SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90004 045 ****61 .25

DOCUMENT # N36276

1. Corporation Name

COMMERCE, INC.

THE GREATER EAST HILL SBOROUGH COUNTY CHAMBER OF

-

Principal Place of Business

P.O. BOX 699
SEFFNER FL. 33584

Maziling Address

P.O. BOX 699
SEFFNER FL 33584

AR

2. Principal Place of Business

21]

2a. Mailing Address

[26]

3. Date InooToraled or Qualifed
990

01/25/

24] [2s]

29

Suite, Apt. #, etc. Suite, Apt, ¥, etc. 4. FE|l Number Applied For
2 ;l NOT APPLICABLE Not Applicable
City & Stat: — City & Stati — e, - - it
ity e ity ° 5. Certifcate of Status Desired ! -$8.75 Adc!monal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

[30]

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

COMMEE, GORDON
1038 COMMEE COVE
SEFFNER FL 33584

10. Name and Address of New Registered Agent
81| Name :
82| Street Address (P.C. Box Number is Not Acceptable)
a3
84| City FL g5} Zip Code

office or registered agent, or both, in the
agent, | am famili

SIGNATURE

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | herghy accept the appeintment as registered

gwith, and apt the oblizns of, Section 617.0503, Florida Statutes.

Sighature; typed or printed nams of registered agent and title if applicabla. {NOTE: Registeret! Agent signsturs required when reinstating)

<

S FT

12, OFFICERS AND DIRECTORS, 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me D B#’DELETE 11 TTLE : ’:x 2 IV ;gﬁtj }Zrt [Fehange [ Addtion
NAME COMMEE, GORDON 12 NAME 70 3§ Comm

eg Cora
smeeraooress| 1038 COMMEE COVE 13 STREET ADDRESS & 33084
CITY-5T-ZP SEFFNER FL 33584 . 14 CITY-ST-2P . E i
TINE STD WA DELETE 21TME Pres | LerZ (®Change [ Addition
e SOMMERS, VICKI 22vE patRiciA Denisosd
streeTaooress| 607 ROYAL CREST WAY aasesTabREss | STYRT £ R L7F
CITY-ST. 2P BRANDON FL 33511 . 2.4€MY-5T-2P MAanGe FL 3359F
TME D . WPDECETE IATTLE Sd::*—f;g SCuL e AAgthange (O Addition
v SUFFERN, DONALD P JR s2nE kelly <lem
smeevanoress| 12921 OLIVEIRA ST 3.3 STREET ADDRESS WIS’BG 4? < recfe
CITY-ST-ZP DOVER FL scrvste | femudfe Xeddree 236171
TE I DELETE 417ME O Rectak j [nange [ Addiion
NAME 4.2 NAME ACter Readld e
STREET ADDRESS 3STREETADDRESS | 20 2 W NLK & v
CTY-ST-2P 44 CITY-ST-2P Ol ety £L 335¢ 6 _
TINLE [J DELETE SITME D¢ £, ol (Pﬁﬂfx Sepigant gChange [ Addition
NAME 5.2 NAME é“F’\? S'Ef S?q
STREET ADDRESS SSRETARES| ) g n)gp L 3B SA Y-
CITY-5T-2P 54 CITY-ST-21P
TME ] DELETE 61TITLE [IChange  [] Additon
NAME 52 NAME
STREET ADDRESS |, 63 STREET ADDRESS
omvsrze | 5ACITY-ST.ZP

14 | hereby cariify that the

information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n address, with all other like empowered.

Block 12 or Block 13 if changegh or on an attachment wi
o AL T a2l
SIGNATURE: SYE A&vw«m- TR RESY

REDzA

8/ 68 -77rY

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

L, PG T

Daytime Phone #




