3/ 3// C/\F LE Nomﬁllmgzzgs_s%s FILED

CORPORATION
ANNUAL REPORT

1997
POCUMENT # 738051 (2)
HOLMES COUNTY CHAMBER OF COMMERCE, INC.

— LR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

106 E BYRD AVE. 106 € BYRD AVE.
P.O. BOX 720 P.0. BOX l;HB
BONIFAY FL 32425-3004 BONIFAY FL 324250770
3. Date Incorporated or Qualified | 3a. Date of Lastggeé)orl
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26| PO Box 779 59-1838672 Not Applicable
Suile, ApL #. elo. Suite. Apt. #, etc. o ) $8.75 Additional
;ﬂ ;I 5. Certificate of Status Dasired X3 Fes Required
City & State City & State §. Election Campaign Financing $5.00 May Bo
23] . 26] Bonifay, FL Trust Fund Contribution (] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
Z@L E 2] 32425 ?0—] USA Florida Statutes (] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WARREN, GRACE D 82( Street Address (P.0. Box Number is Not Acceptable)
106 € BYRD AVE PO BOX 779
BONIFAY FL 32425 8
B3| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, of both, in the Statg &1 Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad
agent. | am familiarpnh. &no accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .\ 8. Lod2 Tt
Sighatire . typed or prntad name of tegislered agent and litle I applicable {NOTE: Registered Agent signature required when isinglating) DA’

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE PD BT DELETE 11 TME PD X Change L] Addition
NAME SHUTE, HAL 1.2 NAME Anderson, Charles
stweer aonvess | 126 S WAUKESHA ST 13 sraeer anoeiss [ 409 S Oklahoma St
onv-s-ze | BONIFAY FL won-srzp_ |BONifay, FL 32425
WLE SD METGE 21 TIILE D K1 change [ Aduition
NAME HOLMAN, JOAN 22 NAME
stceraonnrss | 108 N WAUKESHA 23 STREET ADDRESS

crv-si-ze | BONIFAY FL 2.400Y-§T-2F :

TILE STD W] DELETE 31TME VP/D JeI Crange [T Addition
NANE OWENS, STAN 32 HANE William Janas

staeet ancaess | 1604 § WAUKESHA sasweeraness [PO Box 939, St Johns Rd

CiTY - 51-2IP BONIFAY FL secm-s-2¢  |Bonifay, FL 32425

e EVD T oeLere 41 TLE [Tchange [T Addifion
NAME WARREN, GRACE 4.2 NAME

sthee? aooRess | 1007 WEEKS 4.3 STREET ADORESS

oty -ST-72P BONIFAY FL 44CITY-5T-2P

TE STD [T DeLETE BATILE D kT Crange {1 Adition
NAME GEORGE, VIC 52 NAME

smert aooress | 224 N WAUKESHA 53 STAEET ADDRESS

CITY - §1-2 BONIFAY FL §40ITY-ST-2P

THILE D 15T DELETE 8.1 MTLE Do ﬁ] Changs L] Addition
N MAJORS, DOYLE 6.2 NAME Robert Bowen

sweeersooness | RT 1 BOX 157 NA sasrecTaooress (402 N Waukesha

CITY-S1-2P CARYVILLE FL s40mv-s1-2¢  |Bonifav, FL 32425

14, | do hereby certify ihaf the information supplied with this filing doas not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalec on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of tha corporation ar the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _ [ o corex ot Udhs B O HRT 1Y 3fas /q; (Gog)svo pign

FIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR 7 TDad Dayma Phons #0000G30

NONPROFIT T 3 FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 O O am

CR2E037 (9/96)



