FILE NOW: FlLING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CORPORATION Sandrs B.tlo;'tilaiﬁ

ANNUAL REPCRT Secrelary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 722933 9)

. Corporation Name

CARRABELLE AREA CHAMBER OF COMMERCE, INC.

Ao

HWY. 80 P.O. DRAWER DD
GARRABELLE FL 32322 GARRABELLE FL 323221230
3. Dale tncor orated or Qualified 3a. Date of Last Report
3/16/167 04/01/1996

: 2. Princlpal Piace of Business 2a, Mailing Address 4. FE| Numbar Applied For
Fi
g 21 26 Nt Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc, ;
M e P 5. Certificate of Status Desired W $8.75 Addtonal
5 J;ﬂ ;I Fee Required
: Clty & State City & State 6. Election Campaign Financing $5.00 May Be

?3.] ;ﬂ Trust Fund Contribulion | Added to Fees
i Zip Country Zip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E 2_51 EI 30] Florida Statutes Cves [Ne

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

. 81| Name, .
MASON, BETTY Baﬁ”lﬁ ST-WA EpBo N
) A 82| Street Address (P.O. Box Nﬁmbd is Not Acceplab
! HWY 08 Fo.Box 48 CO'V‘IHGU ve,
i PO BOX Iim 83
3 CNHIABELLE FL 32322 R 85] Zip Code
i Areanbelfe FL 232
1 11. Pursuant o hs provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglatered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment a3 registered
agent. | am familiar with, and accapt the obligations of, Bection 617.0603, Florida S‘a‘“lﬁir

74 '
SIGNATURE onNI e _ oyt v
Slignaturs, typed o printed name of lgisterad agen! and Itie it applicable (NOTE Registered Ageni signalwe requirad when rainstatfigf) DATE'

. 12, - OFFICERS AND DIRECTORS - 13. ‘P ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
LT [A DELETE T1T0LE Kenovic K, VY] (X Change [T Addition | g5
o] e HOWELL, PAT 1.2 NAME Po Box 632 N/A. ~
o | smeeraporess | PO BOX 88 1.3 STREET ALDRESS / §
i |em-stze | CARRABELLE FL wam-se | CARRRADENe  FL 3 2332 &
© | mme v [ peLETE 21TILE Vv . TR Crange L] Asdiion |©O
1] NAME KENDRICK, WILL 22 NAME Helarns Schrmidt
£ | smeraooeess | PO BOX 632 23sReETADRESs | PO PO Y ST /
© | cmy-Si-ze CARRABELLE FL 2 4 ITY-ST- 2P CA-#.R-N be ”e L =L 323A%
L[ T TTDREE BTTILE ‘ TR Change L] Addition
| e SANBORN, VIRGINIA R. 32 NAME \[,c, Swummer il
v | smeeraooness | PO BOX 186 33 STREET ADDRESS gq( g8 NTA
Gy - 51-2P CARRABELL FL 3.4, GITY-5T-2IF 4mbe//e, £FL Bazas,
.| e D & DECETE PRRTL: D (T change [ Addition
£ ne BEVIS, TOMMY 4 2 NAME Pl marisen
5 | smeeraopaess | PO BOX 638 s aoonss | KO Bex b9 A / A
2| cov-sr-2p CARRABELLE FL 44CITY-S1-21P Covvna e Ue £t Bazaa
: [T D [T pELETE 51TILE BDD 00220000 ﬁmge D Addition
| e GRAY RON £2wabe ~0b/04/57--01003--033
¢ sheer aooRess PO BOX 574 N A—‘ 5,3 STREET ADDRESS w70, D0 Q g
o1 env-stze CARABELLE FL BACITY-§1-2P .
Flme, S0 [T DELETE 61 TIE <D E Change [ Addilion
3l wwe | MASON, BETTY 6.2 NAME Bora 1e STep hep 6013
¥ { smeeTagoness | PO BOX 1102 6357ReET ADDRess | Bo Xk $EE ﬂ/
b cnv-g1. ¢ CARRABELLE FL : 6.4 CITY-ST-2IP Cavvabelle
':- F‘I-ﬁ do hereby ca"@ that the informatien suppliad with this filing does not gualify for the exemption stated in Section 118, D?(S)( ) Flonda Statules. | further certify that the

; Information Indicated on thigZinnual reporl or supplemental annual report is true and accurate and that my signature shafl have the same fegal effect as if made under catn; that
i | am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name

s appears in Block 12 or Blogk 13 if ghap@ed, or on an uqch h &n addiess.
Lo i e Bf fa ) Prad i e

E e a




