FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERRBD: FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State
1997 » DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NOB63 (1)

GLADES COUNTY CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address

1.5, HIGHWAY 27 AND TENTH STREET P.0. BOX 430
PO BOX 490 MOORE HAVEN FL 33471-04%0
MOORE HAVEN FL 33471 us

WO AR W

3. Date Incorporated or Qualified | 3a. Date of Last Report
041171685 02127/1086°
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
26 20424 Jol Applicable
— Suite, Apl. ¥, elc. p Suite, Apt. #, etc. 5. Certificats of Status Desired ] saFisR:::lﬂ%m'
Gity & State City & State 6. Elsction Campaign Financing $5.00 MayBs
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
24 2 29 30] Florida Statutes Oves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81! Name
SMELLEY, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
215 10TH STREET
MOORE HAVEN FL 33471 8
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named
office or registered
agant | am familiar

SIGNATUREY,

“NGignature. typed or plinted name of registerad agenl and tive it applicable

N\ (NOTE: Registerad Agant fignalire

corporation submits this statement for the purpose of changing its registered

appointment as registered

J2.4-

nt, or both, in the State of #pbrida. Such change was authorized by the corporation’s board of direciors. | hereby accept 1l
h, apd_gecepl the obligatiges of, Seqy 17.0603, Florida giatutes.
'U&Qaﬁmﬁﬂgt[ H [ ﬂ 2

required when rginstaling} DATE

appears in Block 12 or Block J3 if changed, or on an attachment with an addrass.

D ORF

12, OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hmf PD [ pecETe 11TIHE PD Cnange ] Aodition

NAME FENTRESS, SUSAN - 12NAME «t+ Carl Perry

steeranoress | RT. 2 BOX 420 asmeTaoress | 950 Western Dr. SW

Cy-ST- 2P LAKEPORT FL 1.4 CITY-ST-29 Moore Haven, FL 33471

TiILE VD 1] DELETE 21 TME vD g] Change T Addition

HAME PERRY, CARL - 22 NAME “l Jim Herrington

gieeer anoress | 840 WESTERN DRIVE wsmeETaboress | 280 Western Drive

Ciry-§1-29 MOORE HAVEN FL 2 4 Y- S1-2 Moore Haven, FL- 33471

TILE 8D [T peLETE 31TITLE sSD e I Change T[] Andition

NAME BAKICH, YVONNE 3.2 NAME Tammie Lee

sraet 1 anoriss | 10 BASS ST BHR ISRETROESS | 40 Cypress Ave .

CiTy-SF-2p OKEECHOBEE FL 34, CITY- ST- 2P Moore Haven, FL: _3347]

E TD TJ DELETE ATTME TD . ) [X) Change ] Addition

NAME ALUSON, DIANA A ZNAME Leeanne R, Criswell

stweeraooress | RT. 2 BOX 650 usmeeraoress | 226 0leta Lane SE

£Y-ST- 7P LAKEPORT FL. 44 CAY-ST-2P Moore Haven, FL 33471

TILE D T DELETE 51TMLE D _ LI Trawe [ Addition

NAME FRY, CURTIS §. » 5.2NAME Fry, Curtis

sreer aooess | 111 SAN BENITO sagmetaoiéss | 111 San Benito .

CaY-§1- 7P CLEWISTON FL 33471 5.4 CITY-ST- 1P o1

TIE D L) DELETE 61 TITLE D [ Change [ Addition

e SMELLEY, JAMES JR. — B2 NAME James Smelley, Jr.

staest aoress | 215 10TH ST, GISHETADNSS [ 215 10th Street

ciTY-S1. 2 MOORE HAVEN FL 64 CITY-ST-21P FT. 13471

14. | do hareby certily that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07{3)i), Florida Statutes, | further certify that the

informalion indicated on this annual report of supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustes empowerad to execute this raport s required by Chapter 817, Florida Statutes; and that my name

Aui-Aul - HHUO

q-%ﬂlE’ql

Daylime Phone ¥ 0044430

May 01 1997 8:00am

CR2E037 (9/96)



