2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | .| May 02,2005 08:00 AM

N02412
D EE?EN[;MENT ¥ ecretary of State
HARDEE COUNTY CHAMBER OF COMMERCE, INC.
Principal Place of Busines; Mailling Address
209 SOUTH 6TH AVENUE P.0. BOX 683
WAUCHULA, FL 33873 US WAUCHULA, FL 33873  US
04292005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE s Ao o
59-2327959 ] Mot Appliceble
, 5. Certificats of Status Desired [ ?g-gi;fed;“m‘
8. Name and Address of Current Regls;;reduAgent , . ___,w_ f \ e e e+ ot o e e s B

MANLEY, MIKE - DO NOT WRITE

203 8 7TH AVE

WAUCHULA, FL 33873 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ R U g e L e s VTS

Slgnalure, typed or printed name of reglsterad agent and titla IF appicable, {NOTE, ﬂeglswcd Auam s:gnamrn reqd!ed when rdnslatmg) CATE . o
- N ) - = i L £}
Filing Fee is $61.25 8. Blection Campaign Financing =~~~ $5.00 May Be
Due by MIY 1, 2005 Teust Fund Contribution. O 7 Addedto Fess
0. OFFICERS AND DIRECTORS . : ) - T T
TITLE D
NAME HANCQGCK, GAROL

STREEY ADDRESS | 502 W MAIN ST ) . . e .
CITY-sT-ZIF WAUCHULA, FL 33873 L . e e e :

THLE 3

NAME BLONDIN, MARK HQQQ {H’““?%ﬁ o
STREET ACDRESS | 533 W CARLTON ST 05087 DE—'EE -003 bl,w
om-sT2P | WAUCHULA, FL 33873 _ e . e ﬂ
TMLE ™ R
NAWE MANLEY, MIKE

STREET ADDRESS VE
Gm-ST-IIU: S\?:[_‘ISC:]—J[LQ, FL 33873 i . DO NOT_ WRITE

m D | "IN THIS SPACE

NAME DELATORRE, CARY
STREET ADDRESS | 702 S 8TH AVE
BTS2 | WAUCHULA, FL 33873 T e ‘ : '

TME D

b DURRANCE, ELIZABETH

STREET ADDRESS | 106 NORTH 6TH AVENUE

CTY-Si-20 | WAUCHULA, FL 33873 . e _ e e e e e s
TTLE D -

HAME BRIDGES, DAVID

STREET ADDRESS | 330 NORTH BREVARD AVENUE .

CY-ST-Z° | ARCADIA, FL 34266 et ii

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07#3)(1) Florida Statutes. 1 further certify that the information
indicated on this report or supplememal repnd is true and accurate and that my signature shali have the same fegal effect as if made under vath; that | am an officer or directer
is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block i1 i

L(SE 733f696?

G QFFICER OR DIRECTOR Data Dayﬁma Phane ¥

of the corporation or thevaceiye sa.gmpgwered to exec
changed, or on an attachierfwi : Bl othey likey

SIGNATURE:




