-5T-2P 7700 SR 544 Winter Haven, FL3384Y
T D [IDLETE 21TMLE VP Tk IChage  Dlasdion | O
NAME WRAY, LARRY 2.2 NAME Carefont, George D A
sweevaopress | 308 8. 10TH ST. essweeranoiess | First Vational Bank of Polk Cty
arv-si-ge | HAINES CITY FL peony-s-20_ | PO Box 188, Haines City, FL 33045
e D [IELETE 3TILE D 4 1Change [ Adifion
HAME NELSON, JM 32 NAME 3 T
sweeranoness | 617 LS, HWY 17-92 W, 33 STREET ADDRESS gglrlgia‘l;ilgic}b;atlzr;a 1 Bank N 'P’«
CITY-51- 2P HAINES CITY FL 34 CIY-51-2P P_0O_Box 427. Haines Cj 33845
TITLE PD [IDELETE A1TILE P 4 ange Addlion
:::zir ADORESS ggﬁémggfm :: ;:’s; AODRESS gwpge'}_ i ! 5 Jim ; ”?,2 33880
oov-size | WINTER HAVEN FL c4civ-gi-p anmpbe e intor Haven. Bl
TALE §T0 CI0ELFiE SATIILE _’[frifh AY3EE BYst Pres— £1thnge 71 Alditsn
NAME HlGGlNWEN 52 NaME Taylor, Vickie N
sraeeracomess | 1550 US HWY 27 S ‘ sisteEraooiess | NationsBank - 33880
CITY-§7- 1@ HAINES CITY FL 54 CITY-ST-21P 250 Maqnolla Av, Winter Haven, F
HHE VPD CJuELETE BTN C - $e)Change () Additon
NAMC PARTAIN, SYLVIA £2 NAME Wray, Larry
streeTaoess | 7700 STATE ROAD 544 BISTRETAODRESS | Heospital Pharmacy N , A\ .
LIrY-S1- 7 WINTER HAVEN FL §40TY-5T-2P PO_Box._1834 Hai itv. Bl |

338485
14. | do heraby certify that the tnformation supplied with this filing is voluntarily furnished and does not gualiy for the exemp{won stated in Sectmn 1' 19, 0‘7'(3 (ﬂ’ 'Fonda Gtafutgs.+oriF %
cerlify that the information Indicated on this annua! report or supplemental annual report s true and accurate and that my signature shall have the sarre legal effect as (Cmacie y
oath; that | am an officer or director of the corparation or the receiver o trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and thptmruM
appears in Block 12 or Block 13 if change

SIGNATURE'B%Z e Y722l




