FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NS ADEPARTUENT O Mar 31, 1999 8:00 am
ANNUAL REPORT coustary o Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90017 050 ****5]1 .25

DOCUMENT # 769406

1. Corporation Name

CEDAR KEY AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address
480 2ND ST POB 610
CEDAR KEY FL 32625 CEDAR KEY FL 32625
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . S P N e _ 07/15/1983 . e .l
Suita, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 27] : 59-2385849 Not Appiicable
City & State City & State . ) $8.75 additional
EI m 5. Cerifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 mayBe
m [El E IE)-' Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Reglstered Agent * 10. Name and Address of New Registered Agent
81} Name
HELLERMANN, D 82| Strest Address (P.0. Bax Number is Not Acceptable)
POB 117 i
598 2ND ST \ 8
CEDAR KEY FL 32625 84| City FL las Zip Code

11. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed & printed name of registersd agant and titls if appiicable. {NOTE. Registered Agent signature required whon rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME S C1 DELETE IR T [JChange [ Addition
NAME KING, C W 12 NAME
streeT aporess| POB 925 13 STREEY ADORESS
erv-st-ze | CEDAR KEY FL 32625 14 CITY-ST-2P
TME T [] OELETE 21 TILE [JChange  [_) Addition
NAME HELLERMANN, D 2.2 NAME
smeeraooress| POB- 417 - - = - - .- . = -—=-JassmeETADDRESS [ - - PPN - .
CITY-57-2P CEDAR KEY FL 32625 2.4CTTY-ST-2P
TE P CJ DELETE 31 THLE P ElCrange L] Addifion
NAME LANG, GREG ‘ 3ZNAME COULTER, INEZ
streetanoress| 1516 GULF BLVD S3STREETADDRESS | 390 2nd Street
CITY-8T1-2P CEDAR KEY FL 32625 . 34.CY-ST. 20 AfEDLAR. KERY 5T 19695
TTLE v f 1 DELETE 41TME v zIChange [ Addition
] ST 2 e e o
£T ADDI .
PO B 932 334 Second Street
arv.stze | CEDAR KEY FL 32625 44.CITY-ST-ZP hﬁh,ith.‘, or mozer
TME D T DELETE S1TME ‘;‘”“‘ R A FlChange [ Addition
NAME DUDEN, D 5.2 NAME
steeeT aoress| POB 932 sasmreetappress | BRAMI,  RUSSEL
amv.st.z» | CEDAR KEY FL 32625 . |sacmvsrze | 1506 BAY ST o ‘,
e D [ DELETE 61 TILE CEDAR REY ™ FL 32022 [Change [ Addition
NAME STEFANI, PETER 6.2 NAME
streer aporess| 303 E 2ND ST $.3 STREET ADDRESS
orv-sr.ze | CEDAR KEY FL 32625 84 CITY-ST-ZPP

14. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall hava the same legai effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or or_gn attachment withyan address, with all other like empowared.

oy LY ol
SIGNATURE: \ MR R RED March 28, 1999  (352) 543-5581
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

0011920

—— CRENIT (117083

A e am st ot TT o T T m e o o o



