R
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT <3 Secretary of Stale
1996 ) o - DIVISION OF CORPORATIONS

DOCUMENT # N297;11 (8)

1. Corporation Name

CENTURY CHAMBER OF COMMERCE INCORPORATED

A0 A Al

Principal Place of Business Mailing Address
HIGHWAY 4 HIGHWAY 4
P.C. BOX 857 P.O. BOX 657
CENTURY FL 32535 CENTURY FL 32535
3. Date Incorgorated or Qualified 3a. Date of Lastgsgort
12/15/1988 03/30/1
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2T| 26 59'293 16 10 Not Applicable
Suie, Apt. #, elc Sulte, Apl. #, etc 5. Certificate of Status Desired O 38'75 Additional
27 | Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
24 25 26 [30] Florida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNES, EDNA EARLE 82| Streo! Address (P.0. Box Number 15 Nof ACGaptatia)
619 4TH STREET
CENTURY FL 32535 83
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such cha %e was authorized by the corporation's board of divectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flotica Statutes.

SIGNATURE ___ . . .
Signature, typed or printed name 2! ragislared agert énd title it applizable. {NOTE' Registerad Agent signature regurred when reinstating! DATE E‘)—-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS T4 12 g
e D [JDELETE 11TILE [JChnge  [JAddiion | &%
NAME CUNNINGHAM, JOHNNY F. 1.2 NAME I~
sineeraooress | CENTURY BLVD. 1.3 STREET ADDRESS §
Clly - ST-7IP CENTURY FL 14 CITY-ST-2P &
TITeE D IDELETE 21TIME Clchange ~ L Additon | O
NAME BARNES, BENNY 22 NAME
sreeeranoness | 610 4TH ST 23 STREET ADDRESS
Gy -S1- 7 CENTURY FL 2 4 CiTY-51-2P
R 3] C]DELETE 31 TITLE [JChange [ Addilion
NAME MCCALL, MARGIE 32 NAME
seeeraconess | 9500 SHADY LANE 2.3 STREET ADDRESS
GITY-§T-2IP CENTUHY FL 32535 34, CTY-S$T-2IP
TITLE D CIDELETE 41TILE {Cdchange ] Addition
HAME ROBINSON, LEE 4.2 NAME
stheer anoress | 4301 CREIGHTON ROAD 43 STREET ADDRESS
CiTe-s1.2p PENSACOLA FL 44TY-ST- 2P
TiILE D CI0ELETE Jsnme OChange ™ 7 Addition
NAME SMITH, CURTIS E 5.2 NAME
seeranoness | 3111 HIGHWAY 168 5.3 SIREET ADDRESS
CITY-SI-2IP CENTURY FL 54CITY-51-7)p
TILE C [CIDELETE 61TITLE Ochange [ Addition
NAME BARNES, EDNA EARLE 62 NAME
sreeraporess | P.O. BOX 433 N/A 6.3 STREET ADDRESS
CITY-5T-2IP CENTURY FL 32535 I 6.4 CITY-8T-2IP

4. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE: £ fzfg_éf@ﬁ a2, é/é/?é WEASE - FsHs”

BIGNATURE AND TYPED QR PRINTER NAME OF BIGNING OFFXCER OR DIRESTOR




