FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

E B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS
POCUMENT # N36296 (4)

PUTNAM CHAMBER EDUCATION FOUNDATION, INC.

Principal Place of Business

(/0 PUTNAM GOUNTY CHAMBER OF COMMERCE

Mailing Address
C/0 PUTNAM COUNTY CHAMBER OF COMMERCE

FILED

0 A GG AR

100 REID ST 1100 REID §T.
[ALATKA FL 32177 PALATKA Fl. 321773653 3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/22/1090 02107/ 1096
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
21] [26] 14872 e Not Applicable
p Suite, Apt. ¥, ole. —z;l Sulte, Apt. 4. eic. 5. Certificate of Status Desired [K sal:;’esn::lﬂ?:;ml
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 liability for intangible tax urder &, 199.032,
24 E] ;‘ E] Florida Statutes [ Yes Q
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LARSON II, CHARLES W 82| Street Address (P.O. Box Number is Not Acceplable)
1100 REID STREET
PALATKA FL 321770853 83
84| City 85} Zip Code
FL

agent. | am farmilar with, and accepl ihe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its repistered
oflce of registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typied or printed name ol iepistered agant and It if applicable

{NOTE: Reglsterad Agent eignature raquirazt when reinslatng)

DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 10 OFFICERS AND DIRBZTORS IN 12
e Lp— [T CELETE 1ITITLE F [ thange [ Addition
NAME ROWELL, KERRY 1.2 NAME

street aooress | 200 REID STREET 1.3 STREET ADORESS

crv-st-ze | PALATKA FL 1A CITY-ST- 21 -

e Lp 1] DELETE 21 TIMLE ) [MChange T Addition
NAME OWENS, LINDA 22 NAME

staeer aponess | 334 § 18TH ST 23 STREET ADDAESS

cmy-st-2p | PALATKA FL 2 4CHTY-ST-2P

e [ LT pEcene 31 TALE [ change ] Addition
NAME LARSON, C. W, Il 32 NAME

stneer anoaess | 1100 REID ST, 3.3 STAEET ADDRESS

crv-si-ze | PALATKA FL e 34.01Y-5T-2P -
TOLE D TLPDELETE 41TME P [T Change W Addilion
NAWE LORENZEN, JOHN 4 2NAME DR DRUVIS RISEH A1, D,

streer aonaess | 601 REID STREET 4A3SIREET ADDRESS | .50 M2 64/mA Y SO

orv-st-ap | PALATKA FL 448 -51- 2P ﬂ/flgﬁ/} [~ Z2177

e DV [T becere 51 TITLE - L) Change [ Adition
NANE ROWE, JOHN D. 5.2 NANE '

staeet aporess | HWY 19 SOUTH AT SEARS PLAZA 5.3 STREET ADORESS

on-s1-ze | PALATKA FL 32177 5.4 CITY-S1-2P e

TIiE B [T oELETE 61 TILE D [# Change T Additian
HAME MILLER, MELISSA 6.2 NAME

street anoress | 5001 ST. JOHNS AVE. 6.3 STREET ADDRESS

crv-s1-ze | PALATKA FL 6.4 CITY-5T- 2P

appears in Block 12 or Block

SIGNATURE: _ _

if grapgedl or on an attachment with an address.

i & LRI iR son T

11247

14. | do hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the
infarmation indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or ditector of the corporationfor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

BINTEND NAME (IF EHANIMA AEEFICER O DNBECATOE

=

Feb 04 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



