FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARIMENT OF STATE Apr 24 1998 8:00am
ANNL‘J'AQLSSPORT DIVISIgNWS:;)c:P%i::TIONS Secretary Of State

DOCUMENT # 766079 (8)

1. Corporation Name

NORTH PORT AREA CHAMBER OF COMMERCE, INC.

(TR

Principal Place of Business Mailling Address
12705 5. TAMIAMI TRAIL 12706 5. TAMIAMI TRAN 3. Date Incorporated or Gualified ]
NORTH PORT FL 342878215 NORTH PORT FL 342879215 i
us
4. FEI Number Appliad For
59"2437272 Not Applicable
2. Principal Place of Business 2a. Malling Address
P ¢ 6. Cerificate of Status Desired L] $8.75 addnonel
3l _2-6] Fee Required
Sulte, Ap1. 4. eic. Suhte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution a Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
23 (28] Oves CIne
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 29 30 Personal Property Tax due June30. [ Jves [ No
9. Namae and Addrsss of Currsni Registersd Agent 10. Name and Address of New Registered Agent
81| Name
FOSTER, PATRICIA 82| Strest Addrass (P.O. Box Number 1s Nol Acceptable)
12705 S. TAMIAMI TRAIL
NORTH PORT FL 34287-9215 o
84| City FL |35I Zip Code
1%. Pursuanmi 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this staternent for the purpose of changing Its registered

olfice or WL or both, In the Slale of Florlda. Such change wag authorized by the corporation’s board of diractors. | hereby accept the appolntment as registerad
iar
!
2

agent. | hy and accepl (he gbligatians of, Section 617. , Florida Statutes.
SIGNATURE J,Iwua. %"'O ¢"‘6A/\< ?c‘?
TE

Sipnaivre, yped of pried Name of registersd agent and ttie § applicable (NOTE: Reglsterad Agent signature required when rainatating)

CR2EQ37 (10/7)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D L] OELETE 11TMLE [CJ change [T Addition
NAME MADISON, MARK 12 HAME

streeTaporess | 12767 S. TAMIAMI TRAL 13 STREET ADDRESS

CITY-51-7P HNORTH PORT FL 14CTY-5T-2P

TITLE D L] DELETE 21TLE [J change L] Addition
NAME LEMEK, TED 2.2 NAME

smeer aporess | 12705 S. TAMIAMI TRAIL 23 STREET ADDRESS

CITY-ST-BP NORTH PORT FL 2 4CITY-ST-2iF

TLE 10 [T oELETE 31 TITLE [Tcrangs [T Addition
NAME REX, ROSE 32 NAME

smeeTaporess | 5800 N. PORT BLVD. 2.3 STREET ADDRESS

CITY-57- 2P N PORT FL 34.CITY-ST-2IP

ILE (1) L) DELETE 41 TTLE L) Change 11 Addition
NAME HERRON, SAM H JR 4.2 NAME

seeTaDress | 12200 SAN SERVANDO AVE. 4.3 STREET ADDRESS

CHTY-ST- 2 N. PORT FL 44 CITY-ST-21P

THLE D [T oLETE 51 TILE LI change L Addition
NAME LUNDGREN, RICHARD 52 NAME

steeet aporess | 13001 §. TAMIAME TRAIL 5.3 STREET ADDRESS

CITY-57-2 N. PORT FL 54 CITY-5T-2P

me PD T beLeTE 6.1 TITLE [T Crange [T Aadifion
HAME COOPER, V. JACK 62 HAME

smiet aopress | 4002 BULA 6.3 STREET ADDRESS

CITY-51- 7P N PORT FL 64 CTY- 5T- 2P

14. 1 horaby certify that the information sup[plied with this liling does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor Is true end accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or tpst powerad 1o exacute thls report as required by Chapter £17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an atlachmenj ddress.
il Gl - 15

SIGNATURE:




