FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04,2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 709813 04-04-2005 90095 011 ****70.00
1. Entity Name
EVERGLADES AREA CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address '
U.5.41&5R29 P.0. BOX 130 ‘
CARNESTOWN, FL 34139 US EVERGLADES CITY, FL 34138 US 5 O ﬂd 3 B 90
S = AR AT IR RRIRIAN
Suite, Apt. #, etc. Suite, Apt. #, eic, 03172005 Chg-NP CR2E037 (10/03) -
City & State City & State 4, FEI Numbes ' Applied For
59-0791677 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired B;l geae‘gesq:;f;‘mmal
_ 76: .Narna end Address of Current Registered Agent __ 7. Namae and Address of New Registerad Agent _ PRSI B
BROWN, A. KENNETH “Genve toor EN
32330 TAMIAMI TRAILE Speel Address (P.OQ, Box Number is Not Acceplable)
CHOKOLOSKEE, FL 34138 <30 E rAm R
Cit ip Cod
"DeroPEE FL | #5541

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

B - YU DT

L Typed o umednmud:egmadwmme‘i Appheanis, {NOTE: Regrsteted Agert mgnatire requrad when renatang) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution. O Addad to Foes -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P "o e Gewlt LOSe\e ey, . Ko o
NAME BROWN, A. KENNETH NAME ZLARO C ORI VO
STREET ADDRESS | 32330 TAMIAMI TRAIL EAST STREETADDRESS | ey C_\\QQ GG L
GIY-SZP | CHOKOLOSKEE. FL 34138 CITY-ST. 7P k19
TTLE VP &[}e!e:e TITLE VP Jpd Crange (] Andition
NAVEE STOKES, LYNN NAVE GHERYL HENDERSON
STREET ADDRESS | 611 COLLIER AVE SHETAOORESS | 2 08 RAUERSIDE PRIWWE
cmY-5-2¢ | EVERGLADES, FL 34139 CITY-ST-2P EUERGLADES oY, Fb 7413
TLE s ) Delete TITLE SEQRETARY B Ctange ] Acdition
WME —7, | HENERSON,CHERYL : N AVERY SumnER -~ ——
STREET ADDRESS | 32330 TAMIAMI TRAIL EAST seETAORESS | 38 MAMIE ST s
Cny-si-zp EVERGLADES, FL 34139 ' CivY-ST-2P OK0LOSKEE FL. 34/38
fIlE T ‘ . Defete i T _ Ocrange 53 diion
NAME STROBEL, SHEILAH A NAME MIDDELSTAEPT, ELA/NC
STRFET ADORESS | 1150 HAMILTON LANE smeeTa00RESs | 41O S, STORTER AVE
ur-sT-2 | CHOKOLOSKEE, FL 34138 orv-si-2p | EVERGLADES CITY, P 3429
TMLE ] pelete TTLE O change [ Adition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P CiyY-5T-2P ° 7
TITLE [ celee TITLE [Ichange [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-72p ) . CiTy-S1-2P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i}. Florida Stetules, ! further certify that the information
indicated on this reporl 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 of the receiver of truslee empowered to execule this report as required by Chapler 617, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: &m b\)c—;?;\?) ANV M 05

GNATURE AND TYPED GH FRINTED NAME OF SIGNING OFFICER OR HRECTOR Bde ] Dayuime Phone #




