FILE NOW: FILI E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE R &
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 . &
DOCUMENT # NO7880 (0)

1. Corporation Name

APOLLO BEACH CHAMBER OF COMMERCE, INC.

AN A

Principal Place of Business Mailing Address
5914 FORTUNE PLACE 5814 FORTUNE PLACE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
3. Date Incorporated or Qualified 3za. Date of Last Report
/2711985 173071695
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
- 26] 59-2622690 Not Applicable
ite, . #, X fte, .4, X it
’—I Suite, Apt. 4, eto Sulte, Apt. 4, et 5. Certificate of Status Desired O $8'75 Additianal
22 ;‘ Fes Required
City & State City & State 6. Election Carmpaign Financing 0 5. ay
EJ 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation has liability for intangible 1ax under s. 199.032,
m 2—5] El 30 Florida Statutes O ves (INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name Di X S
CK, usan
MORRIS, HARRIET 82| Strest Addjess [P0, Box Numer Is Not AGGOptabie)
§22 BIMINI COURT 109 Goldenwood Drive
«  APOLLO BEACH FL 33572 83
84| GCity 85| Zip Code
Brandon FL l J 33511

11, Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing Ns registered office
or registered agent, pr both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. t hereby accept the appoiniment as registered agent. 1 am

certify that the information indicated on this annual report or supplemental anaual 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 corporation or the recajyer-e tee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaciyng AHESS.

SIGNATURE: _Susan Dick seZ. .2, o, floeccessts  1-23-96  813-645-0886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Deytime Phone &

familiar with, and ag€ept the obligations of, 617.0503, Florida Statutes.

SIGNATURE Lttt « 6 ek

SMnaturs, typed of prnted name of regislored agant and htle i applicabie. {NOTE: Registered Agent signature requrred whon réinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [JDELETE LUTITE oD RChange  [JAddition |~
NAME MORRIS, HARRIET 12 NAME Dick, Susan 5
STREET ADDRESS | D22 BIMINI CT. 1.3 STREET ADDRESS 109 Goldenwood Dr ive 8
CITY-ST-2P APOLLO BEACH FL 33572 14 ETY-81- 2 Brandon, FL 33511 &
TNE VD CIDELETE 21TILE VD OcChange & Agdition | ©
NAVE DICK, SUSAN 22 NAME Gagliardi, Dominick
staeeaooress | 109 GOLDENWOOD DRIVE aasmeeranoress | 6605 Dolphin Cove Drive
GITY-5T- 2P BRANDON FL 33511 2 4 CITY-5T-2P Apollo Beach, FI, 33572
TITLE SD [JDELETE 31TME .- DiChange [ Addition
NAME STRANDBERG, JOHN W 5.2 NAME
saeeTappeess | 11501 TUCKER ROAD 53 STREET ADDAESS
CiIY-81-28 RIVERVIEW FL 33569 34, 6iTY-ST-ZIP
TITLE 1D CJOELETE £ATMLE [Change [} Addition
NAME RADNOTI, LINDA 4.2 HAME
sweeranoress | 10501 DEEPBROOK DRIVE 4.3 STREET ADDRESS
GITY-$T-2IP RIVERVIEW FL 33560 44CITY-51-2P &
TITLE [_JDELETE 51TITLE dChange [ Addition I
NAME 5.2 NAME -‘S
STREET ADDAESS 53 STREET ADDRESS R
CiTY-§1-2iP 54 0ITY-5T-21P
TILE [CIDELETE 61TITLE [JChange [ Addition
NAME £.2 NAME . SO0l vTses=E1e o
STREET ADDRESS 63 STREEY ADDRESS -03/21/96--01030~-023 &
CITy- 57- 2P 6.4 DY -ST-2P #¥h1, 25
14. 1 do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further




