FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31070

1. Corporation Name

ORATED

THE GOLDEN GATE AREA CHAMBER OF COMMERCE, INCORP

Principal Place of Business

3647 TOLLGATE BLVD
NAPLE $ 34114
us

Mailing Address

3847 TOLLGATE BLVD
NAPLE § 34114
us

FILED
Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90005 012 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

STEWART, JAMES C JR
2121 CR 951

0

GOLDEN GATE FL 34116

1] 26] 03/09/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For -
[22] - - P4 A e 650101226~~~ - | Mot Applicable

City & Sta City & State it

ity e ity 5. Certifeate of Status Desired O $8.75 Adt:!|l|onal

;;l El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] H —2;] R Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Strest Address {P.Q. Box Number is Not Acceptable)

83

84] City

85

FL

Zip Coda

11. Pursuant o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was autharize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglsterad Aganl signature requirad when rewnstating) DATE X
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PE (] DELETE 1ATME O¢Change [ Addition
NAME ARTHUR, WILLIAM 12 NAME
sTrReeTADORESS! 4895 GOLDEN GATE PKWY 1.3 8TREET ADDRESS
CITY-5T-ZIP NAPLES FL 34116 14CITY-ST-2P
TIME PD O DELETE 24TITLE {JChange [ Addition
RAME BATES, WESLEY 22 NAME
sTReeT ADDRESS| 4660 15T AVE SW 2.3 STREET ADDRESS
crv-stze - | NAPLES FL 34119 - - - - Qscmistap ~ | e .~ T -
TME ST ] DELETE 31 TME IChange  [] Addition
NavE TARGETT, JEANNE 3 B
STREET anDRESS| 3898 20TH AVE SW 33 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34117 34.CITY-ST-2ZP
TINLE D 1 DRLETE 44 TINE [T Change  [] Additien
NAME LOCHNER, RICK 4.2NAME
streeT apoRESs | 3845 TOLLGATE BLVD 43 STREET ADDRESS
CITY-ST-ZP NAPLES FL 33942 44 CITY-5T-ZP
TITLE [] DELETE 51 TMLE [IChange [} Additior
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TMEe [J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CHTY.ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gnt with an address,

™
G OFFICER OR DIRECTOR

ith all other like empowered.

3

CR2E037 (11/98)

~
~

Daytima Phonm #



