FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 74501 5 (8)

1. Corporation Namo

ST. AUGUSTINE AND ST. JOHNS COUNTY CHAMBER OF CO

WERCE, N \. AT A

Principa! Place of Business Mailing Address
1 RIBERIA ST. § RIBERIA ST.
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-3508
3. Date Incorporated or Qualified | Ba. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
21 26 58-0432275 Not Appiicable
Suite, Apt #, etc. Sulte, Apl. #, etc. i ] $6.75 additional
’;] 2—7| 5. Cerlificete of Status Desired (] Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 Mey be
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Thls corporation hag kabllity for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Oves ONo
9. Name and Address of Current Registersd Agent 10, Name and Address ol New Reglatered Agent
81| Name
PATRICK, DON 82| Street Address (P.O. Box Numbear is Not Acceptable)
1 RIBERIA STREET
ST. AUGLSTIE FL 32084 o B ‘_
11, Forsuant 1o he provisions of Sectrons 61f0502 and 617, 1508 Florida Siatutas, the above-named cor lon submltst i5 statermont fof c nglng its fegistared

pora puTpos
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept appoiniment as re(yisterad
agent. | am familiar with, snd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinlad name of ragislerad agent and lille il applicable (NOTE: Regislered Agan sipnalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
ME VD [ DELETE 1100 'PD P Chage [T Addition g
NAME MCGUINNESS, Ad. 1.2 HAME 5
street anoress | 24 CATHEDRAL PL #403 1.3 STREET ADDRESS ]
CIY-S1-21P ST. AUGUSTINE FL 32084 14 CITV-§T. 2P - g
TIE MVD L] DELETE 2ETITLE [T change ™ T Aadition .
NAME PATRICK, DON 22 NAME :
streer anoress | 1 RIBERIA ST 23 STREET ADDRESS

OITY-§T- 2P 5T. AUGUSTINE FL 32084 N 2.4 CITY-§T-2P

TLE PD ﬂ DELETE 31 TLE U change L] Addition

NAME BRYAN, UNDA 32 HAME

streer anoress | 97 ORANGE 8T 3.3 SIREET ADDRESS

CITY-5T-21P ST AUGUSTINE FL 32084 34, GITY-§T- 2P

T 1D L] bilenE 21 TITLE VD ~ K Changs L] Addition

NAME GORDY, JOE 4.2 NAME

sheer aooness | 400 HEALTH PARK BLVD. 4.3 STREET ADORESS

CHY-S1- 2P ST. AUGUSTINE ¥L 32084 44 CTY- 5T 2P

TILE ] DELETE 51TITLE TD [ change ~ [XT Addition

NAME 52 NAME c_hr'\ 5 Tkom pSon

STREET ADDRESS 4 STREET ADDRESS '&L N<laurd ST A

LTy -ST- P 5.4 011 ST-2P RLK}H\VI M- L 32

TITE [T DELETE 6.1 TTLE . - [J Changs™ ] Addition
NAME 52 NAME '

STREET ADCRESS 5.3 STREET ADDRESS

ciry-S1-2P £.4 CITY-ST-21P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Flonda Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect es if made under ocath; that
| am an officer or diractor of the corporatlon or the receiver or rustes empowered o execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blod if ch ag gn attachment yile an addresg, /

7k b

SIGNATURE: /.

Daytime Phone ¥ 0ON1297



