._FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mariharh
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 70981 (0)

1. Corporation Name

EVERGLADES AREA CHAMBER OF COMMERCE, INC.

AR

Principal Place of Businass Mailing Address
USaashad P.0. BOX 130
CARNESTOWN FL EVERGLADES CITY FL 30929
us
3. Date Incorpar; or Qualified 3a. D ort
1072677885 188
2, Principal Place of Business 2a. Maling Address 4, FE+ Nymper Applied For
1] 26) b t1677 Not Applicetilo
it t. #, elc. , Apt. #, etc. iti
Suito, Apt. #, elc Suite, Apt. #, etc 5. Gertificate of Status Desired O $8.75 Additional
;ﬂ 27 Fee Required
Chy & State I GCity E.\Stale 6. Election Campaign Financing $5.00 May Be
;a—l Eﬂ - * Trust Fund Contribution . Added to Faes
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 189.032,
[24] |25) 20 30 Florica Statutes [} es Chno
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOUSE' THERESAE 821 Gtreet Address [P.O. Box Number is Not Acceptable)
926 PANTHER CREEK LANE
EVERGLADES CITY FL 33920 8
84| City FL lss Zip Code

11, Pursuan! to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changling its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _
3

Ignature, typed or printed name ol registared apnal end tith I appheatl. NOTE: Rogistared Agent signaturé fequired whien renataling} DATE ’La-
12 OFFICERS AND DIRECTORS 13, DD NS/OHANGES 10 OFFIGLAIG AND DIHLGTORS IN 17 o
i T ADELETE 11 TITLE TP EASUREE. [JChange  [igraddition g
NAME HOUSE, THERESAE 12 NAME SyeriAN P STReBEC &
sracer annaess | 926 PANTHER CREEK LANE \ISIRETADORESS | /275~ ARt re 7o AARET g
onv-srze: | EVERGLADESFL - , ST | CH kol oS HEE, _FC S35 &
TILE - | B [RPELETE 21 THE SccrerAry lchange B Addition | €2
NAME DAVIS, TONY 2.2 NAME Ol ACRA DAVEAMPoRT
sert sonvess | 2704 FOUNTAIN VIEW CIRCLE ssstrAOneSs || COLLAER FVE
CHY-ST-2IP '!APLE§ FL 2.4CY-3T-21P LEpERG (ADES  FL- )
g L < (ELETE ATME 4 VicE PRESIDEXNT - gcbange [ Addition
NAME (. HAMILTON, SAMMY § 3.2 NAVE H AR 7OA, S /f“}?'&% :
sineer aooaess | 102 COLLIER AVE sswmn s | /2 2 Cacciere. S
ervsine | EVERGLADES FL 34.011Y-81-2P LEVERGL FPES  FI. 537 .
TME VD TIDELETE 41 TIILE PEES/REAT ) L Etharigi ] Addition
NAME STOKES, LYNN L 2NAME Gan SroceS h
sweee1 sooress |~ 811 GOLLIER AVE ASSRIETADDRESS | 7,7/ Ao £ £1ET SPVE T
CITY-ST-2P EVERGLADES FL 44 CITY-51-7P EVERGLTDES ol I3/ F
TN CIDELETE 51 TILE ! [YChange  [] Addition
NAME 5.2 NAME SOooOal TSl
STREET ADDRESS 5.3 STREET ADRESS -04/17/96--01017--032
CITY-ST- 2P 54 CITY-ST-ZIP ¥¥RE ], 25
HIE [JOELETE 61TME [ Change [ Addition
NAME 62 NAME
STREET ADDRESS §4 STREET ADDRESS
CTy-t-21F 4 CITY -5T-2IP

14. | do heraby certify that the Information suppliad with tls filing is voluntarily formshed and goes not qualiy for 1he exemplion stated in Section 118.07(3)(K), Florida Statutes. | further
cerlify that the Information indicalad on this annual report or supplemental annual report is true and accurate and that my gignature shall have the same legal effect as f made under
ocath; that | am en officer or director of the corporetion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %(/ (. (Aot Speridy P Si_:eiag;,,,_,,_,_gm/jgf’fz T 475 75/,(/& 0
%

TYPED Of PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Daytime Prona #




