FILE NOW: FILING FEE IS $61.25 FILED

comonon AT oo or s Mar 17 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1098 G o Secretary of State

POCUMENT # 703450 (7)

Corporation Narme

ISLAMORADA CHAMBER OF COMMERCE, INC.

VIR MW A

Pl
1
e
¥
b
7

Principal Place of Business Mailing Address
82668 OVERSEAS HIGHWAY B2689 OVERSEAS HIGHWAY 3. Date Incorporated or Qualified
PO, BOX 915 P.0O. BOX 915
ISLAMORADA FL 33036 ISLAMORADA FL 33036 4. T Humber Appied For
59-1031258 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, efc. 8. Election Campalgn Financing $5.00 May Bo
a2 ;r] Trust Fund Contribution D Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homaownars association?
23 El Ovyes Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 26 28] 0] Personal Property Tex due June 30.  Rives [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
81| Name
LOGKHART. RACHEL 82| Street Address (P.O. Box Number is Not Acceptabls)
82688 OVERSEAS HWY
ISLAMORADA FL 33036 83
#4] City 85| Zip Code
FL ]

13 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Fiorida. Such chanpe was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblipations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signalure, typed or printed name of ragisieted agent and titie i appliceble {NOTE: Regristsred Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD (] OELETE RN T Change L] addition
NAME ROSENTHAL, HENRY I 1.2 NAME
stheer aporess | PO BOX 585 N/A 1.3 STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 14 GATY-ST-2IP
TITLE m ) [} DELETE 21TME D [ Change L] Addition
NAME KETAY, RAYMOND 22 NAME Tom Thomson
steeeTanoness | PO BOX 767 assmeraooress | P.O. Box 1413 N/A
BTy -ST-2P DRADA FL PAzaemv-srze [ Islamorada FI. 330325
TME 8D [T DELETE 31TITLE SD I Change [ Addition
HAME COLLINS, KYM 32 NAME Don Mansell
staeer apohess | PO BOX 1000 N/A sssmaeersooness | 90144 Overseas Hwy
Y- ST-27P ISLAMORADA FL aem-st-2r | Taverni ‘
e VD L] DELETE 41TI1LE T Change  LJ Addition
NAME BRICKER, TIM 42 NAME
streeTaDoress | 89 N BAY HARBOR DR 4.3 STREET ADDRESS
CITY-ST- 2 KEY LARGO FL 44 DITY-ST- 2P :
TITLE ] DELETE 51TITLE LF Change [ Agdition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-ST- ZIP
TME TJ DELETE BATITLE [dchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2iP / 6.4 CITY -5T- 2P
4. | hereby certily thai the information supplied with this #ling does not qualifyiertia exerr

B exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the Information
P i re shall have the same legal effect as if made under oath; that | am an

Indicated on this annual report or supplemantal anndal report is true g accurats
i quired by Chapter 817, Fiorida Statules; and thal my name appears in

officer or direcior of the corporation or 1 of trustee empowared to axee
Block 12 or Block 13 if changed, or o2 ent with an addiEs+

03-09-98 (305) 664-4503

SIGNATURE:



