FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Feb 04 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # N36296 (4)

PUTNAM CHAMBER EDUCATION FOUNDATION, INC.

GRS AWE

Mailing Address
C/O PUTNAM COUNTY CHAMBER OF COMMERCE

Principal Place of Business

CfO PUTNAM COUNTY CHAMBER OF COMMERGE

3. Date Incorparated or Qualified

Pringipal Place of Business Mailing Address

1100 REID ST. 1100 REID ST.
PALATKA FL 32177 PALATKA FL 32477 01/22/1990 -
4. FEl Number Applied For
59-3014872 / Nat Applicable
&  $8.75 Addiional

6. Certificate of Status Desired .
Fee Reguired

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

2.
28]
o

$5.00 May Be

6. Electicn Campaign Financing

2.
21]
22 27 Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeownal%gsﬁciation?
_2_3.| EI Yes No -
Zip Country Zip Country 8. This corporation ewes or has paid the current year Irlﬂﬁy%@
24 |25] |28} [30] Parsonal Property Tax due June 30, Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LARSON "= CHARLES W 82| Strest Address (P.O. Box Number is Not Acceptabl_ej o
1100 REID STREET
PALATKA FL 32177-0653 &
e4| City FL |35| 2Zip Code

agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, or bath, In the State of Flortda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered

SIGNATURE Signature, hyped or printed name of reglsiorad agent and title if applicabla. (NOTE: Reglstered Agent signaturs ragulrad whan ralastaling} - DATE R

12. CFEICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRGCTORS IN 12

E 3 [T oeLETE 14 TILE D [ Crange || Addition

NAME ROWELL, KERRY 1.2 NAME

staeer aporess | 200 REID STREET 1.3 STREET ADDRESS

GTY-5T- 7P PALATKA FL o 14 CITY-§1-2IP e

e 3] LLFDELETE autme [ £ . LT change  [-Addition

———— . — 2MME —— 3 S7URAT RENES S

amaze | PALATKA FL ' poes | 924 M Suprm ST

o el _ 2. 4CITV-5T-2P S romrt—crte , Fr 32/12-0518
[FEG 3.1TILE J [CiChange L Addition

NAME LARSON, C. W., II 22 NAME

smeetAporess | 1100 REID ST.

GITY-5T-ZIP PALATKA FL : Zﬁifz:sss

TALE D 14 DELETE 4:1‘TI?LE o

NAME RISCH, DAVID D MD 4.2 A ;\;ﬂﬂw NP e

sTREET Acpagss | G500 HIGHWAY 20 43 STREET ADDRESS | 2 s Robdn /5

EITY-ST- 2P PALATKA FL L 44 CITY-ST- 79 ABTEA 72 321777

TITLE DV [T DeLETE 5.1 TITLE 4 L1 Change [T Additian

NAME ROWE, JOHN D. 5.2 NAME

smeetanokess [ HWY 18 SOUTH AT SEARS PLAZA 5,3 STREET ADDRESS

CITY-ST.2P PALATKA FL 32177 . 5.4 CITY-ST-2IP

TILE D | DELI-ffE 6.1 TITLE i

NAME MILLER, MELISSA 52 NAME r e LA

sraeeTanpress | 5001 ST. JOHNS AVE. 63 STREET ADDRESS

CITY-$T-21P PALATKA FL 64 CITY-ST. 2P

indicated on this annwal repo

i ) or suppiemental annual re| is
officer or director of thg,carp op s cmpowarsd o rate and

Eﬂm or tha recelver or trustes empawerad 1o execute this
. OF on an attachument with an address.

I LA SSED

Block 12 or Block 13

SIGNATURE:

-

. eby xfy 2t b ‘ ‘ E,() &
T
14, 1 her ertify that the inform ation s, [l led with this fi ng does not qualify for the exemptior stated in Section vg 07 (3){]), Florida Statutas. | furti er certify that the inforrmation
report as required by Cl apte

the same legal effect as if made under aath; that f am an
@17, Florida Statutes; and that my name appears in

CR2E037 (10/97)

[~14-9Y  Gotfzg e

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNNG SFRICOCD O3 DIDECTAD



