FILE NOW: FILING FEE IS $61.25 FILED

i:lONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine MHarris
ANMUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90278 Q04 ****8] 25

0061215

DOCUMENT # 736425

1. Corporation Name

FORT MYERS BEACH CHAMBER OF COMMERCE, INC.

Principal Plice of Business Mailing Address
17200 SAN CARLOS BLVD 17200 SAN CARLOS BLVDD |
FORT MYERS BEACH FL 3383 FORT MYERS BEACH FL 33831 ' .
us us ] '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/21/1976
Suite, Apt, #, elc. Suite, Apt. #, etc. 4. FEi Number App ied For
'22) 27] 5940668976 Not Applicable
VB S n -
S City & S ate City & State 5. Certifoule of Status Desied [ $8.75 Additional
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 nay Be
;;l IE‘ ;‘ |—3;| Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETRUCELU, D.J. 82| Street Address (P.O. Box Number is Not Acceptable)
17200 SAN CARLOS BLVD
FORT MYERS BEACH FL 33931 83
8a| City FL 85| Zip Cude

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the putpose >f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. . am familiar with, and ac cept the abligatisns of, Section 617.0503, Flurida Statutes.

SIGNATURE

CR2E037 (11/98)

Signeture, fyped of printed na 1 of ragisierd agent and 1o ¥ apphicable. TNOTI=: Regrstared Agent Signaturd req: ired when remnstaing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF:S IN 12
TmE ch [X] DELETE 1ATLE TjChange  [] Additien
NAME NAYLOR, JOHN 1.2 NAME
smreeTanoress| 275 ESTERQ BOULEVARD 13 STREETADDRESS
CITY-ST-ZIP FT MYERS BCH FL 14 CITY.ST- 2P
TMLE T ] DELETE 24TNLE (Change [ Addition
NAME NETSCH, ELIZABETH 22 NAME
sTreeT aporess| 9800 HEALTHPARK CIR #410 23 STREET ADDRESS
CImY-ST-ZIP FT-MYERS FL 2 4 CITY-ST-2IP
THLE P [] DELETE A1 TITLE ] Change ] Addition
NAME PETRUCCEL, D.J. 32 NAME
streeTanoress| 7234 DRAKE DR. 23 STREET ADDRESS
CITY-ST-ZP FT MYERS BCH F 34, CITY-5T-2P
TME VD [ DELETE 41TITLE C/D [l Change [ Addition
NAME TAYLOR, KITTY 4.2 NAME
streeT aooress| 7401 ESTERO BLVD 43 STREET ADDRESS
CITY-ST- 2P FT MYERS BEACH FL 44 CITY-ST-2IP
TME cD ¥ DELETE 51TTE V/D COchange K] Addition
NAME ALSOP, ANN 52NAME Martha Langlois
smeeraooress| 17421 DEVORE LANE SISTREETADDRESS | 1661 Estero Boulevard #3
orv.stze__| FT MYERS FL seom-st2p | Fort Myers Beach, Florida 33931 '
me VD [ DELETE 51 TITLE [IChange [ Addition
NAME THOMAS, CPA W 82 NAME
streeT apore 53| 1661 ESTERO BLYD 6.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS BEACH FL 33931 84 CITY-57-2PP

14. | heret y certify that the informa‘ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3Ki), Florida Statutes. | further (ertify that the information
indicat3d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Black "2 or Block 13 if changec, or on an attachment with an a with all other like empowered.

SIGNATURE: D- J. BetruceéiiijR ey A~ 4/23/99  941-454-7300

SIGNATJRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




