CORPORATION
ANNUAL REFORT

1996

I, -
Lo wi 1B

FILE NOW: FI!.ING FEE IS $61.25

NONPROFIT E

FLORIDA DEPARTMENT OF STATE
Y Sandra B8 Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

E, INC.

N11015
THE ECONOMIC DEVELOPMENT COUNCIL OF CHATTAHOOCHE

(7)

Principal Place of Business

119 W. WASHINGTON ST.
P.O. BOX 752
CHATTAHOOCHEE FL 32324

i\]aihng AJdress

119 W. WASHINGTON ST.
P.C. BOX 752
CHATTAHOOCHEE FL 32324

VAR TR

3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/09/1985 08/04/1995
2. Pringpal Place of Businass 2a. Mailng Address 4. FEf Number Appled For
[21] . 26 NOT APPLICABLE Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
o — " 5. Certificate of Status Desired [ $6.75 Add_monal
E".L____._.._ e e _Eﬂ o Fee Required
City & State Gy & Stale 6. Election Gampaign Financing O $5.00 May Be
—2—3-1 —ZFI Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
[24) 25 B 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

PARSONS, STEWART E.
119 W. WASHINGTON ST,
CHATTAHOOCHEE FL 32324

81| Name

B2| Slwet Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*

Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 61 7.0502 and 617 1508 Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorsad by the corporation’s board of directors. | herebyy accent the appointment as registered agent. | arm
familiar with, and accept the obligations of,

SIGNATURE ___ __ —_. . . e S
Slgn al m— typeo or prmlm e af re_i\ oy agpnt a Al st of &b INDHE Registorad Agert signalueg recuirac] whees seivstanng' DATE

i2. OFFICERS AND DIRECTORS 13. ADD TIONSCr IANGLS 10 OFFICERS AND DIRECICNS IN 12

TITLE PD [CJDELETE T1TILE [ Grange  [] Addition

MAME MILLER, STEVE 12 NAME

smeeTapnress | PO Q. BOX 463 N/A 13 STREET ADDRESS

CITY-ST-2P MARIANNA FL e RtaoTY-STP

TITLE VD [CJDELETE 21 TILE [Ocrange [ Addition

HAME RAMSEY, WILL 1. 22 NAME

sTReeT ADDRESS | 620 MORGAN AVE. 23 STREET ADDAESS

CITY-ST- 2P CHATTAHOOQOCHEE FL 2 A0TY-8T-2P

TLE 1D [JOELETE 31 TILE [ACrange  [) Addition

NAME BRADLEY, JOSEPH T. 32MNE

sTREET ADDRESS | 33 W, WASHINGTON ST. 33 STREET ADDAESS

CITY-ST- 2P CHATTAHOOCHEE FL 34 CITY-ST-2P

TITLE D [JDELETE 41TITLE [dChange ] Addition

NAME MELZER, JAMES F. 4 2 NAME

sireer anoress [ @91 SATSUMA RD. 43 5/REL] ADDAESS

GITY-$1-21P CHATTAHOOCHEE FL 440TY-ST-2IP

ILE sD [JDELEIE 511TLF [ Change [ Addition

N PARSONS, STEWART E. s2NAME

STREET ADDRESS | 492 CHERRY LANE 53 STREET ADDRESS

CHY-5T-2P CHATTAHOOCHEE FL 54 0HTY-5T-2IP

TITLE [JDELETE 61 LILE [JChange [ Addition

NAME 62 NAME

STREET ADDAESS 63 5TREET ADDAESS

CITY-8T- 2P 640TY-§T-2P

oath: that | am an offic
appears in Block 12 oy

SIGNATURE:

SIGNATURE ANO TYPED

r oj an attachrment with an address.

W2y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& L8 96 Fo4 -

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify far the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this aonual repert or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
Jiractor of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name
if changed,

Sedl 200

Daytre & Prone #

CR2E037 {12/95)




