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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
o~ HONPROFIT FLORACEPATIHENT OF STAT Feb 05 1998 8:00am
ANNUAL REPORT

1998 OVSIONOF GORPORTONS Secretary of State

DOCUMENT # 722033 (9)

1. Corporation Name

CARRABELLE AREA CHAMBER OF COMMERCE, INC.

O

Principal Place of Business Mailing Address
HWY. B8 P.0. DRAWER DD 3. Date Incor ifi
X porated or Qualified
GARRABELLE FL 32322 CARRABELLE FL 32322 95’16'1972
4. FEI Number Applisd For
50-2366438 ot Applicabla
2. Princlpal Place of Busina 2a. Malling Address
palTiace of Businass 2 Maling Addr 5. Certificate of Status Desired [ $8.75 Addttional
E ;CTI . Fee Requirad
Sulte, Apt. #, elc. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 may Be
22 ;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nenprofit corporalion a homeowners association?
E‘ ?B—I D Yes H No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] m 20] 30] Personal Property Tax due June 30. [ Yes  BdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1[ Name
STEPHENSON, BONNIE 82| Strool Address (P.O. Box Number 18 Not Acceptabie)
P.0. BOX 488
CARRABELLE FL 32322 a3
B4| City FL 85f Zip Cods

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named corporation submits Tris statement for 1he purpose of changing its registered
office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appeintmant as rogistered

agent. | am familigywith, and accep the obligations of, Section 617.0503, Florida Statutes, .
SIGNATURE L—émm MM’Y\/ Dowvne Slephewsop, Execalse pectoy {/J:,/g?’
DATE

Slgnatura, typed or printed name of reglsyad agent and ttle | appiicabla. (NOTE: Hagisiarad Agerdl signalure requlred when reinslating)
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE v ~ DELETE I 11TITLE IWee Pyesi penoT b Change LT Addition
NAME SCHMIDT, HELEN 12 NAME Renald waltevs
smeevaporess | P.O. BOX 571 N/A 13STREETADORESS | 2. (30 X B8 A
gITY-ST- 2P CARRABELLE FL 32322 uonv-si-ze | Eaalpasmt, o 32 A8
T P T DiLETe 29T0LE Presipepr . B Crangs L] Addlion
NAME KENDRIOK- Wit 22 NAME Themas . LoPTin0
smeeraporess | PO BOX 632 N/A aasmeeTanoress | PO PoX F3s MA :
oiTY- 57-2P CARRABELLE FL 32322 zacny-st2p | Qpevabelie, FL323aa
TILE T | " DELETE 1 TITLE Tveasuve v . I3 Change T3 Addition
NAvE SUMMERHILL, VICKY 32NAME Jeamne Bwrdick
streeraporess | PO BOX 444 N/A 33 STREET ADDRESS | P2, B X 1B 456 AR
CITY-ST-2P CARRABELL FL 32322 saerv-size_ | @ Avvabefle, FL 3aaan
TITLE D ] DELETE 41 TILE ! L Ochange [ Addition
HAME MARXSEN, PAUL 4.2 NAME
seeranoress | PO BOX 629 N/A 4.3 STREET ADDRESS
oTy-51-2p CARRABELLE FL 32322 44 GITY-ST-2IP .
TITLE D T DELETE 51 TILE Divectoy , B Change T, Addition
RAME GRAY RON 52 NAME Heleny Schm ot
smeeraponess | PO BOX 574 N/A sasThEEr sommess | £.0-/20 X 59 WA
OITY- 5T-2 CARABELLE FL 32322 sacvstze | Qavvabelle, SF 32322 . ;
TLE 1] { JDELETE 61TITLE Secvela vy [BiveeToy W Thange T _, Addiion
HAME STEPHENSON, BONNIE 6.2 NAME Rempe 79 I;U/
streer anoress | PO BOX 488 N/A 6.3 STREET ADORESS | 2 O PO X @% 3
CITY - $T-20P CARRABELLE FL 32322 sovsie | Cavvabelfe, fFA 32922

14. | hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)), Florida Stelules. | further certify that tha information
indicated on this annual raport or supplemenial annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver of Irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATI D, 7 e s M 1 alT s Dnn A S a Yo G Sdm o eDe

CR2E037 (10/97)



