2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #711385

1. Eniity Name

INDIANTOWN WESTERN MARTIN COUNTY CHAMBER

OF COMMERCE, INC.

Principal Place of Business
15935 S.W. WARFIELD

Mailing Address
P.0. BOX 602

FILED
Apr 06,2007 8:00 am

ecreta

ry of State

04-06-2007 90043 001 ****g1.25

INDIANTOWN, FL 34956 US INDIANTOWN, FL 34956 US
AT 0 A0 R R AR LG
Suite, Apt. #, eic. Suite, Apt. #, etc. 03192007 Chg-NP CRZE037 (12“.5)
City & State City & State 4. FE| Number Applied For
59-2058229 Not Agplicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?gggqummm'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FiSH, ALLON MR.
15935 SW. WARFIELD BLVD.
INDIANTOWN, FL 34956

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named anlity submits this staternent 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 registered agent.
SIGNATURE

B e~

{NOTE: Regminred Agent signaiure requenad whien rersiating)

DAJE

=

Filing Fee is $61.25
Due by May 1, 2007

C

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may
Added 1o Feas

Make check payable to
Florida Department of State

10. N\ OFFICERS-AND DIRECTORS 1. ADDITIONS/CHANSES TO OFFICERS AND DIRECTORS BT

me ﬂmme e . S——— [ Cunge ﬁmmm
NAME AUAD, TERESA E SR. ' NANE ARTHLR MATSeN

STREET ADDFESS | 16652 SW WARFIELD BLVD serass | f& 2. Sud FWE bOok

crvsi-ze | INDIANTOWN, FL 34956 . ovsize | Tdu D) | FL . ygsh R

TIME P %&m THLE TREAS n TR [ Ghange Addition
NAME POST, ROBERT JR. e T -stGiER L )

STREET ADDRESS | 15851 SW FARMS RD. SRETAODRESS | /5 SEY Sul ralFEm S

oY-ST-ZP | INDIANTOWN, FL 34956 stk | DDAl TN | FL - PYGTh

e SEC O Delete Tme eE O Crange X Adion
NAME HOLT, MARY ANN NAME Doy e AR A

STREEY ADDRESS | 15825 SW WARFIELD BLVD s oness | 75757 & Sof GSCEOL S

orv-sT2p | INDIANTOWN, FL 34956 oSk | L opLadDunS |, £, & Y956

me e C O vetetn Tme O Ctange [ Addition
HAME WATSON, SCOTT MR, MANE

STREET ADDRESS | P.O. BOX 176 STREET ADDRESS

cv-s-zP | INDIANTOWN, FL 34956 CIrv-51-zP -

TLE 7 Delete TE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2IP

TILE [ Detete ImeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFr-57-2P CTY-ST- 2P

12. | hereby cenig that the information supplied with this fili

ndicated on

. | does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

i
of the corpoaration or the receiver or trustea empowered to axecuts 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 attachmaent wi

SIGNATURE:

X wm(l all othgr like empowered.

77207 7-USH

TYPED Oft PRINTED'NAME OF SIGNING DFFICER OR DNRECTOR

227 BT

Daytime Phons #

~O




