FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 739296 (2)

1. Corporation Name

CITRUS COUNTY CHAMBER OF COMMERCE, INC.

R

Principa! Place of Busingss Mailing Address
208 W MAIN ST 208 W MAIN 8T
INVERNESS FL 32650 IH:ERIESS FL 344504855 .
U ‘ .
3. Date &7&7‘?&? i:rﬂualiﬂecs 3a. Pate okije‘lﬁl 1%%n
2. Principal Place of Business 28. Malling Address 4. FE| Number. Applied For
;1 26 B Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. o ] $8.75 Addilional
z\ E'_I §. Cenlificate of Stalus D_eswﬂd O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ] Addad 1 Feos
&ip Counlry Zip Country 8. Thie corporation has llability for intangible tax under s, 199.032,
24 E] ;;-[ 30| Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name g
FITZPATRICK, RICHARD 82| Sires! Address (P.O. Hox Number is Nol Accepiabia)
213 N. APOPKA AVENUE
INVERNESS FL 32650 8
84| City ' FL 85| Zip Code
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing is registered

oflice or registerad agent, or bath, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

I 3
SIGNATURE Signaiure typed o printed name of registered aganl and tite il applicable (NOTE: Registered Agent signature raquired when reinstafing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne PD 4 DELETE 11TMLE V/D L1 Change G Adition | &5
- HENSLEY, ROCKY 120 white, Jr, Chester B
sweeravoness | 408 US HWY 41 8 WISTRETAORESS | 1] Eden Dr. o
GITY-ST-2 INVERNESS FL 14CITY-5T- 2P Trniran &
TIRE w %EESid ent/Director BIDEETE 2110 §/D"“ o 34456 B Change (] Addition |©
NAME KRUEGER, ART 22 HAME Nea I

m

steeet anoness | 1007 US HWY 41§ 23 STREEY AUDAESS eal, James

Oty 1.7 INVERNESS FL 2 4 CITY-ST-2IF ?,%éeNm' eAE ps OPEkf AV3 ii Lo _
e tary/Treasurer 2D1Hectdn' ™ S/T/D Chenge. LI Aacilon

»
NAME SUTl%ﬁ.%ﬁ I:E NAME Sutton, Don

streer aooress | 450 PLEASANT GROVE RD 33 STREET ADDRESS

CiTY-ST- 2 INVERNESS FL 46 34, CITY-S1-29 %ggeg%gggang‘l,urgzﬁ 5§d i

TLE 8 President EleCtDire Dg.gE 4HLE v [Tchange LT Asdition
HAME NEAL, JiM 4 2NAME

seeranvress | 213 N APOPKA AVE 4. STREET ADDRESS

CHY-SI. 7P INVERNESS FL 44 CITY - 5T- 7P

T D T DELETE 5.1 TTLE [TChange L Addition
HAME DAVIS, CHARLES E 5.2 NAME

smeeranoress | 3075 S FLORIDA AVE 5.3 STREET ADDRESS

CIT-ST 2P INVERNESS FL 5.4 CITY-5T-21P

TILE D B DELETE BATIMLE LJ change  [_] Adgition
NAME MILLER, LINDA 5.2 NAME

siree1 aooress | 1007 W MAIN ST §3 STREET ADDRESS

CITy-§1-7¢ INVERNESS FL 6.4 CITY-ST- 2P

14. | do hereby certily that the infgrmation supplied with this filing does nat qualify for the exemption slated in Saction 119.07(3)(i), Florida Stetutes. | further centify that the
information indicaled on this fiinual report or suppjeriental annual raport is true and acourate and that my signature shall have the'same legal effsct as f made under oath; that
ration or thg ivsr or trustes empowared to execde this report as required by Chapter 617, Florida Staluies; and that my name

I am an officer or director of
appears in Block 12 or Blockd Bllachment with an addrass.

SIGNATURE: ___ __ AL, AMHRE D 2597 352.92(-380(

Data [d Davtima Phore ¥ BORRAM




