FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Mar 0 1 ? 1 999 8 . OO am

ANNUAL REPORT Secretary of Sato Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90028 033 ****4] 25

DOCUMENT # 738051

1. Corporation Name

HOLMES COUNTY CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address ' ‘ ) :
t06 E BYRD AVE. PO BOX 779
P.O. BOX 779 BONIFAY FL 32425-3004
BONIFAY FL 32425-3004 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 02/09/1977
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEI Number ’ Applied For
[22] ‘ B 2] i .. _ 591836672 | Nat Applicabla..
i City & Stat : it
City & State ty © 5. Caertifcate of Status Desired O $8.75 quo"a'
E;l —2-3‘] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2_4| E] ;] ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name o )
MCKHAM, MELINDA S 82| Street Address (P.O. Box Numbaer is Not Acceptable}
106 E BYRD AVENUE/P O BOX 779
BONIFAY FL 32425 8
84| City : FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regl Agent sig| required when - DATE
12. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD £ DELETE 13 TITLE [OChange [ Addition
NAME ANDERSON, CHARLES 12 NAME
streeT aooress| 409 § OKLAHOMA ST 1.3 STREET ADDRESS
CITY-ST-ZP BONIFAY FL 14 CITY-ST-2P
TLE D £] DELETE 21TILE [JChanga [ Addition
NAME HOLMAN, JOAN 22 NAME
streeT aporess| 109 N WAUKESHA 23 STREET ADDRESS J
orv.stze | BONIFAY FL 2.4 CITY-ST.2P
TIMLE VPD 3 DELETE 31TIME VED @Changs [ Addition
NAME JANAS, WILLIAM 32NAME P
street aporess| PO BOX 939 ST JOHNS RD 33 $TREET ADDRESS %g%w;ﬁgynimla St
CITY-ST- 2P BONIFAY FL 34.CTY-5T-ZP Bonifay, FL 32425 :
TIME ED [ CELETE 41TME [ClChanga [ Addition
NAME WICKHAM, MELINDA S 4.2NAME
street aooress| C-10A EAST/P O BOX 338 43 STREET ADDRESS
crv.st.ze | PONCE DE LEON FL 32455 44 CITY-5T-2PP
TITLE D [ DELETE 51 TITLE CChange [ Additien
NAME GEORGE, VIC 52 NAME
street sopress| 224 N WAUKESHA 53 STREET ADDRESS
CRY-S7-7P BONIFAY FL 54 CITY-ST-2P ]
TMLE D "} DELETE 61 TILE [ Change [J Addition
NAME BOWEN, ROBERT 6.2 NAME
sTreeT anoress| 402 N WALIKESHA 63 STREET ADDRESS
CITY-ST-ZIP BONIFAY FL 64 CITY-ST-29

14. | hereby centify 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 the information
indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the racaiver or trustea smpowered to exscuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )

0010239

CR2ETr 7 " 1/68)

SIGNATURE: Melinda?éﬁ?«ié‘k’fx’ézﬁRi’fﬂ?gﬁ.Qléuﬁmogﬂgaam [-27-%99-(850) 547-4682
Date . Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



