FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997 e DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

NONPROFIT % FLORIDA DEPARTMENT OF STATE J an 1 5 1 997 8 O O am

DOCUMENT # N21076 (7)

1. Corporation Name

ENGLEWOOD AREA CHAMBER OF COMMERCE, INC.

AR GBI

Principal Piace of Business Mailing Address
601 S INDIANA AVE 601 S INDIANA AVE
ENGLEWOOD FL 34223-3788 ENGLEWOOQD FL 34223-3705
us us
3. Date Incorporated or Qualified | 3a. Dalﬁf}basl eport
06/06/1967 7
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 7 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. ‘ i
e Ap e uite. Apt. &, le 5. Certificate of Status Desired | $3'75 Adqnhnal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has hability for intangible tax under s. 199.032,
24] 25 20]34223-3788/3 Florida Statutes Cves EJNo
9. Name and Address of Current Registered Agent ; 10, Name and Address of New Reglstered Agent
81] Name !
RUST P'ERCE! LINDA 82| Street Address (P.Q. Box Number is Not Acceptable)
801 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223 83 |
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corparation submits:this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Flonida, h change was authorized by the corporgtion’s board of directors. | haraby accept the appeintmant as registered
agent. | am fagilia) h, and accopt U gations girSocybn 617.0503, Florida Statutes.

SIGNATURE =" 2 ol £ AL EeeLinda Rust Pierce, Executive Director 1/3/97
Anarurgdtyped of prnted name of mg‘?:ﬂ:! agent and trie if apphcable {NOTE' Ragistersd Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TITLE v X peLETE 11TME T [T change ™ TR Addhion

NAME SMITH, DOUG 12 NAME GRATIA D SCHROEDER

seetacress | 1808 S, MCCALL ROAD r1asmeeraonhéss | 1101 8 MCCALL ROAD

oITY - 5T-21P ENGLEWOOD FL raomy-st- | ENGLEWOOD FL 34223

TIILE D T DELETE 21TN1LE [ Changs ] Addition

NAME FELUIN, JOHN J. 22 NAME

seeraponess | 565 PAUL MORRIS DRIVE 2.3 STREET ADGRESS

City-s1-2IP EN&EWOOD FL 34223 2 4 CITY-ST-2IP }

TITLE P X oeLETE 3.1 TITLE P . [Tthange X Addition

NAME HANEWINCKEL, DEAN 32NAME NITA K EDMONDSON

sreeer ooress | 2800 PLACIDA ROAD, SUITE 110 SASTREETADDAESS | 700 MEDICAL BLVD

BITY - ST- 2IP ENGLEWOOD FL ascny.srzp | ENGLEWOOD FL 34223

TILE D [X] DELETE 41TNLE D T Crange  [RJ Addition

NAME VERNA, JO-ANN 4.7 NAME DORIAN J POPESCU

steeeraoohess | 3070 8. MCCALL RDAD sasTeeTaooress | 2100 8 TAMIAMI TRAIL

CITY-ST-2IP ENGLEWOOD FL wom-stpp | VENICE FL 34293

TITLE D [T DECETE 51(1LE [Jchange [T Addition

NAME WIEGMAN, JOHN R DR 5.2 NAME

sreer aookess | 1445 PIATTI DR 53 STREFT ADORESS

CITY-5T-2IP PORT CHARLOTTE FL 33948 54 CITY-ST-2IP

TNLE T X DELETE 6.1 TIMLE Vv 1 change Agdition

NAME REDOVAN, ROSE M 52 NAME SHELLI HAZELTINE

smeeranoress | 80 W. DEARBORN ST sasTaeTADDRess | 2200 KINGS HIGHWAY

CITY-ST-21P ENGELWOOD FL gaome-st-2p_ | PORT CHARLOTTE FL 33980

14, | do hereby cerlify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that
t am an officer or director of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

T SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Phane ¥ OOBZ3T9

‘éc‘@)ﬂ.(j/ . BratiadipPi Bthroeder, Treasurer,1/3/97(941)474-4313

CR2E037 (9/96)




