2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000007467 B FILED

1. Entity Nama 57 & q'..‘.
GREATER BRONSON AREA GHAMBER OF COMMERCE. ks 03FEB -3 AM 9:2)
INC. kS & .

h
y

P -
Sl 1%

ritﬁ:xhl ART OF STATE
T e Lo

BRONSON, FL- 32621 BRONSON, FL 32621
ST S T G A
PAD ¥ . casSnex (&) Q)(‘)\,L L\l TATE“Q&N

Suite, Apt #, etc Suite, AplL. #. BiC. 01082% 3 1/07&9’0i

City & Stale City & State 4, FEI Number Applisd For

BN OSSO ?L_ Cyax A @\__J 30-0328051 Not Apphcable
Z }[0 9‘\ Country 0::5 P‘ %9(9 >\ Cou\m Ei)c 5. Certificate of Status Desired B Ei';’gqgfiﬁma!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name y -

LEVESQUE, ROBERT Heidi Samec

6851 NE CR 337 Glr~~ Adrrsee = T " =nayr jg Not Acceptable)
BRONSON, FL 32621 . 8\0 E.TacaSnec D¢ |
Po ox Ly —
City i )
Expason FL | 3312.1

(Fhe above named entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Fiorida. 1am famuiar with, and accep!
the obligations “regislered agent
i

—— |

SIGMNATURE

namg of fégistered agant and e if applcabie {NOTE: Registerad Agent signature raquired whar relnstating) DATE

i ble to
In accordance with s. 807.193(2)(b), F.S., the Make check paya

FILE NOWIl! FEE IS $122.50 corporation did not receive the prior notice. Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 7] Delele TITLE [T} Ghange  [] Addition

S -~ " - B

NAME o LEVENSléE. ROBERT NAME U'T'ﬁ %aj ]5‘5—-1 5:!' =7 1‘_'_ 4? N
STREETADDAESS | 6851 R 337 STAEET ADDRESS ST SNy };.——UH #%131.75
Civy-st- 1P BRONSON, FL 32621 CITY-ST-2IF
1)1 \ O Delee TILE () Change [ Addition
NAME BECK, JAMES NAME
STREET ADDRESS | 736 E HATHAWAY AVE STREET ADDRESS
CITY-s7-71P BRONSON, FL 32621 CWY-ST-1p ) z'
TiLE s 2 Delete T P T l ] Ol Change [ Acdilion
NAME KOTH-ERNISSEE, TERRI NAME .
STREETADDRESS | 310 MAIN AVENUE STREET ADDRESS
Cily-§1-2IP BRONSON, FL 32621 ciry-si-ze
13 T melexe T o . Schange [ Addiiion
NAME SHEA, EDWARD NAME Hﬁ 1dr Samec
SIREET ADDAESS | 810 NE 12TH AVE srnoness | D\O B NavaShe ¢ OC,
Crv-sT2f | TRENTON, FL 32693 avstre | BronSemn (. 322
(113 [ palete TTLE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 2P CITY-ST-2IP
TTLE O Desele TITLE Jchaage  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-St-2Ip

@ | heraby centify mat the information supplied with this tiling doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certly that tha information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same Iagal effact ag if made under oath; that t am an officer or director
of the corperation or the racevar or lrustee empowered 1o executd this report as required by Chapter 617, Fionda Statutas, and that my name appears in Block 10 or Block 11 11
changed. or on an altachment with an addrgss, with ail other like empowsred.

SIGNATUR IXOWWLYE . -\/v,g;eoo\ 259 -AFo- 0063

IGNATURE Auwfﬁﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Prone ¥




