——

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT A ' FILED

DOCUMENT # N02412 May 01, 2006 08:00 AT
1. Entty Name ¢ $Sdip s Secretary of State
HARDEE COUNTY CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
209 SOUTH 6TH AVENUE P.0. BOX 683
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 US
(LTI
- _ e e et o :_.:- o 04282006 Mo Chg-NP CR2EO37 (4/06)
DO NOT WRITE IN THIS SPACE =Ty Fopted o
59-2327950 Not Applicable
o o “ = 5. Cenlificate of Status Desred [ ?i';iﬁ}f:fmai

6. Name and Address of Currant Reglstered Agent

2035 7TH AVE - DO NOT WRITE
WAUCHULA, FL 33873 ' _ . lNI_H__!S SP A.CE

&. The above named entity submits this statemant for the purpose of changing i.ts }egistered office or registered agent, or both, in the State of Florida, 1 am famillar with, and aceept
the cbiigations of registered agent.

SIGNATURE i
Sgnasure, ryped of printed name of registered agent and lille if applicable. {NGTE: Regisiared Agent signature ratuired when telnstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribufion. [ AcdedtoFees
10, CFFICERS AND DIRECTORS . - e TR
TE D ' TIEE T
RAME BANCOCK, CAROL - N
STREET ABDRESS | 502 W MAIN ST
Cm-ST-2P | WALIGHULA, FL 33873 . UOOO00DE457T T _
- s S 5/ 13/06-80015-015 B1.2%
NAME BLONDIN, MARK T e e 3 e

STREET ADDAESS | 533 W CARLTON ST ’ o R
CiTY-ST-17 WALUCHULA, F1. 33873 - oo

THLE TD

NAME MANLEY, MIKE Cee . .

STREETADDRESS | 203 8§ 7TH AVE - -

Chy-53-2P WAUCHULA, FL 33873 ) W“W;_JFDR}QWN__G_T W_RITE s et , e
TME D ;

HAME DELATORRE, GARY ‘N mls SISACE

STREET ADDRESS | 702 8 6TH AVE

oy -SE-2p WAUCHULA, FL 33873 ) ) L . .

'ITI'LE D - N o ’ﬁ N N T /. ."- - . :‘_ _-_“ _”_____
NAME DURRANCE, ELIZABETH

STREET ADGRESS | 106 NORTH 6TH AVENUE

CITY.ST-2P WAUCHULA, FL 33873 .
e D . . )

NAME BRIDGES, DAVID ] TRl

STREET ADDRESS | 330 NORTH BREVARD AVENUE R e
CI-ST-2P | ARCADIA, FL 34266 : SR : :

12, ! hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have jhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or g2 gmpowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmentyidag c'-“"-_\a gt alt other ke sqpgwered,

W N 10U ARG ®§3 )11

SIGNATURE: § Uhed

SIGNATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRE:'TQR




