2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #740713

1. Entity Name

BELLEVIEW/SOUTH MARION CHAMBER OF
COMMERCE, INC.

Principal Place of Business
5307 SE ABSHIER BLVD.

BELLEVIEW, FL 34420 BELLEVI

Mailing Address
5301 SE ABSHIER BLVD.

EW, FL 34420

2. Principal Place of Business - No P.O. Box # 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01032008

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90085 025 ****6]1 .25

gAY

Chg-NP CR2EO037 (121086}
City & State City & State 4, FEI Number Applied For
59-1435255 Mot Applicable
Zip Country “p Country §. Certificate of Status Desired a $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHAFFIN, MARIAH
10306 S HWY 441
BELLEVIEW, FL 34420

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE W\‘ Ok&f\ d’\CU\ (‘cﬂ\/\

Signature, typed or printea name of ragistered agant and i

f&a& able.

{NOTE: Registerad Agent signatura required when renstating}

DATE

Flling Fee is $61.25
Due by May 1, 2008

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabie to

Florida Depar‘tmenl of State

ADDITIONS/CHANGES TO OFFICEHS AND D{HECTOHS IN 10

10. OFFICERS AND DJRECTORS 1.

TITLE P O Delete THLE VP T phange QAddilmn
NAME CHAFFIN, MARIAH NAME Cla waldvren

STREET ADDRESS | 10306 S US HWY441 STREET ADDRESS 1., SE > St

orv-si-0P | BELLEVIEW, FL 34420 CIrY-S1-2P réel lewew FH. 349420

THTLE VP 33 etete TITLE 3 Change KAdmlion
NAME SCROGGIE, KARRIE NAME Pa,-i- Bic]

STREET ADDRESS | 3021 NW 218T SIREET ADDRESS | H{ BAG SE. S A ve .,

omv-s1-2 | OCALA, FL 34475 ov-s-2e | Bell\evier . FL 34420

TILE T ﬂne\ete TITE D .' O change  Cddition
NAME WEBSTER, RENE NAME Arn Bavylis

STREET ADDRESS | 3629 SE 54TH AVE. STREET ADDFESS | o @ SE A DShYe=r Binyd

omy-sZP | OCALA, FL 34471 CITY-ST-2IP Bellev le:uu Fl. 24a2x4

TINLE D 0] Detete THE D O chenge [KAddilion
NAME LANDRON, KAREN NAME J. p

STREETADDRESS | 12301 S US HWY 441 STREET ADDRESS 5 3Ab ey \.d

Grv-sT-2p | BELLEVIEW, FL 34420 CITY-S7-2P gﬂe_\f 1EWN, ?!(L éﬁ.

TILE D Koeme ITLE [ Change X addition
NAME DUNN, DAVID NAME DoJ e Lo

STREET ADORESS | 10941 SE HWY 441 streeTenoeess | VU7 BT S u% HWY 44

eny-sT-20 | BELLEVIEW, FL 34420 avsrze | Belleview, FlL 34420

TinE D 03 Delete me P Tan Hamaw O change ) Addition
NAME WOOLSEY, GENE NAME 32_3, 3W 34 &h A\/

STREET ADDRESS | 14523 SE 1ST AVE. RD SREETADDRESS | (e e\ P 34 474

CITY-ST- 2P SUMMERFIELD, FL 34491 CIFY-ST-2P {

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SO\ A0V F\f\ajk{@*\—

lalog 3522452178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘P!G‘B ‘OR DIRECTCR

Date

Daytme Phane #




