SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19906,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10322 (8)

1. Corporation Narme

WILLISTON AREA CHAMBER OF COMMERCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

0

Principal Place of Business Mailing Address
19 NE 15T STREET P O BOX 369
P.0. BOX 369 19 NE 157 §T.
WILLISTON FL 32696-2043 WILLISTON FL 32696-2043
us Us 3. Date Incori)oraled or Qualified 3a. Date of Las! Report
/1985 04/10/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
;T] ;‘ 59'257(520 Not Applicable
ite, Apt. #, atc. Suite, ApL, #, etc. iti
Suite. Apt. #, etc utte, ApL ¥ etc 5. Certificate of Status Desired [:] $8‘75 Adc_llllonal
2 ;;I Fes Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
Fx] ;8—[ Trust Fund Contribution Added to Feas
Zip Country Zip Country §. This corporation has tiability for intangible 1ax under . 199.032,
;] 25 2—9] 30 Flarida Stalutes [[Qres [INo
S. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
GATCHELL, PHILLES SHAROW C. B RAnnAN, CPA
' 82| Street Address (P.O. Box Number is Not Acceptable)
142 W. NOBLE AVE. Wa ME LT AOEMUE
WILLISTON FL 32696 83

MY s T FL | 2t

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida_ Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, pnd accept the obligations gkBection 617.0503, Florida Stattes /

BATE

SIGNATURE .
or printed name of registerad agen! and i apphcabla {NOTE Raqmtlr*d Agent sipnalute required when reinstalmg)
12 OFFICERS AND DIRECTORS | EE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D >@ DELETE 11 JiLE PReSTDIL [ crange Q’A’dditmn
NAME BYRD, JOHN 12 faMe SKAPPEL RAMmOND
swectaooeess | 125 SW TTH ST vafmeeraooness |28 N (ST AVE
oiTY-ST-2P {V)ﬂLUSTON FL A vfnestae | W LLLIS TN, B 3209
TTLE DELETE sS/o [ change %’ﬁdilion
NAME GATCHELL, PHILLES & MmARY AjCH

STREET ADDHESS 142 W. NOBLE AVE.
CITY-ST-2IP WILLISTON FL

biS w. AMELL AUL
Wiousna  fe 3205

T 1] [Joetere Ji/ o D crarge [ ] Adaton

NAME CASON, JAMES W.

steeraponess | 342 E. NOBLE AVE.

onsize | WILLISTON FL .

TIILE D &EELETE TID [ _change [ Addition
BULLOCK, WADE

SHARDR  BLANNAN
e NE i~ AVE

Gl E 32096

NAME
STREET ADDRESS §05 SW 7TH ST.
CITY-§1. 2P WILLISTON FL

TE (8)) }qﬁmz [T Change ] Addiion
HANE ECKER, TERRI

STREET ADDRESS P. 0. BOX 469 N/A
CITY-ST-2P WILLISTON FL _

THLE tl &DELETE [ JChange [ Addition

HAME ECKER, TERRI

STREET ADORESS P O BOX 389/NA
GrY-SI-2P WILLISTON FL

14. 1 do hereby certfy that the information supplied with this filng is votuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that k am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules: and

that my name appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: 6/19/0b  (352)508-¢sS§
Date Daytma Phone #

CR2E037 (3/96)




