FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris A
*  ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 74854

1. Comoration Name

THE GREATER TOWN 'N COUNTRY AREA CHAMBER OF COMM
ERCE, INC.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90003 038 ****61.25

Principal Place of Business Mailing Address
7512 PAULA DR #7e 5ot -i7512 PAULA OR
105 Cre 08
TAMPA £l 33815 CooL LT TAMPA FL 33615
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ~[26] 08/16/1979
Suite. Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 532024257 Mot Applicable
Chy & State City & State _ . $8.75 additional
E }El 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campsign Financing $5.00 May 8o
z_il El EI [ﬁl Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1{ Name
KAPLAN, JONATHAN D 82| Street Address (P.O. Box Number is Not Acceptable)
9720 EXECUTIVE CENTER DR. N.
#200 83
ST. PETERSBURG FL 33702 . ey e

office. or.registered. agent-or_both;.in the. State.of Florida:Such-change i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE 3

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Flari - :was authorized by the carporation’s board of directors.-I-hereby accept the appoiniment as registered

Signature, typed o printed nama of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when relnstating} OATE
12, : OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . - . W' DELETE 1.1 THILE vP [YChange [ Addition
NAME FOGARTY, MARK 12NAME OeN% Ann Kﬂ.hmui
smreeT anoress| 7202 BRANCHWOOD CT pssmeeraness [4 1 QUole ¢ Hifl Sloordugihy Ave, #338
arv-st-z¢ | TAMPA FL 14 CITY-ST-2P P
TME VP [ DELETE g:gnz [#Change [ Addition
NAKE SHAW, SHAUNA g 2zname Snasrrooe S’\(M,.J'
streeTa0oress| 5811 MEMORIAL HWY., #204 23 STREET ADDRESS :
onv-srze | TAMPA FL =3 Z40Y-ST-ZP o \ -
TmE S DELETE 34 TME IS Cosy ‘\% Change  [1] Addition
e FRENCH, JEAN O'NELL 3N 7701 W Hiltsborough fve
street anoress| 6408 ALTA MONTE DR. 33 STREET ADDRESS ..
CITY-S§T-2IP TAMPA FL 33634 34, CITY-5T-ZIP Tmm i F:L’ 53{9\%
TME T ) ] DELETE 41TINE [JChange [ Addition
NAME EISENSTADT, DEBORAH 4.2 NAME
sTreer ADORESS| 5411 BEAUMONT CTR. $#742 43 STREET ADDRESS
CITY-$T-ZIP TAMPA FL 33634 N 44 CTY-ST-2P
TME D T BELETE 5.1 TME ClChange [ Addition
NAME GONZALEZ, JILL ] SZNAME
sTReeT a00RESS| 8603 W. HILLSBOROUGH AVE 6.3 STREETADCRESS
CITY.ST- 2P TAMPA FL 54 CITY-ST-ZPP
THLE D {J DELETE 61TME [JChange [ Addition
NAME MORGAN, MAL 6.2 NANE
sTReeT ApoRess| 8633 BUCCANEER SQ 6.3 STREET ADDRESS
CITY-$T.2P TAMPA FL 6.4 CITY-5T-ZIP

4. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowesred to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘EN&T \EPIe BLAXER %‘ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gt SR LA

V/Avide

Daytime Phone #

- 0050751

C

PI3-§72. 9685

]
I

R2E037 (11/98)

i

e S



