FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 711385 (5)

1. Corporation Name

INDIANTOWN CHAMBER OF COMMERCE, INC.

Principal Place of Busingss Mailing Address ’ ‘""l '“I’ |||I‘ |'III mll IIm I"II'I" I||’| |||“ Iml ||||’ |‘I|| |||l

15518 SW OSCEOLA ST, P.O. BOX 602
INDIANTOWN FL 34356 INDIANTOWN FL 34956-0602
us
us 3. Date Incorporated or Quaditied | 3a. Date of Last Fé«&d
08/23/1966 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2| [26] 29 Not Applicable
Suile, Apl #, eic., Suile, Apt. #, 8ic. - $8.75 additional
;;i po= 5. Certificate of Status Desired ﬁ‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may pe
r':!:;l ;l Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
24 [25) 20 [30] Florida Statutes Dves ONo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
HARRISON, BECKY 82| Strest Address (P.O. Box Number is Not Acceplable)
8601 SW HOPWOOD AVE.
INDIANTOWN FL 34956 &
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpoese 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 appointment as ragistered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, lyped or prinles rame ol registerad agent and tille # applicabie (MQTE: Rogistered Agant signature required when reinaiating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time 10 A DELETE I 1.1 TITLE MDD [T Change Addition
e SIEFKER, CLAIRE 2K Taylor) Aadvaw
sweeTanoress | 16630 WARFIELD BLVD. 13stheer aokess | /59850 S - Kanner Hurg
CITY-ST-2P INDIANTOWN, FL 00000 werse | Inhantods . 349680
TLE P L] peLete 21 TILE [Jchange T Addition
NAME SUMMERS, WILLIAM C. 23 NAME
smeeraopaess | 14751 SW AMERICAN ST. 23 STREEY ADDRESS
CATY-51-2° INDIANTOWN FL 2 4 CITY-ST-2P
TITLE SD [ DELETE 31TINE L Change (] Addition
NAME HARRISON, BECKY 32 NAME
steeer nvress | 8601 SW HOPWOOD AVE. 33 STREET ADDRESS
CITY-51-2IP INDIANTOWN FL 34, CTY-ST- 7P
TILE 1] [J orLere 41 TITLE [l change [ Addition
NAME CARMAN, DONNA 42NN
streetaooress | 156518 SW OSCEOLA STREET 4.3 STREET ADDRESS
CITY-§T-2P INDIANTOWN FL 34956 44CITY-5T-2IP
TLE VPD 1 DELETE 51 TITLE [J change [T Addition
RAME SORRENTIO, STEVE 5.2 NAME
smeetaporess | 19140 SW WARFIELD BLVD. 5 3 STREET ADORESS
Ciry-§1-2IP INDIANTOWN FL 54 CITY-5T-2P
TME D 1] peLeTe 6.1 TMLE LJ Change [ Addition
NAME AUAD, TERESA 6.2 RAME
smeeranpress | 16630 SW WARFIELD BLVD. 6.3 STREET ADIRESS
£TY-ST- 2P INDIANTOWN FL 34956 6.4 CITY- $T-ZIP
14. | do heraby certify that the 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 inchcated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
| am an officer or direclor of the corparation or the receiver or rustes empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

sionvarore: 10 Oy CowynleainED 1] 77 (su)ST7-u8Y

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGHNING OFFICER OR DIRECTOR Data Daytime Frone ®  O0T1138

oo g ewemseeme | Jan 17 1997 8:00am

CR2E037 (9/96)




