2005 NOT-FOR-PROFIT CORPORATth

- ANNUAL REPORT .

FILED
Jun 27, 2005 8:00 am

DOCUMENT # 738051

1. Entity Name

HOLMES COUNTY CHAMBER OF COMMERCE, INC.

Secretary of State

06-27-2005 90004 026 ****61.25

Principal Place of Business

Mailing Address

: 500538735

106 E BYRD AVE. 106 E BYRD AVENUE
P.0. BOX 779 BONIFAY, FL 32425 US
BONIFAY, FL 32425-3004
e — st ORI ER R ER AR EREAL
Suite, Apt. #, etc. Suite, Apt, #, etc. 05112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-1836672 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g Eg'gfqa:’:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
T - — Name™ — B B )
EICKMAN, JYL
106 E BYRD AVENUE Street Address (P.C. Box Number is Not Acceptable)
BONIFAY, FLL 32425
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Iyped or printed name of registerac agent and tite il applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIME PD {71 Delete TIILE [ change [ Addition
NAME BELL, HARRY NAME

STREET ADDRESS | 3102 HOOVERS MILL RD STREET ADDRESS

CITY-ST-2P BONIFAY, FL 32425 CITy-§7-2p

TiME VD 97 Dalete e YD [MThange [ Addition
HAME MCCORMICK, SHAY NAME ph.- BEVERLY HELMS

STREET ADDAESS | 312 W PENNSYLVANIA AVE STREET ADDRESS |2 4 & 4f &U(FA:, (Y 4] TAEY £D

oTv-s-2P | BONIFAY, FL 32425 Cv-S-2f [homiFAY  FL 33435

TE 7D O pelste e ’ Ol Change [ Addition
NAME WRIGHT, JERRY NAME

STREET ADDRESS | 1774 HIGHWAY 177A STREET ADDRESS

crry-s1eap —'BOMNIFAY-FL 32425 - - ory-sT-2P ~ T -

TITLE [ pelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oITY-ST-2IP

TIMLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-ZIP

TITLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ~ Y- ST-2IP

12. t hereby certify that the infj
indicated on this report or k
of the corporation or thg rg k
changed, or on an attaghryen Anfadqres:

other like empowered.

'Pmmzo‘l‘ )Dmécwa

2d Jithyhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al repo¥Ys rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
plek enyrtovered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b-21-05 YED-5449- 4682

EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




