FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

P s?s?n?mEAENT #738535 07-31-2008 90045 014 ****51 25
GREATER FORT WALTON BEACH AREA CHAMBER OF
COMMERCE, INC.
Principal Place of Business Mailing Address . ' R
34 MIRACLE STRIP PARKWAY, S.W. 34 MIRACLE STRIP PARKWAY, S.W. 4 01 12504
P. 0. BOX 640 P.0. BCX 640
FT. WALTON BCH.,, FL 32549 US FT. WALTON BCH, FL 32549
e T GO R G TR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FE| Number Applied For
59-0578475 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired g ?ggesq rr:dmm
8. Name and Addresas of Current Registered Agent 7. Name and Addi of New Reglstered Agont
Name
CORCORAN, THEODORE
34 MIRACLE STRIP PKWY. Street Address {P.O. Box Number is Not Acceplable)
FT. WALTON BCH-,‘ FL 32548
City FL ‘ Zip Code

8. The above namad efijty submigs thi

1atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of, tered adent. - ’ .

fal
it

. A
SIGNATURE . i
[ Signature, typed or printed name of registared agent and utle # applicable, (NOTE: Registersd Agent sighatura recured when remstatng) DATE
Flling Fea Is:$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Seplnmber 12, 2008 Trust Fund Contribution, | Added to Foes Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D o O Detete TMLE Y ‘%Change ] Addition
RAME CORCORAN, THEQODCRE T A
STREETADDRESS | 34 MIRACLE STRIP PKWY Y. t.v - &7 N STRET ADDRESS
CITY-ST-2P FT.WALTON BCH., FL 32548 - ' CTY-S1-ZR
TIE T [ petete E Clcrange [ Addition
RAME HAMILTON, CHAD NAME
STREET ADURESS | P.O. BOX 1600 STREET ADDAESS
Cry-§1-ZP FT WALTCN BCH, Ft. 32549 CITY-ST. 2P
TITLE P m[gm TME [CJchange [ Adtition
NAME BROCKMAN, PEGGY NAME
STREET ADDRESS | 36 COUNTRY CLUB RQAD STREET ADORESS
CITY-51-1P SHALIMAR, FL 32579 CIY-ST-2P
TE TR [ Detete THLE ‘. ‘gj\cnanga [k Adition
NAME HOUCHINS, KATHY NAME
STREET ADDRESS | 381 SANTA ROSA BLVD STREET ADORESS
CIry-g1-4P FORT WALTON BEACH, FL 32548 CITY-ST-AP
THLE TR PAelete TME Ol change [ Addition
NaME MARSHALL, BRUCE RAME
STREET ADDRESS | 11 RACETRACK ROAD SUITE E-3 STREET ADDRESS
CiTY-ST-20 FORT WALTON BEACH, FL 32547 CITY-5T. 2P
TLE TR [ petete TITLE [l change [ Addition
NAME GIESEMAN, ALAN NAME
STREET ADDRESS | 1005 MAR WALT DRIVE STREET ADDRESS
COY-ST-29 FORT WALTON BEACH, FL 32547 CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Flotida Statutes. | further certify that the infarmation
ingicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o directos
of the corporalion o he receiver or tiustee empowered {0 execute this report as required by Chapter 817, Florida Stanres: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ht an adgress, yth all gpMer like empowered. .

ﬂ.

SIGNATURE:
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNSG OFFICER OR OIRECTOR Oate Daytrme Phone #




