SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25). F IL E D

)
NONPROFIT FLORIDA DEPARTMENT OF STATE . 8
CORPORATION Katherine Harris Jlll 1 9, 1 999 8 . OO am 8
ANNUAL REPORT it Secrotary of Stta Secretary of State
1999 s DIVISION OF GORPORATIONS 07-19-1999 90004 004 ***%70.00 }
DOCUMENT # 709813 l
1. Corporation Name I
EVERGLADES AREA CHAMBER OF COMMERCE, INC. e |
—_— —— ) e I
Principal Place of Business Mailing Address
US4 &SR PO, BOX 130
i L See v DA R TR DR REARA
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
1] 26 10/26/1965
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEIl Number Applied For
El . —_— Eﬂ 59‘079 1677 Not Applicable
_Lcny & State City & Stato 5. Cerifcate of Status Desired & $8.75 Addiionai
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be .
m E] ﬂ l;] Trust Fund Contribution d Added to Fees L
9. Name and Address of Curvent Registered Agent 1¢. Name and Address of New Registered Agent ‘
81 Nai
STOKES, LYNN et W e, = g
11 COLLIER AVE. SRS EIRRAT A€
83 :
EVERGLADES CITY FL 34139 Octopee | |
8 City ’ 85] g fod =
| FL || 41 |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered -
agent. | am fa iligr with, and agcept the obligatioris\pf, Section 617.0503, Florida Statutes. ~— /. 7; g’
‘SIGNATURE __~ ' . { /7 q =
. or printad name of registeres agent ard tite Y applicable. {NOTE: Registarad Agent signature required when reinstating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ==
TME VPD ‘ U DELETE 14 TME “g 0o OChange  (foditon | B,
NANE HAMILTON, SAMMY S "2 NAME GENE . (Dot 5 =
seetaopress| 102 GOLLIER AVE 13 STREET ADORESS | 2D > O b AriAm L TRAL  OET % _.
CmY-8T.2P EVERGLADES FL 14CITY-ST-2P CCtoPee, FL Sdi g =
TME PD YoficeTe 21TME NV HAThange  (JAddion | O _ .
NAME STOKES, LYNN 22 NAME HAMILTZA| SaMmy S -
sweersopress) 611 COLUER AVE aemesooness| 3AG M. CoPerasnd
CITY-57. 2P i EVERGL'ADES'FL ~ 2 4CITY-ST-2IP €J€M rn* ——3\\»\",“! L -
e T [¥OELETE 31 TME S0 [JChange [ Addition =
NANE STIFFLER, SOPHIA 32N HACRAD D, Shbes =
streeTaooress| 508 SCHOOL DR sasmeeraporess| WO 1 CAMELLA > T =
crv.srze | EVERGLADES FL 34139 worvsrze | ENERGLADER, L B41%g —
e [ [J DELETE 4.1 TME <0 [JChange  [WAdition
NAVE HARRADEN, SANDEE + 2NAvE TCARN SUNMAN
sreeTaporess| 107 CAMELLIA ST sasmeerapress| A\ 2- HRoAD Ay =
¢irY-ST-2P EVERGLADES FL 34139 44 CITY-$T-2ZP EVIZGADES, LU SU\R
TMLE S [QoELETE 51 TITLE To ' [IChange  [WhAddition =
NAME TORRE, DANA 5.2 NAME CuoS Shatm
streeTanoress| 203 COLLIER AVE sasmeETAODRESS| 32330 [ A AM TTEBAWL  FAST —
CITY.5T-ZP EVERGLADES FL 34139 54 CITY.5T-2 o teefed, (S S| —
TITLE [ DELETE 6.1 TITLE [ Change [ Addition —
HAME 5.2 NAME i
STREET ADDRESS 63 STREET ADDRESS
CRY-ST-2P ' §4CITY-ST. 2P —

14. | hereby certify that tha 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 report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the recaiver or trustee empowaied o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an addres a ith all other like empowered.

.SIGNATUR“\E:\ \OF; AIRE RGHURED Geve wosted D_;f\f%i L IRZIERSN

Daytime Phone #

—



