ANNUAL REPORT (AR)

2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 706191

1. Entity Name

GADSDEN COUNTY CHAMBER OF COMMERCE, INC.

04-05-2004 90014 050 ****g] 25

Principal Place of Business

208 N ADAMS ST
QUINCY FL 32351

Mailing Address

208 N ADAMS ST
. QUINCY FL 32351

24026351

2. Principal Place of Business

3. Mailing Address

N

IR

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 05,2004 8:00 am
ecretary of State

i

MOQRE CR2E037 (11/03)
City & State City & State 4, FEl Number Appiled For
59'0558449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
" VANLANDINGHAM, SHERRY T T T et Adiess (PO BoxNamber s Not Accepamel
203 E JEFFERSON STREET rost Address (PO Box flumber s Mot Acceptanie)
QUINCY FL 32351
. 208 North Adams Street
- City FL | Zip Code

S[GNATUREQ%
Slgnature. typed or printed n!

‘the obligations of registerad agent.

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

Elﬂ(ﬁj_ﬂ MM

registered agent and kifle it apphcable.

(NOTE: Registered Agent signature raquaed when reinstating) D,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Dalete TILE [ Change  KXAddition

NAME BERT, NICK NAME Nesta Cumbie

sTREET acores | 108 WEST 7TH AVE STREETADDRESS | 404 Live Oak Lane

emv-sr-zp  |HAVANA FL 32333 cIry-$T-2Ip “Havana FL 32333

TITLE D X Delete T [J Ghange 31 Aadition

NAME HOLCOMB, JAMES NAME Lee Garner

STREET ADDRESS 107 W FRANKLIN STREET STREET ADDRESS Post Office Box 188

env-sr-zp | QUINCY FL 32351 CITY-ST-2IP Chattahoochee FL 32324

TME o 1 De!ete TIILE |:| Change ] Addition
“NAMET= | MOQRE-ROY - —- - —— - NAME T R et e e TR

STREET AODRESS | 1509 W JEFFERSON STREET STREET ADDRESS

CITY-ST-ZP QUINCY FL 32351 CITY-ST-2P

TITLE 3 Delete TITLE O Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-21P CITY-ST-ZP

TILE T Delgte TITLE [O Change [ Agdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-37-2IP CITY-ST-Zp

TITLE 7 Delete TITLE [ cChange [ Addition

NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY- ST- 7 CITY-ST-2IP

1N AR

N

Z Jz)oy

12. | hereby cerlify 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 infarmation
indicaled on this report or supplemental report ks true and accurate and that my signaturs 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 empowered 10 execute this report 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 address, with all other likeé empowered.

SIGNATURE: (356D I 9:331

SIGNATURE AND wh&: OR PRINTED NAME OF SIGHING OF

R OR DIHECTOR

Dale Dayllrne Phone




