SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OM OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE §
CORPORATION 4 Sandra 5. Mortham Jul 23 1998 8:00am @
ANNUAL REPORT A Secretary of Stals » .
1 998 e DIVISION OF CORPORATIONS S c Cret ary §) f St ate
DQCUMENT # 73805 (2)

HOLMES COUNTY CHAMBER OF COMMERCE, INC. l ]
I BRI IR
:3% Esg;l’i_g BA\IE. &B&C"‘Igf 224253004 3. Dale Incorporated or Qualified
BOMIFAY FL 324259004 us 4 Fﬁium? n

g Applied For
58-1836672 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corfiicate of Status Desired L—_] $8.75 Addttional
A" 26 Fee Raquired
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
a 27 Trust Fund Contribution Added to Fees
City & State City & Stete 7. Is this nonprofit corporation a homeownérs association?
mil 2] Oves [no
Zip Country Zip Country 8, This corporation owes or has pald the nt year Intangible
m 28 29 30 Parsonal Property Tax due June 30. Yos No
8. Name and Address of Current Reglstared Agent 10. Neme and Address of New Reglstered Agent
¢ Nmmwickham Melinda §

WARREN, GRACE D 82| Street Addrass (P.O. Bt,mx Number |z Not Acce; t;bla)

106 E BYRD AVE PO BOX 778 108" E By ed Ave PO Box 179

BONIFAY FL 32425 83 ‘

s Bonifay FL |85522|p4(:§d53 |

11. Pursuant 1o the provisions of saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered

agent. { am r with, and aggepl the obli aﬂons/@ secw(:y da Statutes,
SIGNATURE e /), Loy 2//7/

re, typed of printed name of reglitared sgant and titie I applicabs. (NOTE: Registered Agant skanalure required when reinstating} 7/ DaTE/S

12, N\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme [ petere 1ATITLE [ change [ Adation |4
NAME ANDERSONM, CHARLES 4 2NAME ~
sweetaooess | 409 S OKLAHOMA ST 1 $STREET ADDRESS 2
CTY-ST P BONIFAY FL 14CITYSTZP §
Tme [ oewere 211TLE (] changs [ Addition
NAME HOLMAN, JOAN 22NAME
smeeraporess| 108 N WAUKESHA 23 STREET ADDRESS
ST BONIFAY FL 24CITYSTZP
T VD ] oeceTe 31TMLE [Jcnarge [) Addition
NAME JANAS, WILLIAM 3.2 NAME .
sweevaporess| PO BOX 939 ST JOHNS RD 3.35TREET ADDRESS
oTYST2IP BONIFAY FL 34 CITY.5T2P
T B [doeiere  permme Executive Director [ cnangs - [ addson
NAve WARREN, GRACE 42NAVE Wickham, Melinda S.
smeeTaporess| 007 WEEKS 43 STREET ADORESS A Fast. PO Box. 3
CvSTZP NIFAY FL a4 cITYST 2P S%gce ai Legn P FL 39.4 55
TTLE ] oeLeTe BATITLE [Tl cnangs [ Addition
NAME GEORGE, IC 5.2 NAME
smeeranoresst £24 N WAUKESHA 53 STREET ADDRESS
CITYST-2P BONIFAY FL SACITY-STZP
TME L pELeTE 84TME [Jchange [ Addition
NAME BOWEN, ROBERT 6.2 NAWE
smeeraooress| §02 N WAUKESHA 6.3 STREET ADDRESS
SITY-ST.2P BONIFAY FL 4 CITY-ST-2P _
14. I hereby that the Information sup[)!ied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes, | further certify that th_e Information

Indicated on this annual report or supplementlal annual report Is true and accurate and that my signature shall have the same Iegal offect as If made under oath; that | am

an officer or director of the corporation or the recaiver or rustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsears

in Block 12 or Block 13 If changed, or on an atiachment with an address.
SIGNATURE: 2270 feranll. S, wuﬁ@,MiLINDA S. WICKHAM 7/6/98 (850) 547-4682

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Cata Daytime Phona ¥




