2008 NOT-FOR-PROFIT CORPORATION

_-ANNUAL REPORT

FILED

Apr 18,2008 08:00 Al

DOCUMENT #720392 D

1, Entity Name

THE FORT MEADE CHAMBER OF COMMERCE, INC,

Principal Place of Business

214 WEST BROADWAY, SUTE B
P.0. BOX 91
FORT MEADE, FL 33841

Mailing Address

214 WEST BROADWAY, SUITE B
P.0. BOX 91
FORT MEADE, FL 33841

03282008 No Chg-NP

Secretary of State

T

CR2ZE037 (4/06)

DO NOT WRITE lN THIS SPACE 4. FEI Numbar Applied For |
. 59-1801080 Mot Applicable
$8.75 Aaditional

s, Certificate of Status Desired | Fee Roquired

8. Name and Addrass of Current Ragisterad Agant

CING, REGINA
804 NE 7TH ST
FORT MEADE, FL 33841

DO NOT WRITE
IN THIS SPACE

-,

y subsmilg this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
-

the obhgations istered a

SIGNATURE ~ AN A/ I 5 Og
i Sngnatwwmmmm agent Nt W applicabio. (NOTE. Ragisierad Agent signature required when reinstating) l
—
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe | .. . .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 0 "'%i %l—l"l-ll"‘l’”."'trl?liijf 016 BT
RinRg F g A ag IR ED S i 1 ]
10. OFFICERS AND DIRECTORS
TITLE D
NAME MCBRIDE, PATSY
STREET ADDRESS | 403 E BROADWAY
Y- S1-21P FT. MEADE, FL
TITLE P
NAME ELLIOTT, BOB
STREETADDRESS | .03, BOX 80
om-$1-zf | FORT MEADE, FL 33841
me T
RAME GRAVES, BERVERLY
SIREET ADDRESS | 18 SOUTH SEMINOLE
CITY-ST-2IP FORT MEADE, FL 33841 DO NOT WRlTE
T D
HAME GUENTHER, DENNIS IN THIS SPACE
STREET ADDAESS | 610 NASHUA AVENUE
CIry-5T-21P FT. MEADE, FL 33841
TME 5]
NAME STOUGHTON, HOWIE
STREET ADURESS | 5880 MANTEY ROAD
Ciry-ST-2IP FT. MEADE, FLL 33841
THLE
NAME
STREET ADDRESS *
CITY-81-ZiP

12. | nereby certify that tne ‘ntormation supplied with this iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diraclar

sa ampowerad 10 axecute this report as required by Chapter 817, Florida Statutas: and that my name appears in Block 18 or Block 111

A ke empowared.

of the corporation or thekrecaiver or tr
changed, or on an ait

SIGNATURE:

rmant with arf dddress, with all g

4 /is fof

SIGNATURE ANTTED OR PRINTED NAM1 OF SIGNING OFFICER OR DIRECTOR

¥ Date

Dayiwma Phons &




