DOCUMENT # 722933 - | FILED

1. Entity Name

CARRABELLE AREA CHAMBER OF COMMERCE, INC.
Secretary of State

01-16-2001 90048 014 ****g] 25

Principal Place of Business Mailing Address
HWY. 58 P.0. DRAWER DD
GARRABELLE FL 32322 CARRABELLE FL 32322

I

il

2. Principal Place of Business 3. Mailing Address “"ll“ml "I I"I‘I" Illullllnm

MNOSE Hve B - Sute ¥

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & Staie 4, FEi Number Applied For
59-2386438 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Name

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

STEPHENSON, BONNIE

44-GEORGMAVENUE- 70F Thie Rivens Kd.
GARRABELLE FL 32322

City FL—[ Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %L{.’C %/&M”\‘ L .?Ofo"’/é €E«bﬁe nNSe ’\{ Z}ﬂjbﬁVe;DfPPC%@ /’j’l/()‘

Slignaturs, typed or printed nama of legisrﬁiem and title if applicebla. {NOTE: Registered Agent signature requw’éd when rainstating) t DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
|
!
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10
TiE VP & Delete Tme Presroemi iy [ Change (54 Addition
NAME WALTERS, RONALD NAME Rontatd Tveule .
stReeT ADDREss | P O BOX 875 STRECT ADDRESS | f5°5°F /%07 24 Wt
orv-si-2p | EAST POINT FL 32328 ovstzp | Qaksabplfe, fA 32322
TILE PD X Delets TmE Vice PresiDenT (] Change B Addition
NAME LOFTIN, THOMAS W NAME Sheifa Hauser
steer aooRess | P O BOX 334 X stheet soovess | #7 O, Dok 1224
om-s-7 | CARRABELLE FL 32322 ’ forvseae | A@nans Vi l/aye, FL 2323 -
TITLE T 5 Delete TILE ThALa Surer " “Changs [} Addition
NAME COoO0DY, FLO NAME ft v DA thadd e .
STREET ADORESS | P O BOX 1356 STREETADDRESS | 240, BBO K )
CITY-sT-2IP CARRABELLE FL 32322 CITY-$1-ZIP Oayabel /ﬁ.__ EL_ FA3R2
TMMLE D O pelete e [JChange [ Addition
NAME BUTLER, DAVID NAME
sTreeT AooRess | PO BOX 444 STREET ADDRESS
cmv-sT-2P | CARRABELLE FL 32322 CITY-51-2IP
TMLE D 9 oeree ~ § ™me 741 Y’@d’ufz ?. _ 'f [J Change Addition
NAME SCHMIDT, HELEN NAME PeLope g
staeerAD0AESS | P O BOX 871 STREET ADDRESS ﬂﬁ p.4 7‘7 2.
cvsi2¢ | CARRABELLE FL 32022 v |Bavvabelle, £ ZATAE
TIMLE SD [T Dalete TLE Y []Change [ Addition
HAME TOPPING, RENE HAME
STReET ADDRESS | P O BOX 697 STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 CITY-8T-2IP
12, | hereby cerify that the information suppli ith this filing do@got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementgfepagh is true and accuralg and th, signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ipdstee gmpowere Gl S Ij required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment wj fess, wi e empVepbd
CX e P F el o F ST 7 -7 5 / -
SIGNATURE: Sl i REAS o 4 7 venTe Vinty £50-697.-2588
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR pate T Daytime Phone #

Jan 16, 2001 8:00 am

CR2E037 (10/00)




