2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ni10322 Feb 12,2007 8:00 am
1 Eniiy Name Secretary of State
WILLISTON AREA CHAMBER OF COMMERCE, INC. 02-12-2007 90104 048 ™70.00
\>
Principal Placo of Business Mailing Addrass
37 SOUTH MAIN STREET P O BOX 369
WILLISTON FL 32696 WILLISTON FL 32696
h - IR TRAA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apt. #, alc. 15t MCORE CR2E037 (10/06)
City & Stale City & Slate 4, FEI Number Applicd For
59-2570520 / Not Applicable
Zip country Zip Country 5. Certilicale of Status Desired E( ?ge‘g;lﬁ:?;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
STEPHEN e s N
ETHEF"DGE, TODD Street Address (P.O. Box Numbey is Nol Acceptable)
342 F%AST NOBLE STREET Yo s . MBS
WILLISTON FL 32696 &)f.l__",_'-\S 7[‘)/‘) F2L 5L
Cily FL I Zip Code

8. Tho above named enlity submils this slalemenl for the purpose of changing ils regislered office or registered agent, o bolh, in lhe State of Florida. | am familiar with, and accept
tho obkligations of ragisterad agenl.

SNATURBZE pHE W S S Ts 1o p %m— %2-2-07

Slgnnlu?{h Iyped or prnted name of regislered agent and Hile # apphanbie {NGIZ. Huw;\nu Agenl sngnmmwd when reinstatirg ) DATE
: N
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Maie Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTCORS IN_{0
1t P/D O Delete i P/ ] (STEPHE N Jhe M Ji s A [Befmge [ Addiion
NAM: BYRD, ALAN NAML o s g7 Ao o7
SIRTETADINULSS | 125 SW 7TH STREET SIRITTADDRESS ’
CIY ST 7P WILLISTON EL 32698 CIY S| AP M/LL/STJ A/} ~ L F2 S L =
i VP/D LT Delete Ve 2 _ Chthange [ Addilion
NAME EVELAND, CHRISTIE NAR, JtisTiv HEAD
SIRELTADDIESS | 144 E. NOBLE SIREL) ADDRESS R £ AfoBLe SV
Cly-sl /P WILLISTON FL 32696 CIY s1.7i (L STOMN  F e 37¢ ¢
T sEC 7 celele me /O AT ;;ugt.ﬁﬂb Ciemamge () aviaitinn
NAME TURBEVILLE, JULIE NAMI - o vET
SIRIEIAGDRESS | 97 §. MAIN STREET SIREL ) ADDRESS /#4 £ -A/dd“ /4
CIY-S1IP | WILLISTON FL 32696 CITY 1.7 bhrie ) s7or) Fe 3265 L
ni i . . 7 Addilion

D 3 Delele S )L TULIE  TUEBEVILLE (B-change (] Addilio
NAM: MCMILLEN, STEPHEN NAMI s, Mma ST
SR ADORSS | 40 S, MAIN STREET swriaooss | S 7 = 1A
Y ST | WILLISTON FL 32696 CIY 81 AP LrteisSTon o FRLFe
i I Delele ne, 2 CATHY Rod isor [ change ddition
NAME NAMI /900 WE T/ Y=/
STRLE | ADDHE S5 SINETADDISS
CIrY S1.21 eIy SI 7w L'U/(,L_/J*;—-,;y y=ra F R G
fin ) Delele e 2 N SMITH [ change  (BAfion
NAME NAME R W MOBE AvE
SIRITT ADDRESS SIRELT ADDRESS
i S1-/P il 1.7 Y L/:S‘rd/l/ A F2C 5L

12. | horoby certity thal the informalion supplied with this filing does not qualily lor the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental roport is lrue and accurale and lhat my signature shall have the same legal elfecl as if made under oath: that | am an officer or director
ol the corparation or the receiver or lruslee ocmpowered o execule this report as required by Chaptler 617, Fierida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmentxilh an gddress, with all othor like cmpowered.

SIGNATURE:

2-2-oM

AND TYPED OR PMTED NAME OF SIGRING OFFICER OR DIRECTOR Dad Clavirne Phane #




