SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.26.)

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N26416 (0)

1. Corporation Name

EAST MARION CHAMBER OF COMMERCE, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A R

Principal Place of Business Mailing Address
16890 E. HWY 40 16890 E. HWY 40
PO BOX 504 PO BOX 504
SILVER SPRINGS FL 34488 SILVER SPRINGS FL J4488
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1211 04
2. Principal Place of Business { 2a, Mailing Address 4, FE} Number Applied For
-
1] /5997 ¢ MWy e |26 59-2675029 Not Applicable
ite, Apt. #, Btc. Suile, Apt. #. elc. . it
Suite. Ap el “ P e 5. Certificale of Status Desired D SB 75 Adc!monal
;;I m Fewa Required
City & State City & Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
E .s l{,\/fﬂ 3 PRI A’& 5 E Trust Fund Caontribution Added to Fees
Zip Country Zip Gountry B. This corparation has liability for intangible tax under s 199.032,
2] 394 &8 25| U5 29 [30] Fiorida Slalules [Qves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL. BETH 82| Street Address (P.O. Box Number is Nat Acceptable)
16880 E. HWY 40
SILVER SPRINGS FL 32688 8
84| City FL asl Zip Code

31. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statemaent for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such char\ge was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SlGNATURE Signature typed of prilad name of ragistered agenit and e f applicabie [NQTE Registerad Agent signalurd raqured when reinstating) DATE _ o
12. OFFICERS AND DIRECTORS 13. A DDITIOMNS/CHANGE S TO OFF ICERS AND DIRECTORS IMN 12 =)
e PD [/] Decete 14 TILE [ ) el T/ Change [ | Additien é
NAME SOUCEY, ROGER 12 NAME A AR ‘Nhﬂ y 0 5
STREET ADDRESS 16890 E. HWY 40 13 STREET ADDRESS 15497 e He g
CTY-ST- 2P SILVER SPRINGS FL 1.4 (IY-S1- 2P &
TITLE VD [eADELETE 21TTLE [ Jchange [ ] Additon (€2
MAME SIVERT, BILL 22NAME M
STREET ADDRESS 16880 E. HWY 40 23 STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL N 2.400TY-ST-2P
e SD T DELETE JTIE [ Tcnange ] Addition
e YANDLE, BEVERLY 32 M
STREET ADDRESS 18890 E. HWY 40 33 STHEET ADDRESS |
CiTy-S1-2P SILVER SPRINGS FL 34, CHTY-5T- 2P
TILE T [T oeceTe 41THLE [ Jchange  [_] Addition
KAME KASANDERS, ED 4 7 NAME { ‘-‘ P.’ q 0
STREET ADDRESS 16890 E. HWY 40 43 STREET ADDRESS 11 am
oty -ST-2IP SILVER SPRINGS FL LA DITY-ST-2P
TILE — S0 [ JoeLet S1TITE [JCrange ] Addition
NAME WHITTEN, BILL 52 NAME S 4 I Ht e
STREET ADDRESS 16890 E. HWY 40 5.3 STREET ADDAESS \ L
CITY-51-2IP SL\GR SPNNGS FL 54 CITY-ST-7IF
TITLE SU [ J DELETE £.1 TMILE [ Tchange [_| Acdition
NAME UINKE, FRED € 2 NAME 1w o
STREET ADDRESS 16890 E. HWY 40 3 STREET ADDRESS l g‘ﬁl (1

| _GiTY-SL-ZP SILVER SPRINGS FL GACITY S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Saction 119 07(3}{K), Florida Statutes 1

further cerlity that the information indicated on this annual report or supplemental annual report is true anc accurate and that my signature shall have the same legal efiect as if

made under aath: that | am an officer or director of the corporation or he receiver of trustee empawered 10 executa this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Blogk 13 if changed, or on an allachment with an address

SIGNATURE:

f
i
ER OR DIRECTOR Date Daytime Prone #

Q017216 J




