FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDADEPRTIENT O STAT Apr 28 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

PQGUMENT #  NOB638 (1)
GLADES COUNTY CHAMBER OF COMMERCE, INC.

KR O

Principal Place of Business Malling Address
U.5. HIGHWAY 27 AND TENTH SYREET P.O. BOX 490 3. Date Incorporated or Qualilied
PO BOX 490 MOORE HAVEN FL 3341 04/11/1985
MOORE HA' F "
VEN FL 304 us 4, FEI Number Applied For
590520424 thot Applicable
2. Principal f Bush 2a. Mailing Addi
ncipal Piace of Business o Malling ress B. Certificate of Status Deslred 0 $8.75 Additional
;Tl ;] Fes Requirad
Suite. Apt. #, alc. Suite, Apt. ¥, efc. 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution 0O Added tc Feas
City & State City & Stae 7. is this nonprofit corporation & homeowners agsociation?
z_a] _2_51 [ Yes o
Zip Country Zip Country 8, This corporalion owas or has paid the current year Intangible
—z;] ;ﬂ 20 ;] Personal Proparty Tax due June 30. [ Yes Iﬂ’go
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMEuE“ SUSAN 82| Streel Address {P.0. Box Number i8 Not Acceptable)
215 10TH STREET
MOORE HAVEN FL 33471 . 8
84| City FL |as[ Zip Code
11. Pursuant lo the provisions of Sectione 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this slalement for tha purpose of changing its registered

olfice or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CRZEC37 (10/97)

agent. | am fariliar with, and accept the obligations of, Section 617, , Florida Statutes,

SIGNATURE
Signature, typad of printed name of regilensd agent and ke If applicabls [NOTE: Registerad Agent signatura required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME VD L.J DELETE 1.1 THLE [ Change L] Addition
NAME HERRINGTON, JIM 1.2 NAME
smeeTaoress | 280 WESTERN DR 1.4 STREET ADDRESS
oITY-§T-2P MOORE HAVEN FL 1A CITY-5T- 2P
TME PD L] DEcETE 21 TITLE [JChangs  LJ Addition
NAME PERRY, CARL 22 NAME
smeeraooress | 950 WESTERN DR SW 23 STREEY ADDRESS
crv-s-22 | MOORE HAVEN FL 2.40Y-ST-7P -
TTLE [3)) LI DeLETE 31 TILE L Change L Aadition
NAME LEE, TAMMIE 32 NAME
smeevaoosss | 40 CYPRESS AVE 2.3 STREET ADORESS
emv-si-ze__ | MOORE HAVEN FL 34,CITY-ST- 2P
e m L. DELETE 41 TILE [T change LT Addltion
RAME CRISWELL, LEEANNE R 4 2NAE
smeeTaporess | 226 OLETA LN SE 4.3 STREET ADDRESS
LTy -ST- 29 MOORE HAVEN FL 44 CITY-5T-2P
TMLE D |mEEGH STMLE [iChange  L_J Additian
HAME FRY, CURDS 5.2 NAME
seeranoress | 111 SAN BENITO 53 STREET ADDRESS
CITY- S1-2P CLEWISTON FL 54 CITY-5T-2IP
e 1] LJ DELETE 6.1 TIRE LI Change L] Addition
NAME SMELLEY, JAMES JR. 6.7 NAME
smeetaponess | 215 10TH ST, 6.3 STREET ADORESS
crv-st-p¢ | MOORE HAVEN FL 64 CITY-81-29 _
14. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 recalver or trusise egnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appsars in

Block 12 or Block 13 if changed A ¥ on an attachment with an/lddress.
SIGNATURE: ‘ g 420 FF yar/ P -0y SO




