T m
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733612 May 06, 2002 8:00 am
1. Entiy Name : Secretary of State

NAVARRE BEACH AREA CHAMBER OF COMMERCE, INC. 05-06-2002 90043 037 ****70.00
Principal Place of Business Mailing Address
P O BOX 5430 P O BOX 5430
NAVARRE FL 32566 )
Us NAVARRE FL 32566

us

e e [ ETERNRAR R

8593 Wnvarse Phisy 0 B 5430

Suite, Apt. #, gtc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
74 - -
Nadbees FL Moot Fl I B9 1650314 Notspmiess
‘;34.5’4 é Cczuln-tgy 4_ ZBIp 01 ‘s-z’ é Cz‘;g A. 5. Certificate of Status Desired K ?ge'gasq L’:E:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARERVCKES [ Srancoes 60 b et sho Aceematl

8543 NAVAREE-PARKWAY

NAVARRE FL 32566 0%543 NAVARRE ©a KKI? @-dq\

‘ ity FL in Code

. Thé abave named entity submits this statement for thenpurposs of changing its registered office or registered agent, or both, in the state of Florida,

s.eN%TUHEMM ///w«'e— S.lbener  Execu Five LOIA .Zﬁ%z..

Signatura, typed ar printedt name of registerad agent and title if applicablg. (NOTE: Registered Agent signature required when rainstating} 4 DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded to Fae‘;5 ® Department of State
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 _
T D € Delete me AP PReSed A7 g fecA [ Change X'Addmnn S |
NAME SYLE, DOROTHY o HAME Julle 7ee (¥ & |
STREET ADDRESS | 1804 PRADD ST STREET ADDRESS 246 O Moy 7 g |
onv-st-2p  (MAVARRE FL 32566 omy-s1-2p /uﬁwmq 2 32s5¢C §
TiTLE w O pelete me P / Pres relenad zoez. XI Changs [ Addiicn |G
NAME SPEAR, CARL NAME |
streer ADDRESS | 8158 NAVARRE PKWY STREET ADDRESS
c-sT-20  [NAVARRE FL 32566 CITY-ST-2IP '
. J‘.r'TLEMT-W;'—:—; TR e Ty Aoy v ] Dalpte— | TOLE-~ -y fﬁ-Qgcg_efkﬁ)’ Y Te = Tt e ﬂ'cnangw [ Adaition
NAME MARTIN, KATHI ) NAME
STREET ADDRESS | 2200 HWY 87 STREET ADDRESS
orv-51-2¢ | NAVARRE FL 32566 CITY-ST-2IP .
TIE PU O Defete me O Aps# fresidm 7 Athange [ Addition
NAME TAYLOR, ED NAME
STREET ADDRESS | 140 HOLLYWOOD BLVD STREET ADDRESS
om-s-2  |FT WALTON BCH FL 32649 CITY-ST-ZIP
i ‘FS:FB’ O Delete TILE T/ 0y TR eaSJRCL N Change ([ Addition
NAWE WILHITE; DEBBIE NANE wl Ll NiTe
streer aoress | 1803 ALHAMBRA STREET ADDRESS
crv-sT-2¢  [NAVARRE FL 32566 . onv-st-ap | g , )
TITLE D DRelete TILE VIO Vice Pacs idear? [ Change ddition
NAME VELEZ, ALLISON NAME / c;;,g)/ A erdels #»1 W
STREET ADDRESS | 8485 NAVARRE PKWY STE 4 i STREET ADDRESS 2g Aea cane Ave
onv-sT-2¢ |NAVARRE FL 32566 CTY-57-7P Aavaere FlL BASLE

12. ! hereby cerlify 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 tha information

indicated on this report or supplemental | e4nd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
fefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
xith all other like empowered.

QUIRED 3l39 /02 £50-93% 3459

SIGNATURE ANI‘.‘/\%ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver cor
changed, or on an atachment wi

SIGNATURE:




