FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN
Sandra B. Mort
Sacrelary of S

DIVISION QF CORP

DOCUMENT # 71138

1. Corporation Name

INDIANTOWN CHAMBER OF COMMERCE, INC.

(5)

0

HARRISON, BECKY
8801 SW HOPWOOD AVE.
INDIANTOWN FL 34956

Principal Place of Business Mailing Address
15518 Sw OSCEOLA ST. P.0O. BOX 602
INDIANTOWN FL 34956 INDIANTOWN FL 34956
us us
3. Date Incongorated or Qualified 3a. Date of La;salgﬂgegort
2. Principal Place of Businoss 2a. Mailing Address. 4. FEI Number Applied For
2_11 —:_E-' (58229 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. - $8.75 Additional
rzg' m §. Certificate of Status Desired 0O Foe Required
City & State City & State 6. Election Campaign Financing 0 $5_Dg _May Be
;3-[ ;;l Trust Fund Conlribution Added to Fees
Zip Gountry Zip Codgntry 8. This corporation has liability for intangible 1ax under s. 199.032,
124] [25] 29 30] Florida, Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streat Address [P.O. Box Numbaer is Nat Acceptable)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
or registarad agent, or both, in the Stale of Florida. Such chan%e was authorized by the
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas,

[X]

84| City Zip Code

FL las

&-named corporation submits this statement for the purpose of changing its registered office
rporation’s board of directors. | hereby accept the appointment as registered agent. | am

14. | do hereby certify that the information supplied with this filing is voluntarily furnished al
certify that the information indicated on this annual report or supplemental annual rej
oath; that | am an officer or directar of the corporation or the recevar or trustee ermpows
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: B% A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRE

SIGNATURE e e
Signature, typed or printed name of registered agent ard Wia + apglcakl: (NCTE: Rage | signaluro reduiédd when rainstating: DATE
12, OFFICERS AND DIREGTORS 3 RO IO T ANGES TO OF FICERS AND DIFEC 08RG N 17
TIE T0 {JDELETE 11 [CIChange  [] Addition
NAME SIEFKER, CLAIRE 1.2
seeTaDpRess | 16630 WARFIELD BLVD. 1.3 SET ADORESS
CITY-8T-2IP |NMTOWN, FL 00000 14 -8T. 2P 0
TILE P {TDELETE 21 -~ — - e Addition
HAME SUMMERS, WILLIAM C. 22l b B__DD‘;_TEQ}_"_} ;l-;. {_flb-:%@
: 05/13/96~--010 )

smeeraooness | 14751 SW AMERICAN ST. 23 ST ADDRESS ¥a¥61. 25
CITY-8T1-2IP INDIANTOWN Fl. 2.4 -5T-2IP
TITLE Sh [CJDELETE 11 [3Change [ Addition
NAME HARRISON, BECKY 12
sTreet ADcRess | 8801 SW HOPWOOD AVE. 23 S €7 ADDRESS
CITY-ST- 2 INDIANTOWN FL 7 st
TLE D ﬁDELETE 41 S ) Pchange g:ﬂ-\dmtinn
- WHITAKER, CONNIE 4 ponne- CONTRD L
smeetanoress | 15518 SW OSCEOLA STREET 43 {aopress |1SSIB SW° o

CTY-ST-ze INDIANTOWN FL ad g | Tosartows B 34T
TIILE VPD [JDeLETE 5 OcChange [ Addition
e SORRENTIO, STEVE ; DY\
streer anpress | 19140 SW WARFIELD BLVD. 5. I ADORESS 4
GTY-ST- 2P INDIANTOWN FL 5 72

- TME D ﬁ,pELETE 61 D [ Change ,E.Addiuun
HAME WALL, HARRIS H 82 [Teveso MA}‘¢ 30 Ho0 - O avrfic i B,
staeet aovaess | 16500 SW PALAMING STREET 83 T ADURESS " . 349506
QY- §1-21p INDIANTOWN FL s T Tadiortows , FL.

CR2E037 (12/95)

not qualify far the exemption stated in Section 118.07(3)(k) Florida Statutes. | further
rue and accurate and that my signature shall have the same legal effect as if made under
to execute this repart as required by Chapter 617, Florida Statutes; and that my name

Carman  2[I8)6  (4o7) 697- 2484

wlime Prore #




