FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUA| REPORT

1996
DOCUMENT # NO8638 (1)

1. Corporation Name

GLADES COUNTY CHAMBER OF COMMERCE, INC.

3 &\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

RO A

Principal Place of Business Mailing Addrass
U5, HIGHWAY 27 AND TENTH STREET U.S. HIGHWAY 27 AND TENTH STREET
£0 BOX 430 PO BOX 4%
MOORE HAVEN FL 33471 MOORE HAVEN FL 3347
3. Dat&nﬂm&t& or Qualified 3a. Dﬁgfblﬁst
1
2. Principal Place of Business 2a. Mailing Address 4. FEI m Appilied Far
21|GLADES CO CHAMBER 2] PO _BOX 490 24 Not Apphcabic
Suite, Apl. #, elc. Suite, Apl. #, etc. ) ) $8.75 Additional
E;l . ;"'—I 5. Certificate of Status Desired 0O Fee Roquired
Gity & State Gity & State 6. Election Campaign Financing $5.00 Mmay Be
’3—3_1_ MOORE HAVEN_FL 2—B‘| MOORE _HAVEN FI. Trust Fund Contribution a Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189032,
24 33471 6] GLADES 23] 33471 30] UsA Fiorida Statutes Bd ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMELLEY, SUSAN -
82| Stroet Address (P.O. Box Number is Not Acceptable)
215 10TH STREET ‘
MOORE HAVEN FL 33471 83
B4 City FL 85| Zip Code

|11, Pursuant t the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporalion submits Ths statement for e purpose of changing ts registered ofice
or ragisterad agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _ i .
Signature, typad or printed name of regislerad agent and tite it appl cable MNOTE: Rogistered Agenl signal ire required when reinslating! DATE
12. OFFICERS AND DIRECTORS j ia. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 12
TITLE PD CJDELETE 11 TITLE [JChange [ Addition
NANE FENTRESS. SUSAN 12 NAME
srareraporess | RT- 2 BOX 420 1.3 STREET ADDRESS
CY-5T-2P LAKEPORT FL 14 CITY-ST-21P
TILE VD [JoRETE 21TNLE Dchange 137 Aadition
NAME PERRY, CARL 22 NAME
strier soowess | 640 WESTERN DRIVE 23 STAEET ADDRE 38
CITY-§T-2IP MOORE HAVEN FL 2 4CITY-5T-21P
s S [IDELETE 31TLE OcChange ] Addition
MAME BAKICH, YVONNE 32 NAME
sreeer aopaess | 10 BASS ST BHR i 3.3 STREET ADDRE:SS
LiTY-8T-7P OKEECHOBEE FL 34.CITY-ST-2IP
[ 10 CJoeLEre & 1TITLE [T Change L] Agdiion
KAME ALLISON, DIANA 4,2 NAME
sweer aoress | RT- 2 BOX 650 4.3 STREET ADDRESS
oTY-ST- 2 LAKEPORT FL L4 CHTY-ST-7P
TITLE D CIOELETE 51 TNLE [IChange [ Asdition
NAME FRY, CURTIS §. 6.2 NAME
smeet aooness | 111 SAN BENITO 53 STAFET ADDRESS
CITY-51-2P CLEWISTON FL 33471 54 LITY-51-7IP
I D CIDELETE 61THLE [OJchange ] Addition
NAM: SMELLEY, JAMES JR. 6.2 NAME
stzer anppess | 215 10TH ST 6.3 STREET ADDRESS
ovsroe | MOORE HAVEN FL 64 CITY-SI-21P
14. | do hereby certify that the information supplied with this fiing /s voluntarily furnished and does not qualify Tor the exemption statad in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accirate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exe-ute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13, Ghanged, or on an attachmenp with an address.

SIGNATURE: N2 2296 T Fr-oyx

TURE AND TYPED OR PRINTED NAME OF BIGNING OF?ICEWCTOR Daytime Phone #

— - " Pl

Ky

CR2E037 (12/95)




