FILE NOW: FILING FEE IS $61.25

‘ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90188 022 ****61.25

1. Corporation Name

DOCUMENT # 733612

NAVARRE BEACH AREA CHAMBER GF COMMERCE, INC.

Principal Place of Business

B8543 NAVAREE PARKWAY
P.O. BOX 5336

NAVARRE FL 32566

us

Mailing Address

P.0. BOX 5336

P.Q. BOX 5336
NAVARRE FL 32566-7505
us

R BRIV SR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] _08/19/1975 .

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
22} [27] 59-1652314 Not Appiicable

ity & Stat City & Stat iti

City ° 1y ¢ 5. Certifcate of Status Desired [ $8.75 AquUOnaI
2_31 ;B-I Fee Required

Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 mMayBe
;I IEI ;‘ Eﬂ Trust Fund Contribution Added to Fees

10. Namse and Address of New Registered Agant

HEWATT, IRA MAE
8543 NAVAREE PARKWAY
NAVARRE FL 32566

v

Address (P.O. Box Number is Not Acceptabla)

FL I“‘ Zip Code

T1. Pursuant to the provisions of Sections
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Currant Registered Agent
81| Name
82| Slreet
83
84| City
6; 7.0502 and 617.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE & ~ %% " o
Slgnaturs, typed of printed nama of registersd agent and title if applicable. {NOTE: Regi: Agent 8k required whon red DATE
12. s ’ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE DPE T DELETE 14TME [s174 [OChange [ Addition
NAME SYLE, DORCTHY 12 NAME EL "'7'3'1 LOR
smeeranoresst 1804 PRADO ST 1asmenavoress | JAVO Aoty doocd. /&/Cﬁr
CITY-ST-2ZIP NAVARRE FL 32566 ) ucrv.stze | A (il (@=L
TME D (DELETE 21 TME CIChangs [ Addition
NAME LINTON, RICK 22 NAME
streeTaporess| 315 MARY_ESTHER .BLVD _ , .. Maasmesraovress| - e . R
CITY-ST-ZP MARY ESTHER FL 2.4 CITY-ST-2P
TmE or ™ DELETE 34TME ClChange L] Addifon
NAME LANGSTON, YANCEY 3.2 NAME .
streeraporess| P.O. BOX 1792 N/A 3. STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 34, CITY-ST-2P .
T DPP [ DELETE 41 TITLE CJChange [ Addition
NAME LOPER, HENRY 4.2 NAME
streeTaporess| 8092 NAVAREE PKWY 4.3 STREET ADDRESS
CITY-5T-ZIP NAVARRE FL 44 CITY-ST-2IP
TIME P [ DELETE 51TME [1Change [ Addition
NAME GODUTC, TOM 52NAME
streeranoress| 8201 NAVAREE PARKWAY 5.3 §TREET ADDRESS
cv-stzet | NAVARRE FL SACHY-ST-ZIP
TME . {] DELETE 6.1 TMLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hment with an address, with all ofper like empowered. .

Biock 12 or Block 13 if changed, or on

SIGNATURE: .

v

‘

— CR2E037 (11/98).

‘5‘/%..%.7/ 29 050-93f-52¢7



