‘;20‘67 NOT-FOR-PRbFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000005603

1. Entity Name

ARCHER AREA CHAMBER OF COMMERCE INC.

Principal Place of Business Mailing Address
16449 SW ARCHER RD. P.0. 80X 977
ARCHER, FL 32618 ARCHER, FL 32618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm" m ||"| “l“ Ill" ||H‘ "H“lm ||||‘ |WI ||I” “‘" ““m I‘ “m

RENSTATEMENT, ., &7

City & State City & State 4, FEI Number Applied For
58-2795338 Not Applicable
2P Courtry zip Country 5. Certificate of Status Desired 0O E‘g‘.zg‘ﬁrd;d‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HODGES, ROBERTA
13368 SW STATE RQAD 45 Street Address {P.0. Box Number is Not Acceptable)
APT. 20
ARCHER, FL 32618
City FL ‘ Zip Code

8. The above named enlit

e Tl [0 M et g D120

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o ;J:n(ed nama oi r‘eg\sle'ed agenl and tlle  applicable. {NOTE: Registersd Agant signature required whan reinstating) DATE
FILE NOW! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Departmeant of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VP [ velete TITLE &P frange (P Aadiion
oM
NAVE HODGES, ROBERTA RAME uth Henders er React
STREET ADDRESS | 13368 SW STATE RD.,45 APT. 20 street aoomess |71 00 SV Pﬁ(L,_h r
cre-s1-2p | ARCHER, FL 32618 ovste | B Cner o 2aw/é
e sT N Deete Tme Liv Ol Change ™ Addition
NAME SLAUGHTER, LEANN M NAME Iy Wh N Ye
STREET ADCRESS | 16449 SW ARCHER ROAD STREET ADDRESS| = | Sw M
CITY-51-7I9 ARCHER, FL 32618 CITY-ST-21P iy T((- 32 I
THLE [ Detete TITLE %0 m H’DCiC eg [Wehange [ Adaition
NAME NAME ) e v S Sﬂ ?_is. rqprao
STREET ADDRESS sTReer aponess | | 3D U’g SW /
CITY-SI-2iP CiIv-51-21P MW»(l £ 3;)(_0!5
TIHLE (] Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-51- 2P k{\ an 1) (’/\
TITLE O petete TITLE WA [ Addition
NAME NAME | ””':‘ 1
STREET ADORESS STREET ADDRESS i I*{_’lb =01 ar
CITY-$T-2P CITY-S7-2P
TIMLE O Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§T- 2P GITY-§T-2IP

12, } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplement is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corporaticn or the receiver ustee empywered to execute this repor as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowe

SIGNATURE: Ly 14 %ZM@M 10!95’07 (%JLHEY%%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR nDate Daytrnn Phone #




