FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 7336 2

1. Corporation Nama

(6)

FILED
May 11 1998 8:00am
Secretary of State

[24]

26] 20]

Parsonal Property Tax due June 30,

Yas

NAVARRE BEACH AREA CHAMBER OF COMMERCE, INC.
Principal Place of Business Maiing Address ”ll"mlll ml”l""ull "I'”IIIIII" l'l" Ill"lll"lll" I‘I’I lIIl
8543 NAVAREE PARKWAY P.O. BOX 53% 3. Date Incorporated or Qualified
P.O. BOX 53% P.0. BOX 533% 75
NAVARRE FL 32566 NAVARRE FL 32566-7505 -
us us 4. FEl Number Applied For
59-1652314 Nol Applicable
2. Principal Place of Business 2a. Mailing Addi
P aling ress B. Certificale of Stalus Desired D 33'75 Acditional
2 ;ﬂ Feo Required
Suite, Apt. #, elc. Sulte, Apt. 4, stc. 8. Elsction Campalgn Financing $5.00 May Be
E ;;l Trust Fund Contribution Added 1o Fees
City & Stats City & State 7. Is this nonprofit corporation & bomeowners association?
28] vas [ No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

O no

9. Name and Address of Curremt Registersd Agent

10. Name and Addreas of New Reglstered Agent

82] Street Address (P.0. Box Number is Not Acceptable)

81| Name
HEWATT, IRA MAE
8543 NAVAREE PARKWAY
NAVARRE FL 32568 63

84| City

FL IBS' Zip Code

, Florida Statutes.

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Ficrida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registersd agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 817

SIGNATURE Signatucs, typed o printed name of regiziered agent and tie H applicabls {NOTE' Registered Agent signature requirad when reinstating} DATE p
12 5 OFFICERS AND DIRECTORS mELETE :?r _ o ADDITIONS/CHANGES TO OFFICERS AND gﬂgg:gns N ::id — 2
TITLE ATl - N —
HAME BEAM, CHRIS J. 12 NAME Dm S" UI Q, K ~
smee apoeess | 2637 CRESCENT RD. nsweaess | QOH PRA ST §
CITY-ST-29 NAVARRE FL 14 CITY - 5F- 2P N&VA‘P-KE TE L 325606 g
TLE D T oeLere 21TITLE [T change ] Addition
HAME LINTON, RICK 22 NAME

streer aoovess | 315 MARY ESTHER BLVD 2.3 STREET ADDRESS

ATy -51-2P MARY ESTHER FL 2 4 CITY-S1-21P

TTLE DT T oeLeTe 3TIMLE LI changs L1 Addition
NAME LANGSTON, YANCEY 3.2 NAME

smeetaporess | PO BOX 1792 NA 3.3 STREET ADDRESS

ey-$T-2% PENSACOLA FL 34, CITY-ST-2P

me ) 1] DELETE 43 TME L_FChange [ 1 Addition
MAME LOPER, HENRY 4. 2NAME

smreeTanoress | 6092 NAVAREE PKWY 43 STREET ADDRESS

CITy-51-29 NAVARRE FL 44 CITY-ST-2P

TILE v ] DELETE 5.1 TTLE LI change I Addition
NAME GODUTO, TOM 5.2 NAME

smeeTaporess | 8201 NAVAREE PARKWAY 53 STREET ADDRESS

CHTY- 51-29 NAVARRE FL 5.4 CITY-51-2P

e [J DELETE 61TIMLE LI Change  [_J Addition
WAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 7P BACITY-§T-2P

14. | hareby certi
Block 12 or Block 13 If ch,

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an
officer or diractor of the corporation of the recelver or trustee empowared Lo execule this repon as required by Chapter 617, Florida Statutes. and that my name appears in
d, or on an attachment with an addrass

T




