2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04,2004 8:00 am
Secretary of State

DOCUMENT # N10322

1. Entity Name
WILLISTON AREA CHAMBER OF COMMERCE, INC.

02-04-2004 90058 020 ****61.25

Principal Place of Business Mailing Address

40 5. MAIN 5T P O BOX 369
STEB WILLISTON, FL 32696  US '
WILLISTON, FL 32696 US
——— S AEA DA ARERERARART
Suite, Apt. #, etc. Suite, Apt. #, stc. 01272004 Chg-NP CR2E07 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2570520 Not Applicable
zp . Country Zip Country 5. Certificate of Status Desired O gg'gil‘:f;}"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ETHERIDGE, TODD -
“342 EAST NOBLE STREET ) Street Address (P.O, Box Number is Not Acceptable) .
WILLISTON, FL. 32696
City FL | Zip Code

the obligations of registered agent.

SIGNATURE W

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famikar with, and accept

L {

lgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rednstating)

DATE

Filing Fee is $61.25 -
,Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

—- $5.00 ' May Be -
Florida Department of State

Added to Fees

10. ~_ OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10

TITLE D O pelete TITLE / Defange [ Addition
mve | KRAFT, ALLEN ' e DD ETHERIDGeE

STREET ADDRESS | 112 NE 6TH AVE STREET ADDRESS 5 NOBLE ﬂUf

onv-st2p | WILLISTON, FL 32696 oirY-ST-2° ldu_ L STON, o 3A67L

TILE VD O Delete TILE v ClChange  k-Aefiion
NAME ETHERIDGE, TODD HAME 7% cRoSE »

STREET ADDRESS | 342 E NOBLE AVE sweeraomess | 472 & NoBLG FPYE

crv-sT.7P | WILLISTON, FL 32696 -5z | ) fabf .S‘T?/V /—" ¢ 32¢(9%¢

THLE D iy TITLE 7 (] Change  (EAdiition
NAME JOHNSON, LIZ HAME ZQZH Gﬁm 6'7' T

STREET ADDRESS | 240.8. MAIN STREET - STREETADDRESS | /0 S+ MBS

orv-sT-ar | WILLISTON, FL 32696 B CITY-5T-2IP w, s STEN 4 F(- SRUGL

TLE ™ O et e nge [ Addition
RAME MCMILLEN, STEVE HAME / KRAF

STREET ADDRESS | 20 S. MAIN ST STE A STREET ADDRESS py; ;, /‘/g‘ o the vE

orv-s1-zp | WILLISTON, FL 32696 P Or-SE0P | g S b ST Y Fr J326%£ ~
TIILE PD [WAfelee TME [ Change Gition
AN PASTORE, JERRY o ﬁwﬁ/ 6/,6 D,

STREET ADDRESS | 3550 NE 162 CT SRECTADORES |/, 6 Sa} w 3

omr-s-2P | WILLISTON, FL 32696 . iTY-ST-2P LU Ll STS ,(/ o IACGL

LE sD Mme TMLE [ change  [J Addition
nmME | JONES, DEBRA . _ ol e Dﬁ(}é‘ 6/ B J’)/ N : '

STREET ADDRESS | 852 NW 2ND AVE o T STREET ADORESS d.ﬂ AE TERE

crv-s-20 | WILLISTON, FL 32696 v Roesee | Lol ey ST ~, L 3HCFL

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with aft ather like empowered.

SIGNATURE:

does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

2"‘"-(

35z F2¥ —F5F 2

~* SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daylane Phone #




