FILE

e

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N0O8638

1. Corporation Name

GLADES COUNTY CHAMBER OF COMMERCE, INC.

PO BOX 49

Principal Place of Business
11.5. HIGHWAY 27 AND TENTH STREET

MOORE HAVEN FL 33471

Mailing Address

us

P.O. BOX 490
MOORE HAVEN FL 33471

FILED

Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90067 034 ****61.25

*
1 2052'2- 90067 - 34

|||I|||IIIHII}IPIIﬂII(lII|U||!IilIIIIIIIIIIIIINIIIHIIIIIIIIIHIIY'

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] 04/11/1985
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;] . 59'0529424 E{Not Applicable

City & State

0

$8.75 Audditional ~

City & State , .
E‘ EI 5. Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 55.00 May Be
;] |—2;| EI W Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
SMELLEY, SUSAN 82| Streetl Address (P.O. Box Numbar is Not Acceptable)
215 10TH STREET -
MOORE HAVEN FL 33471
' 84| City 85| Zip Cede

FL

SIGNATURE

11, Fursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auth:

orized by the corporation’s board of directars. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE VD [ DELETE 11TME RO V. e - [Pefange [ Additon
e HERRINGTON, JIM 120ME LEEYyTAMM ;ﬁug

sTReeT aporess| 280 WESTERN DR {3STREETADDRESS | 2/0) CYPRESS

orv-st-z | MOORE HAVEN FL 14CITY-ST-2P ymnoyﬁg Haoen F/ 3 357/

TME PD O] DELETE 21 TME ve Tge L] Addtion
NAME PERRY, CARL 22 NAME F }2 y c 0 J-;S

streeTaporess| 950 WESTERN DR SW 23STREETADDRESS | 11} 3}9«1 xh 339 L

crv-st-ze | MOORE HAVEN FL vemvsrze | LSwiston F/ %2

TME SD 3 DELETE 31 TME T ‘ [BrChange [ Addition
NAME LEE, TAMMIE 32NAVE 1y Susdny .

sm=eeranoress| 40 CYPRESS AVE $3STREETADDRESS | | ;]"3%! BE N fo

CITY-ST-2P MOORE HAVEN FL 34.CITY-ST-ZP Claus don F /3 3440

TILE D) [ DELETE 41TME D L R [@itnge [ Addition
e CRISWELL, LEEANNE R . 2NAME HELR NGFon s i)

sTReeT ADDRESs| 226 QLETA LN SE 43 STREET ADDRESS | 22 8O wgé-"'.é' 2N

arv-st.ze | MOORE HAVEN FL 44 CITY-ST-2P o0 R Housn FI 3341

TME D [ DELETE 54TITLE f),o c sl nge [ Addition
NAME FRY, CURTIS S2NAME KLPERRY - C A

streeTooRess| 111 SAN BENITO SISTREETADORESS | () 5°Q W) AT VL AR DRS W

erv-stze | CLEWISTON FL suervsize | DporeHaver Fl 33437 -
TITLE D [ DELETE 6.1 TITLE ] o nge [ Addiion
e SMELLEY, JAMES JR. e ISmeley, JAmESs TR -
sTReeTADDRESS| 215 10TH ST. BISTREETADORESS | = , s 1.4\ 5+ '

crvstze | MOORE HAVEN FL wonsize | TR a MHouin £330

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if cha

SIGNATURE:

d, or on an attachment

an address, with all other like empowered.

oY 448

CR2E037 (11/98)

/-12-99 TN 7

Daytime Fhone #



