FILE NOW: F

ILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON ~E Sandra B. Mortham
ANNUAL REPORT Rar Secrelary of Siate
1996 '4,; CIVISION OF CORPORATIONS

DOCUMENT # N31070 (8)

THE GOLDEN GATE AREA CHAMBER OF COMMERCE, INCORP
ORATED

Principal Flace of Business Mailing Address

AR

8601 DAVIS BLVD 8801 DAIVS BLVD
NAPLE S 33342 NAPLE § 33342
us Us
3. Date Incorporated or Qualified Jda. Date of Last Report
0571989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
=1 'z?l 65‘0101 226 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc 5. Certificate of Status Dasired O $8.75 Adc!‘nional
23 m Feso Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
’m [25] BI :T()] Florida Statutes L] Yes [(Dha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Name
PLAAG, BARBARA 82| Strect Address (P.O. Box Number s NGl Accoptabi)
3200 1TH AVE SW
GOLDEN GATE FL 33984 83
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registerad agent, or both, in the State of Florida. Such change wag authorized
familiar with,

the above-named corporation subrits this statsment far the purpose of
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

d accept the obligations of, Section 617.0503, Fiprida Statutes.
SIGNATURE _g At H. E 'lga_g : Af SEITFT R %g:: - . -
Slgnature, typed or printed name cf ragistered agen: and [ applcalie INOTE: Haogistered Agant ture requirad when rairstating)

changing its registered office

12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 1O OF HGERS AND DIRECTONS N 15
TLE PD CIDeLETE 11TM1LE Evecutue Oiredor [@fmnge [ Adiilion
NAME PLAAG, BARBARA 1.2 NAME

streer aooress | 9280 11TH AVE SW 13 STREET ADDRESS

CITY-5T- 2P NAPLES FL 140ITY-51-2P

TILE VD KZDELETE 21 TIILE -1 BAcrange  [J Addition
N COUTURE, PATRICIA 22 s Weoley Mot

staeer aooness | 2059 17TH ST SW 23sTReeraporess | et 1 2% Ave, Bud

CITY-8T-2P GOLDEN GATE FL 2 4CITY-5T-2IP Gc;\d['n 6‘(*“" ) CL« 33‘9](1‘ ("

TITLE SD FZDELETE 31TITLE 5 EXChange  [] Addition
NAME HARTMAN, LINDA 32 HAME < eteene Welle ‘

sreeT ancress | 2015 COUTY RD 951 sasteeT aopaess | 201 3 “Tradae Center LL-"&LK

LITY-ST-2IP GOLDEN GATE FL seonvstze | wSoplae, €L 833942

TITE TD [JOELETE L1 TILE P A Change [ Addition
NAME ASWALL, PATRICIA 4.2 NAME

streer aooress | 4795 GOLDEN GATE PKWY 43 STREE) ADDRESS

Crry-§1-2ip GOLDENGATE FL 44 CITY-8T-2IP

TILE D [IDELETE 51TITLE DlChange [ Adddion
HAME TUFF, RUSSELL 57 NAME

sreeTanoress | 2301 COUNTY RD 951 #C 53 STREET ADDAESS

CITY-S1-2p NAPLES FL S400Y-S1- 2P

TILE D ADELETE 6.1TIILE Pe j o R Changs [ Aadition
NEME STEWART, JAMES JR G §.2 NAME George Drobias

streer aporess | §725 COUNTY RD 951 106 sssmeeraooness 1155 415 Tere S

CITY-ST- 2P GOLDEN GATE FL seomi-st-ze | Geldea Gode FL 33604

oath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE:

Lo 4
D"0# PRINTED NAME OF

BIGNATURE AND T

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119 faxdle)
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samy
ar trustee empowered to execute this report as required by Chapter 617, Florida

jk), Florida Statutes, | further
e legal effect as if made under
Statutes: and that my name

CR2EQ37 (12/95)




