FILE NOW: FILING FEE IS $61.25

T NONPROFIT & 1“3‘&&‘ FLORIDA DEPARTMENT OF STATE
CORPOP\AT\ON - ' : Sandra B. Mortham
ANNUAL REPORT ‘ § S Secretary of State
1996 oy 1:5/ DIVISION OF CORPORATIONS
—
DOCUMENT # C93000000013 (6)
1. Corporation Name
FERNANDINA BEACH CHAMBER OF COMMERCE
N A
102 CENTRE ST AQ-GENFRE-OF
FERNANDINA BGH. FL 32034 FERNANDINA BCH. FL 32004
3. Date Incorparated or Qualified 3a. Dale of Last Report
0/14/1956 06/23/1995
2. Principat Ptace of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 2] P.0. Boy un?2. 59-0717156 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, etc ‘ $8.75 additional
a ;I 5. Cerlificate of Status Desired N Fae Required
Chty & State City & Stale 6. Election Campaign Financing $5.00 May Bo
(23] Q'Fieyngfmn& _BC_V] Trust Fund Cantribution d Added to Feas
Zip Country Zp - Cﬁmw 8. This corporation has liabiity for intangible tax under s. 199.032,
?l—] ?5_1 E] 32035" j as5504 Florida Statutas M ves Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81} Namo
STE|N. SHERRY F 82] Stract Address (7.0. Box Number is Not Acceptable)
102 CENTRE ST
FERNANDINA BCH. FL 32034 83
84| City 85] Zip Code
FL |

11. Pursuant to the
or registerad a
farniliar with, a

visions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or bolh, in the State of,Florida. Such change was thorized by the comoration's board of directors. | hereby accept the appaintmpnt as registered agent | am
ccepl the %atlons t [feclon 61?.05({):2,__ xor.dié‘ﬁtmes ;&

- 1118 9

\

SIGNATURE _ ¥ %~ ; L Wty SV .
gNAture:, byper Fone of refpetered ugent and hte jj-sw‘viﬂuv (NDE Registensa Agenl signature récuorud when 7aristatng! ’u?
12, OFFICERS AND DIREGTORS 13. AOOTIONS CHANGE S 10 OFFIGE RS AND DIRECTORS IN 17 %
TITLE 0 DELETE 14 TITHE T T "Change Addifion | &2
NAME TIERNEY, JAMES g 12 NAME wilham A Y MOC’% ) M‘ E
sweer anoress | P OBOX 3000 3simer anomess | B4 C(jﬁrc S &
CITY-$1-2 AMELIA ISLAND FL pomv-srze LT er). Bch L 3203'4 &
TITLE VIEE SHER KIDELETE 21 TTLE VD o \ Lo 5C h CJChange XK Additon | ©
HAME KLEIN, RY 22 NAME M Choe ar s
srager aooeess | 19 S 3RD ST 2asimeet ao0aess | 4150 Ametlio- i:’;\Ou’f,\ %KL,UCL‘)[
CITY-ST- 2P FERNANDINA BCH. FL raomeste | Teya. BCH . FU 7)2054
TITLE vD [T]DELESE JUTILE P> &Gnange [ Addition
NAME TOWNSEND, JAMES L 37 NAME
arreet aporess |+ 1900 S 14TH ST 33 STREET ADORESS
QTY-ST-2IP FERNANDINA BCH. FL 34 CNY-ST-2IP
TiLE PD [CJDELETE 41 THLE VD “BChange [ Addition
NAME BLALOCK, NEIL 4 2NAME
sweeraochess | 313 CENTRE ST 43 STREET ADDRESS
CITY-ST- 1P FERNANDINA BCH. FL 440TY-S1- 2P
TILE MD CJ0ELETE 51 TITCE CliCrange L] Additian
NAME STEIN, SHERRY F 52 NAME
ameeraporess | 102 CENTRE ST, 53 STREET ADDRESS
CiTY-ST-2IP FERNANDNA BCH. FL 32034 54CITY-ST-2IF
THLE [CIDELETE §1TILE [change [ Addition
NAME B2 NAME
STREET ADDRESS £3 STRELT ADDRESS
CiITY-ST-2P &4 CITY - S1- 2P

14, | do heraby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k)}, Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer ar diregtor of the corporalion or the re aiver or trustee empowered to exgcute this reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 1 fZnanged, or on an attach I with an address.

SIGNATURE: _ > 7 e S]aﬁnj F-Sten *ﬁ/ﬁf/%(?ﬁ?__ 20/ :jpﬁl

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytrde Phons »

AN o F <171 MN o

TENE L



