FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

HAINES

DOCUMENT # 700884

1. Corporation Name

CITY CHAMBER OF COMMERCE, INC.

Principal Place of Business

Mailing Address

HIGHWAY 27. NCRTH HIGHWAY 27. NORTH
P.O. BOX 886 P.C. BOX 986
HAINES CITY FL 33545-0986 HAINES CITY FL 338450886
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] '26] 04/30/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 - - T T — 590585597 Not Applicable
- Civ & St o
City & State 1y ate 5. Certifcate of Status Desired il $8'75 Add_monal
;‘ ;a—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;I Ia EI [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CUNNlNGHAM, LORt 82| Street Address (P.O. Box Number is Not Acceptable)
908 US HWY 27 N
POBOX986. . &
HAINES CITY-FL 33844 &4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the abova-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typad or printed name of regrstered agent and ttie if applicable. / (NOTE: Regl Agent s required when rei ) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1277
TALE PD (A oELETE 11TIME 5@/ v [JChange  [Hfddition
NAME CAREFOOT, GEORGE 12 NAME NLS P BROADAWRY
streeTaooress| 7722 SR 544 EAST 13sTReET AnDRess | RO, FoX 337
CITY-ST-2PP HAINES CITY FL oTv.sTIP | MRINES cavY, Fb TR EEST -
TILE PD [ DELETE 21TILE  ~ . BTrange [ Addition
NAME CAMPBELL, JIM 22 NAME CRmFPgEL. , 7im
streeTaporess| 201 AVE G SW 23 STREET ADDRESS | 204 AVE G SW - e -
crv-st-ze | WINTER HAVEN FL 2ecmvstze | WINTYy, gwver, G 333%
TTLE VD [ DELETE 31 TIRE B/b EAchange [ Addition
nae LOVELACE, JOYCE sznave LoveLace, ToYCE o
™| srreeracoress| 7722 SR 544 EAST sssmeEr oress | 7722 5-K. STE &9
| . mv-star | HAINES CITY FL WIS | M €S Y, P FIFLE
m. " STD ] DELETE 41 TITLE vh : [Change [ Addition
NAME MAHAFFEY, BOB 4 2NAME mrHAPFEyY, Bo3
streeTADDREss| 1615 US HWY 27 N <3 STREET ADDRESs | A6/ S” V.. HNY 27 M
CITY-ST-ZP DAVENPORT FL 33837 / wom.stze | | ZvveaNPoRY, £ AT 7
TmeE D R4 DELETE 51TITLE D o - [JChange  [Rerddition
N MONTNEY, TILLIE s2NE D EWUE &, (£E
sTreeT ooRess| 3200 SR 546 SISTREETADDRESS | gtd &, 2OM Svee? P47
crv.stze - | HAINES CITY FL 33844 SACTY-ST-2P | phNES CiTY Pl IFEYH
TIE - |VD . [J DELETE 6.4 TIMLE [JChange [ Addition
NAME BURCHFIELD, RON 62 NAME
sTReeTAporess| 502 US HWY 27 N 6.3 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or
Block 12

SIGNATURE;

director of the corporation or the receiver or t
or Block 13 if changed, or on an attachmep

With an agtiress, with all other like empowered.

Rpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 04, 1999 8:00 am {
Secretary of State

03-04-1999 90256 044 ****61 .25

CR2ZE037 (11/98)

9/1[%/97 f%ﬂ;ﬁﬁ: 375/



