S

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 709813 Secretary of State
1. Entity Name 01-16-2003 90138 023 ****5] .25
EVERGLADES AREA CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
U S 4 8SR29 P.O. BOX 130
CARNESTOWN FL. 34139 EVERGLADES CITY FL 34139
us us ~
\

— M IR R LR

Suite, Apt. #,.etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-0791677 ’ Applied For

’ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gg.ggqgg:;ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"NOOTEN',GENE,- L - e Street Address (P.0, Box Number.ig'Not Acceptable). . . -
32330 TAMIAM! TRAIL E ) - ™,
OCHOPEE FL 34141 }
] }
City : Zip Code
1 FL

8. The above named entity submits this sta
the obligations of register: nt.

SIGNATUH#/

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1
o7z Somy 7t  Sases

Slgnature, typed or printed name of registered agant and title if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
i ’ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW¢FEE IS $61.25 - - ay be
$ Trust Fund Contribution. Added to Fees . Florida Department of State
1-0. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD I Defete TITLE [ change (] Addition
NAME HAMILTON, SAMMY S NAME
sTreeT Aporess | 399 N COPELAND STREET ADDRESS
CITY-$T-2IP EVERGLADES FL 34139 CITY-ST-7IP
TImE ] 7 elats TTLE [Jchange  [JAdcition
NAME WOOTEN, GENE NAME
STREET ADDRESS | 32330 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP QCHOPEE FL 34141 CITY-$7-2P
TITLE sD [ Detete e Dl change [ Adaition
NAME SMALLWOOD, TAMMY NAME
STREET ADDRESS | 32330 TAMIAMI TR EAST STREET ADDRESS
CITY-ST-2IP EVERGLADES CITY FL 34141 L o =
TTLE D OJ Delets TTLE [ change [ Addition
NANE SMITH, CURTIS NAME
sTReET ADDRESS | 32330 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-§T-2IP OCHOPEE FL 34141 CITY-5T-2IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar the receiver or trustee empowersd tc 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 attachmentwi J e empowered,

ddress, wif AlLotTs
SIGNATURE: gﬁ(‘@&k‘fﬁ/@ Jm,x?‘/ﬁ’ / /;l/oz A39-§25 [ 75

S ———— . e e b B

CR2E037 (10/02)




