FILED

FILE NOW: FILING FEE 1S $61.25
NONPROF(T SPhE;

Mar 25 1997 8:00am

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733612

1. Corporation Name

6)

NAVARRE BEACH AREA CHAMBER OF COMMERCE, INC.

Principal Place of Husiness

Mailing Address

Secretary of State

A G

B8543 NAVAREE PARKWAY P.O. BOY 5336
P.O. BOX 533 PO. BOR)é mm
NAVARRE FL
UMSVARRE Fi 32566 us 3. Date Incorsora!ed or Qualtied | 3a. Date of Last F{eeggn
111141
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
2 ;G—I 59'16523 14 Not Applicabie
Suite, Apl. #, elc, ites, Apt #, i
v, Ap el Suite. Ap ele 6. Certificate of Stalus Desired a $8'75 Additional
El ;' Fee Requlred
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
;3:] Zl Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ;gl 51 ;a Florida Statutes [dves [dNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
B1] Name
HEWATT, IRA MAE B2| Street Address {P.0. Box Number is Not Acceptable)
8543 NAVAREE PARKWAY
NAVARRE FL 32568 83
84| City FL 85| Zip Code

11.”Pursuant to the provisions of Seclions 617.0502 and 617.1608, Fiorida Stalules, the above-named corporation subrmils this statement for the purpose of changing ils registered
office or regislerad agent, or bolh, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar wilh, and accept the obligations of, Section 17 0503, Florida Statutes.

SIGNATURE --E._\an.;'.,'r'éml_ﬂgn:i ot pf»r:uiv:}i name ol le-gmte;iad'sar;;t_a_nd title If appkcRBIE. {NOTE: Registerad Agent slgnature required when reinstating) DATE

12. OFFICEAS AND DIRECTORS 13. 5 ADDITIONSICHANGES T0 OFFIGERS AND DIRFCTOAS {N‘;Sd g
TILE D DELETE 11TIMLE . Change ion | g
KAME BEAM, CHRIS J. a 1.2 NAME Lif‘\'l'o"\, R'CS B;UO{ A te
sweeranonsss | 2537 CRESCENT RD. 1.3 STREET ADDRESS | 3 1S ma"‘vf Es her §
oY =517 NAVARRE FL. » worv-st-pe | FYYar 65\/%)0[". FL, a2s4,9 o
TILE oV (X oeLEte 21TLE ™ ! ! J Crange [T Addiion 1O
g LINTON, RICK 22w é-'o ¢r; //m"z

smweeranoness | 315 MARY ESTHER BLVD 2.3 STREET ADDRESS 0‘?% n/ / /é w

oy ST 2 MARY ESTHER FL 32569 . vaemvstze | Varare, £ L 32564 ,

mE 0T ..MDELETE 3.9 TITLE i T, - EFChange T Addition
NAME LANGSTON, YANCEY 32 NAME ’ ) Tom ,

sttt aooness | PUOL BOX 1702 N/A 33 STREET ADORESS O/ et pé )

CITY-81-70 PENSACOLA FL 32508-1782 R 34.CITY-S1- 2P M?Uﬂf re, Fl RAS5tle -

TITLE DP DELETE 41 TILE Chanpe Addition
A WOLFE, CAROL ' 4 2MAME b. s éé"’

stareraooeess | 7502 HARVEST VILLAGE 43 STREET ADDRESS /79

Cry-s1-2 NAVARRE FL ; 4400Y-5T-2P vrnaace 0&/ F< A5G B

i D B oriere 51TITLE %ea - X change [T Addition
HAME RUDZKI, KENNETH 52 NAME I m

streeranoness | 8543 NAVARRE PKWY, 5.3 STREET ADDRESS | 537’ w%k ﬁd

CITY-S1- 20 NAVARRE FL 5.4 CITY-§T-20P %/ aAryg, F’—- 336(6’(!

TilLE . oeLeTe B1TITLE ! [ change LI Addition
NAME £2 NAME

SIHEET ADDRESS 63 STREET ADDRESS

CIY-St-7p 64 CITY-ST-2IP

14. | clo hereby certify that 1ho informalion supplied with 1his tiling does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutas. | further certify that the

ar supplemental annual report is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that
e receiver or trustee empowerad to executs 1his report as required by Chapter 617, Florida Statutes; and that my name

altachment with an address.
Wi RICRUTLIAFTop 2/2/37 ( g’&g) 45’%35267

wEG OF PRINTED NAME OF BIGNING OFFICER OR RIRECTOR

inforrmation ind cated on this a
I am an officer or director o
appears in Block 12 or Bl

SIGNATURE: _




