FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752100

1. Corporation Name

B) » «

LAFAYETYE COUNTY CHAMBER OF COMMERCE, INC.

Principal Placa of Business
GOUNYY COURTHOUSE CORMER HWY 27 + 51

Mailing Address
COUNTY COURTHOUSE CORNER HWY 27 + 51

FILED
Jul 08 1998 8:00am
Secretary of State

0 OO

P.0.BOX 416 P.OBOX 418 3. Date Incorporated or Qualified
MAYO FL 32066 MAYO FL 32066 04/16/1960
4. FE| Number Applied Feor
. 59'1998442 Not Applicable
2. Principal Place of Business | 28. Malling Addrass 6. Cortificats of Status Dosired 0 $8.75 Additional
m 2;] Fee Required
Suite. Ap. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may o,
E ;I Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EI ;’ Yes [JNo
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
E El 29_| ;EI Personal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
THOMAS' WAVYMON 82| Stresl Address (P.0. Box Number is Not Acceptable)
CORNER OF BLOXHAM & FLETCHER ST
MAYO FL 32066 83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 6§17 1508, Florida Statutas, the abave-n

amed corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 617,

0 was authorized by the carporation's board of directors. | hereby accept the appointmant as registared
503, Florida Statutes.

SIGNATURE

Signatuie, typed ¢ printod nama of regislered agent and Lilke il applicable

(NOTE: Registered Agant sighature requirgd witan reinslating)

DATE

S

NIAShR AT IS

indicated on this annual report or supplemental annual report is true and accurate and t
officer or direotor of the corporation or the recaiver o trustee empowered 1o execul
Block 12 or Biock 13 if changed, or on an attachment with an addrass.

Y R VTR o P

|

12, OFFIGERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P A DELETE 11TE vVPD _ T Change <] Adaiion
NAME HUNT, MARK 12 NAME pon miKe

secranoness | RT 2 BOX 68 N/A 12 STREET ADDRESS PR L 2

CY-ST-70 MAYO FL uorv-st-zp |INAvp. FL. 22060

TILE w [J DRLETE 23 TILE P ’D’ 4 A Change T addition
NAME KOON, PAT 22 NAME s “Pat

stecer aooeess | AT 2 BOX 65 2astoeer ooess |‘R4 2 PBok S

CITY-5T- 2P MAYO FL 32088 2 4 CITY-5T-2IP N AVD EL . 320& L

e T P9 DEETE a1 TME T »D’ 7 [T Change B Addition
Nave GOOK, GREG s2NANE strickkand MA 98 ret

smeevooness | RY 3 BOX 203 33 STREET ADDAESS |« <

CITY-ST-2P MAYO FL 32068 seom-stoe |YNAYD. FL. 3AaobLl,

TME [ DELETE 41TILE L [T change T Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STAEET ADDRESS

CITY-51-21P 44 CITY-ST-2P

TITLE [J DecETE 5.1 TILE T Change L Addit
NAME 5.2 NAME ‘7/ J
STREET ADDRESS 53 STREET AQDRESS _) 7
CITY-ST-2 54 CITY-§T-21P f[

TME [T DELETE 61 TILE L Change [T Adaition
HAME 62 NAME

STREET ADORESS | . 6.3 STREET ADDRESS

CHTY-§1-2IP 3 8.4 CITY-5T-2P m $_(p,-7'(

14. | hereby certify that the intormation supplied with this filing does not qualify for 1

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further éeﬁﬂf that the Information
that my signature shall have the sams legal effect as If made underf oath; that | am an
te this repori as required by Chapter 617, Florida Statutes; and thal my hame appears in

)

P e~ N P PP o T

CR2E037 (10/97)



