—
prer——

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # 703450 Secretary of State
1. Entity Name ¢ sk ofe e
03-17-2003 90078 031 61.25
ISLAMORADA CHAMBER OF COMMERCE, INC.
Principal Piace of Business Mailing Address
83274 OVERSEAS HWY P.O. BOX 915
ISLAMORADA FL 33036 ISLAMORADA FL 33036
e s IR R I
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.103 1258 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese'.gg‘lﬁggjmo"m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T T T T TS e e RICIR T LTS T PETOEZ
WHITNEY' NANCY Street Address (P.O. Box Number is Not Acceptable)
83274 OVERSEAS HWY
ISLAMORADA FL 33036 83274 OHERSERSs A/ Y
’ CYs8Lm 10 RADA FL | %% 33034

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re Ajdaz?.
- -
SIGNATURE -/44’ W 3-//-03

S/
i Signature, typed or printsd?49 of registared agg and title it applicable. ( (NOTE: Registered Agent signatura required when rsinstating} DATE
x:{- FILE NOW: FEE IS $61 .25 9. Election Campaign Ffinancing $5.00 May Be' M.ake check Payab|e to
Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O celete TILE ¥ B Change [ Addition
NAME PADGETT, HUNTER NAME MICHAREL RECAWERDT
streer aooress | PQ BOX 1000 STREETADDRESS | PO . B304 56
cry-st-2F | ISLAMORADA FL 33036 CHTY-ST-21P I1SERmorAdA, Fi 3303¢
TILE TD O Delete TITLE TP ~ (% Change [ Addition
NAME THOMSON, TOM NAME CHRIS p?ORTON
sTReet aooress { P O BOX 1413 N/A STREETADDRESS | BE67 35 OLD HIGH 7Y
crv-s1-z | ISLAMORADA FL 33036 CITY-ST-ZP ISewemo RRIMF, F4 330364
TITLE SD O Delste TITLE 5D B O changg [ Addition
NAME PADGETT, JACKSON NAME EP RwKELrPPR
sTReeT ADDRESS | PO BOX 527 STREFTADDRESS | @4 00t OVER SCps MWy
orv-si-2p | ISLAMORADA FL 33036 CTY-ST-2F | IseRm?oepd A 74 3303¢
TITLE VD O] Delete TMLE vD [ Change (] Addition
NAME HODGETTS, STUART NAME STUART AODEETTS
staeeT anoress | PO, BOX 469 STREETADDRESS | / © 3 P OO O &&RSERsS Vel 3
ov-s1-zp [ ISLAMORADA FL 33036 CITY-ST-2IP KEY ermr2e0. s 33037
TITLE O Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE - [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all othgedike empowered
SlGNATURE:,;':" 3-/1-03 (303 €64 -9503

worias

CR2E037 {10/02)



