2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
S0

DOCUMENT # N02412

1. Entity Name

HARDEE COUNTY CHAMBER OF COMMERCE, INC.

ecretary of State

04-23-2003 90171 040 ****6] .25

Principal Place of Business Maliling Address

209 SOUTH 6TH AVENUE P.Q. BOX 682

WAUCHULA FL 33873 WALCHULA FL 33673
us us

11009611

2. Principal Place of Business 3. Mailing Address

UK R

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

[[J CHECK HERE IF MAKING CHANGES
- .

City & State City & State 4. FEI Number 59_2327959 Apptied For
Mot Apnlicable
Country Zip Country o $8.75 Additional

Zip

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Aqent

LATORRE, GARY
TOASOUR] 6TH AVENUE
WAUBHULANEL 33873

"oney e

e

Slreeléddress (P0O.\god ?ﬁfia is ﬁi\(cggnable
.\.)\) Q(\.\Q\(\\L\\ .

City ,

. FL |

&) 3
B. The abave named enlity sumits lhlS staternent for the purpese of changing its reglstered office or registered agent. or both, in the State’of Floridd' .| am fam:ha with, a ?J

, the obhganons of reglslered gent.

‘\/ i 3 .
CIEMATIIDE. i PUNI

T T JAYES
SIGNATURE U) tf n
Signature, typed o nr_i_ql_e! namﬁp?—;;g-:s—lr'!—e'gage;a_n? 'l_n:_i‘e_.- o a‘r:nl_wca_ \j&_. :4 B _ (EJOTE Registered A,ry?r_vl_swgnasum required vfhan rems'd!mgl. ) DATE
FILE NOW::- F'E-é IS{SG_-1.25 9. Election Campaign F_mancing‘;- $5.00 may Be Make Check Fayable to
h Trust Fund Contribution. Added to Fees- Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE v [f change ) addition é
HAME CAROL NAME '\'\Onc,zxq,\k Lac Q\ <
STREET ADDRESS | 1988 C UNE ROAD EAST STReET A00RESs | IS O B ﬁ\&\ ) '("- [E
env-st-20 | FORT MEABE FL 33841 CImy-ST-2IP AERINERS AARY -?\ 35‘2 ‘\3 G
it S 3 Delete Tine V Crammiant : O charge (@) Addition | &
NAME BLBNDIN, MARK NAME Loavo 6 iE«b\O\O ¢
sTReer aporess | 533 WACARLTON ST serraooeess | MAOV S o Qe
arvstar [WAUCH 73 - orv-stae o Ao &\&L\-\\x\t\ \?—\ DL
e TD O pelete TILE [ change [ Addition
NAME MANLEY, MIKE NAME
STREET aDDAESS | 203 S 7TH AVE STREET ADDRESS
CITY-ST- 2P WAUCHULA FL 33873 § CiTY-SI-2P |
TME D [ Delete TITLE . (] Crange (] Addition
NARLE DELATORRE, GARY NAME
STREET 400RESS | 702 S 6TH AVE STREET ADDRESS
CITY-S1-2P WAUCHULA FL 33873 CITY-ST-21P ;
e 7 elete e ADOAC. e &1 #adiion
NAME ' NAME 6{}('\0_\&\\ = QF E‘..\&. & = :
STREET ADDRESS T STREETADDRESS | B DV ¢ \‘;:\Q o QA e :
-« CITY-ST-7P U S CTY-ST-2P Wae c,\(\ug\c\ T \. % 3‘%'7 ) L

TME AT e i Oelete, e fome ol e T D l:hange E]Addmon
HAME BRIDGES DAWD Ty - T T NAME RO “. K 1
STRELT ADDRESS | 330 NORTH BREVARD AVENUE STREET ADDRESS -
orv-st-2 | ARCADIA FL 34266 ‘-‘ . CITY-§T-2IP
12. | hereby certify that the information supphed with this hlmg does not quality for the exemption stated in Sectipn 119, 07(3)(1) Florida Stattes. | furthér’ cermy that tHe information

indicated an this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receigr or lruste ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment Wh g g Yroter like empgweres



