FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

Feb 04 1998 8:00am
Secretary of State

POCUMENT # 711385 (5)

Corporation Nama

INDIANTOWN CHAMBER OF COMMERCE, INC.
Ol (oAt 010 T

ot bgeners T b Counsin (anr i ”“m ||||“|||‘ M

L

Principal Place of Business v/ Mailing Address
:@:&W OS(F:E%I‘.A“gT :,Nglﬁgé Vi"?ﬂzﬂ — 3. Date Incorporated or Qualified
INGIANTONN N 08/23/1966
4. FEI Number Applied For
59-2058229 Not Applicable
2. Principal Place of Business 28, Mafling Address $8 75
) _ o ) B. Certificale of Sialus Desired E] * Additional
2] 1S5S Nl Y ] SR B Yool Fee Requlred
Sulte, Apt. #, atc. | Suite, Apt. #, etc. 6. Election Cempaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution [ Added to Fees
Cily & Stata City & State 7. Is this nonprofit corporation a homeawners association?
NN VIR TR PA S S A LT Dives Cno
Zip Country Zip Country B. This corporation owes or has paid the cursent year intangible
mqq 3| ?l Ly <, . E E' Perscnal Property Tax due June 30, [JYes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HARRISON, BECKY 82| Streel Address (P.0. Box Numbsr fs Nat Acceplabie)
8801 SW HOPWOOD AVE.
INDIANTOWN FL 24956 83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statules.
SIGNATURE

11, Pursiant to tha provisicns of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statemant for 1he purpose of changing its registerad
offico or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accepl the appointment as ragisterad

CR2E037 (10/97)

Signalure, lyped o« printed name of ragisiared agent andg titla it apphcalde {NOTE: Raplstered Agont signature roquired when reinstating) DATE
12. . QFFICERS AND DIRECTORS I 13. "TD ADDITIONS/CHANGES TO OFFICERS AND%H;;}TOHS% 'L?dd
TWILE k1] ] DECETE 1A TITLE nge ition
NAME TAYLOR, ANDREW 1.2 NAME - COnD {[E(P_$\'B )
streer aporess | 16850 SW KANNER HWY 1 s1mect aponess [) Lol B OSLD LOBGHEN
CiTY-ST- 2P INDIANTOWN, FL 00000 o520 | T o AueedDie s Tl M e
TLE P ] oeere 2ATIE i o TR trange [T Addition
A SUMMERS, WILLIAM C. 22NN e RO, Badineu
sreeranoness | 14781 SW AMERICAN 8T, 23 STREET ADDAESS | V5D A D T Wamrho A R
£ATY -57- 2P ISNDD‘ANTOWN FL 5 2.4 CY-§1- 2 gv\t;\bw\rl"\wﬂ) N G T AN
TILE ELETE 3.1 TITLE i : Change Addition
NAME HARRISON, BECKY 2.2 NAME WC_T\“‘_‘U)"\‘C‘S“\V%\ Qe\le.
staeer aooress | 8601 SW HOPWOOD AVE. sastaeer sonress [FLaO) SO TOY Paovons Q’g{)
CITY-5T- 2 INDIANTOWN FL , seerv-s-ze ITpatanta oo L FL UGN e .
MLE D [ beceTe L1TITLE e 4 ! [T change [X) Addition
NAME CARMAN, DONNA 0.2 NANE Howor D iehedle
sticeraooeiss | 15518 SW OSCEOLA STREET v s s | V5L Ts HLOnCe AR -
OTY-5§T-21p INDVANTOWN FL 34956 vorestze i e Bol s, L = GELo
TITLE VPD ﬂDELETE S1TITLE Ve ¥ [T Change }@ Addition
NAME SORRENTIO, STEVE 5.2 NAME TR e BN { 2och N
seer anpeess | 10140 SW WARFIELD BLVD. 5.5 STREET ADDRESS | YRR T a2 [ rf___Ll(" _\_.._ . a4
CITY-S1-2IP INDIANTOWN FL sacnv-stzp Thpatw LI ,;.,’::éiﬁ};ﬁl[_o, -
TiRE D T DeLeTe 61 TIILE ™ e LT TR Change [T Addition
e AUAD, TERESA awn ety Mﬁ?&tmw
streer appaess | 18630 SW WARFIELD BLVD. s3staeer aonress [Slod S B B
CTY- ST-21P INDIANTOWN FL 349568 seomv-stp LD rabpsiriaioy el 2y 2887

indicated on

s NN A b

'

P T Y

ek e b d e Bl B B B !

14. | hereby cerlifz That the Informatian supplicd with his Tiing does not quality for the exemplion staled in Seclien 119.07(3)(i), Florida Statutes, | furlhor cartify that the information
is annual report or supplemental annual roporl is frue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an

officer or director of the cogporation of tho receiver o ttwéleo empowered 1o execule this reporl as required by Chapler 617, Florida Statules; and that my name appears in
Block 12 or Block 13? chfged‘. oj.on an attachment ¥mhyan adoress.
/)

I |[n.|(}8? /;:t,i\l-TCJVJ-.’.):ﬂ/



