FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretal’y of State

PgENE“EAENT # N41772 05-01-2008 90185 029 ****5]1 .25
HIGH SPRINGS CHAMBER OF COMMERCE, INC.
Principal Place of Businass Mailing Addrass - )
25 NE RAILROAD AVE PO BOX 863 vevoeew
HIGH SPRINGS, FL 32643-7863 HIGH SPRINGS, FL 32655-0863 US
TR O S A TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-NP CRZED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3065407 Not Applicabile
Zp - Country Zip Country 5.. Centificate of Status Desired |} ?gzgq mﬂm'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsterod Agent

Name
QUICK, REGINA E
15 NE 1ST AVE Street Address (P.Q. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the Siate of Florida. | am familiar with, and sccept
the obligations of registered agent,

SIGNATURE

Slignature. yped o printex] nirne of rogrstenad agont &nd Litle ¥ pplicable. (NOTE: Reguterad Agent sgneture nequinsd when reinstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 1 Detete TLE OlChange X Addition
A CLARICH, HEATHER NAME Weller, Thomas .

W CR &34, Sude 50

STREET ADORESS | 325 NORTH MAIN ST STREET ADDRESS | 2 222 "| N
anv-sizP | HIGH SPRINGS, FL 32643 arvsize | Hialy Sprnm.e L 2‘;au 43
TME D Delete TME [ Change ]memtm
NAME BOOTHBY, TONY R NAME @J on 5(\0\/ LuC \©
STREET ADDRESS | PO BOX 2604 STREET ADDRESS | 4 19 NW F\Yé‘T Avenue)
onv-s1-2P | HIGH SPRINGS, FL 326552604 oiTy-st-zp Hna n 5pnnq s YL 23043
TIME D [ oalete THE [Ochange  {TJ Additica
NAME QUICK, REGINA E _ NAME T
STREET ADDRESS | 15 NW 15T AVE STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-2P
TME O pelete TME [ Change  £J Addition
NAME ] NAME
STREET ADDRESS _ STREET ADDRESS
CATY-ST-2IP Y- S§T-2P
TMLE [ peete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-5T-2P
TIRLE 1 Dekete TMLE JChange {3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P

12. | hersby certify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNA‘I‘UR%F@) Rmmo\ = @u\c,\i, D4. 50 SODE A%0.404. 21y

AND OoR mwm Durytima Phores ¢

“ U



