FILE NOW: FILING FEE IS $61.25 FILED

)

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am
CORPORATION Katherine Harris S
ANNUAL REPORT . ecretary of State
DIVISION OF GORPORATIONS 02-23-1999 90019 045 ****70.00

1999
DOCUMENT # N10322

1. Corporation Name

WILLISTON AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address
444 N W MAIN STREET : P O BOX 369
STE 2 19 NE 15T ST. ” ‘
WILLISTON FL 326% WILLISTON FL 32696-2043
us us
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
o ALY yw Ay ST, |6l Lo Box 367 07/19/1985 -
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Apptlied For
;2'] Sl TE # 2 ;I . B9-2570520 ] ' Not Applicable
City & State City & State . . $8.75 additional
. . ; X . 5.
wl Wizrisrov, FL | WillisTaN, L GonteaocrsausDosrod [ VLN
zip Country Zip " Country 6. Election Campaign Financing  — ~ ~~ $5,00 May Be
;l jo? (7 96 IEl f/Sl‘? El 34;3 696 30 4S5S4 Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A2y _LozT
FUGATE, NORM 82| Sireat Address (P.0. Box Number is Not Acceptable
444 N W MAIN STREET, STE 1 IYe £, NeBLE V.
WILLISTON FL 32696 83
84| City . . 85| Zip Code
WiLLisToNM FL | [32¢9¢

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as'registered

agent. | am familj ith, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - ;- 7-55F
Signatureyped or printed nafe of regfglered agent and thtle if applicable. {NOTE: Regi Agent s required when rai DATE

12. OFFIGERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [H'DELETE 11TME pa [#Change [ Addition
AV GATCHELL, PHILLES (2o SHpR N 5;%” ;i/ﬁ o
streer aooress! 142 W NOBLE AVENUE 13 sTREET aDDRESS | /7€ /W", G
CITY-§T-ZP WILLISTON FL 14 CiTY-ST-ZP Witeis rﬂ& L 3265l
TME vD [H4DELETE 24 TMLE Vo (dChange  [#fiddition
NAME BRANNAN, SHARON 22NAME STEVE /’?‘}M/‘z.:_e’/‘/w. e B
smeeetaooress| 116 N E 6TH AVENUE pssmeeTiooRess | /3 5 MAIN ST, 5
crv-srze | WILLISTON FL 2,4CITY-ST-ZP WieLisiaod £L. 32694
TILE SD [TYDELETE 324 TME SO 00 '/:_ [IChange  [eAAddition
NavE JONES, DEBRA 32NAME v ACREE .-
streeTaporess| 852 N W 2ND AVENUE ' 33 STREET ADDRESS /;?X S MmN ST, SU{ re 4 -
CITY-ST-2IP WILLISTON FL 34, CITY-ST-ZIP W/Leis7Teo Y , AL FALGE .
TME T A BELETE 41 TME T O 7 [IChange  [d-Adition
NAME FUGATE, NORM 4 ZNAVE D oTT : ‘
streeraoress| 444 N W MAIN STREET, STE 1 43 STREET ADDRESS ezlc,t yz’:’ ’L NoBLE AVE
orv-st-ze | WILLISTON FL 44 CITY-57-ZP W,/ Lts ST oM |, FL. 36 9l
TITLE [J DELETE 5.1TMLE 4 [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY.ST-2P 54 CITY-ST-2IP _
TMLE [J DELETE 6.1 TIMLE . ClChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P B4 CITY-STZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify 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 recsiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in’
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

4% A 7.

0012373

CR2EQ37 (11/98)

SIGNATURE: REAAEQUIRED J-7-92 F52-52F -5 35

et
SIGNATURE AND ¥YPED OR PRINTEE NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




