2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # 709813
1. Enity Name Secretary of State
of¢ 3¢ e ofe
EVERGLADES AREA CHAMBER OF COMMERCE, INC. 05-07-2004 90136 042 ™61 .25
Frincipal Place of Business Mailing Address
U.S. 41 &SR 29 P.O. BOX 130 - - -
CARNESTOWN FL 34139 EVERGLADES CITY FL 34139
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-0791677 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} geg;gesq S?:&tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
WOOTEN, GENE =~ /. KERNETH Blawp!

32330 TAMIAMI TRAIL E
OCHOPEE FL 34141 C_//oﬁaéastﬂ; FL.

3438

Straet Address (P.O. Box Number is Not Acceptable}

City FL ‘ Zip Code

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

the obligations of r%\
. | -y O
SIGNATURE b ey \‘ 3 ‘.‘

Slgnature, typed or printed name of registared agent and title il applicabte. (NOTE. Registered Agent signature reguired whan rengrating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
0. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me VPD L atete TTE PEES DEAT Btthage ] Addition
NAME HAMILTON, SAMMY S NAME A /E‘,c/”g'?‘/,/ B@au}//
STREET Aophess | 399 N COPELAND sneeraooress | F2 330 TARI g ppy TESRE &2ST™
LS
oiv-sr-ze |EVERGLADES FL 34139 GITY-5T-2F %@445,65—3.— L. PSP
PD D 7, s ot i
THLE olate TITLE ange [ Addition
e WOOTEN, GENE e f Yudy S7TOLES
bfr CILLIER FUE
STREET ADDRESS | 32330 TAMIAMI TRAIL EAST STREET ADDRESS / -
erv-sr-ze | QCHOPEE FL 34141 P CITY-ST-2P EVERGLADES . f(_ 3 9’/.5"?
e SD . 2 Deete TITLE SECEZE7 AR B fhange [ Addition
NAME SMALLWOOQOD, TAMMY NAME C"#E_Z!/é //é—'ﬂpgtsaﬂ/
sweeT aDDRESS | 32330 TAMIAMI TR EAST smraooness | F 233y TATAP A TRAS ST
oy-st-ze |EVERGLADES CITY FL 34141 CIY-ST-2P E_VEKG LADES FL. 324739
Tine D B2 Delete TMiE T S B 7 Etcfange L Addiion
A SMITH, CURTIS NAME SHE/IEAY STRIRsT
steeET sooress | 32330 TAMIAMI TRAIL EAST T oness | A H B ATRT & P E
cv-sr-zp | OCHOPEE FL 34141 CITY-ST-2P CAATLOLASELE, L S5
TILE " O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 5T-ZIP CITY-51-21p
WnE 3 Deiate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIvY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an aadregs.with all other like empowered.

SIGNATURE: ANMameth Boww , 3v L3 -o4  T39Las-2e8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Dale Daylime Phone #




