o FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005603 07-11-2005 90196 00 ****61 25
1. Entity Name
ARCHER AREA CHAMBER OF COMMERCE INC.
Principal Place of Business Mailing Address LUULDmY s
103 WEST CHURCH ST. P.0.BOX 977
ARCHER, FL 32618 ARCHER, FL 32618
S S— IEK AR ER RO
Suite, Apt. #, ete. Suite, Apt. #, atc, 07072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
59-2795338 Not Applicabla
Zp Country ap Country 5. Cerlificate of Status Desirad O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

BROWN, ARTHUR W JR. Namg%" |\Ll M . %e:H'Z Sr .

0B i
T ) LR S TS

™ cher., R IRTAT

B. Tha above named entity submits this statemant for the purpose of changing its registered oifice or registared agent, or both, in the State of Florida, | am familiar with, and accep!
tha obligations of registered agant.

e _ZS s 207 et £, _7 / 7/D§

ted rame of registered agent and lite if appicabie. {NOTE: Registered Agent signature required when rsinsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME STD 3 Delete TMLE [ Change [} Addition
NAME SLAUGHTER, LEANN M NAME
STREET ADDRESS | PO BOX 128 STREET ADDRESS
CITy-ST-2IP ARCHER, FL 326180228 CITY-ST-2IP
TITLE PD mm TILE [ Change [ Addition
NAME LUSNIA, ROBERT JD NAME
STREET ADORESS | 207 S UNIVERSITY AVE STREET ADDRESS
CITY-ST-2P ARCHER, FL 32618 CITY-ST-2P
TITLE vD 7 Delete TinE [ Change [ Addition
NAME BELTZ, BILLY M NAME
STREETADDRESS | P.O. BGX 552 STREET ADCRESS
CITY-ST-2P ARCHER, FL 32618 CITY-ST- 2P
TITLE 3 Delete TMLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 219

12, | hereby cartify that tha information supplied with this fjlin(? doas not quality for the exermption stated in Section 119.07(3)0), Rlorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or diraclor
of the corporation or the recgjver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach jwmlmﬂojm”:jj wared. ) m 7{ /Zd /D ( 255 qngqféfé

Sl GNATU R @ | SIGRATURE AND TYPED OR PAINTED NAME Of SIGHMING OFFICER DA QJRECTOR Doy et

),



