"

FILED
Apr 21,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 717721

1. Enity Name

ecretary of State

04-21-2004 90025 003 ****61.25

MARIANNA CHAMBER OF COMMERCE, INC.

Principal Place of Business

Mailing Address

JACKSON COUNTY CHAMBER OF COMMERCE P.O. BOX 130

4318 LAFAYETTE STREET
MQHIANNA FL 32446

MéQRIANNA FL 32447
U

e N .4

-
i . . i L #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOGRE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applisd For
59-0344533 Not Applicable
Zi Count Zi iti
P ouniry ' Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mrommE 2 e = e . - | Name —— eeem e - -

JACKSON COUNTY CHAMBER
4318 LAFAYETTE STREET
MARIANNA FL 32446

OF COMMERCE

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed hame of registered agent and title it applicable.

(NOTE: Regastered lAgem sighature requirsd when remnstatinog)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS- 11.
TInE PC S ookete TiE D Change ] Addition
NANE ROBERTS, ROBBY N
streer aporess | 4207 LAFAYETTE STREET ADDRESS
orv-gr-op  |MARIANNA FL 32446 CITY-S1-2P
TITLE PCEO [ Delete TITLE [C] Change  [] Addition
N KIMBROUGH, ART e
STREET ApDRess 4318 LAFAYETTE ST STREET ADDRESS
emv-srzp  |MARIANNA FL 32448 TS0
TITLE T 7] Delele TILE ] i _ Cchange (] Addition
WaE T WILLIAMS KEITHS ~ T T [ A T R T
STACET ADDRESS 4648 HWY 98 £ STREET ADDRESS
orv-stze |MARIANNA FL 32446 CITY-ST-ZIP

o] —
TTLE 7 Delet TITLE B;f,hange ] Addition
W GRIFFIN, KENNY eee e PC
$TREET ADDRESS {4636 HWY 80 STE E STREET ADDRESS
crv-si-ze |MARIANNA FL 32446 CITY-ST- 7

o ~
THLE TIE h At
NAME WARD, BYRON L] Delee . c &C ange ] Addition
STREET ADDRESS 443:&:;';3?“ ST STREET ADDRESS
crvestze | MA L 32448 CITY-5T-2P '

Ly .,
TITLE TLE Ch Addit
e KINCHEN, THOMAS L Delee me |, Ctenge T iton
steeT anoress | 0200 COLLEGE DR STREET ADDRESS
cnv-st.gp | GRACEVILLE FL 32440 CITY-ST- 2P i

12. | hereby 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
indicated on this repert or supplemental report 1s 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 or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ll,/wfov 4sa/u@m5

SIGNATU#ND TYPED OR PFONTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dalime Phone #

7



