FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT A B, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mo
ANNUAL REPORT Segretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N4261

1. Corporation Name

BRONSON CHAMBER OF COMMERCE. INC.

(3)

P O BOX 1450
BRONSON FL 32621

Principal Flace of Busingss

Mailling Address

P O BOX 1450
BRONSON FL 3261 450

A AR R

3. Date Incorporated or Qualified

™ "i6ibeioss

2. Principat Place of Busnoss

2a. Malling Address

4. FEI Number

Applied Far

21 26 Not Applicable
Suite, Apl. #, etc Suite. Apt. # elc. N $B.75 additional
?ﬂ o “:;‘ §, Certificate of Status Desired 0 Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 may 8o
Eﬂ ?ﬂ Trust Fund Contribution Adoed lo Feas
Zip Country Zip Country B. This corporation has liabllity for intangible tay under s. 199.032,
24 26 |20] 30 Fiorida Statules Yes %o
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name M
MILLER, SPENCER Bahan, W+
) 82| SiregpAddiass Bosx Numbgrds Not table)
151 E. HATHAWAY AVE -
BRONSON FL 32621 e
B4 cnys 85( Zip Cods
. onsi FL
11. Pursuani to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subits this stalement for the purpose of changing its regiStered

office orregistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl theappointment as registered

agent. | am 1arpil<
.
SIGNATURE /

bligatiWction 617.0803, Florida Statutes.
Gl

r with, ani accept thc?i

Signaye k. ifoad or priated name of egistered agen: and il if applicable’”

(NOTE Raglstered Agent signature required when reinstating)

[30027

infarmation indicated on this annual report o suﬁplemenlal annual repart is true and accurate and that my signature ghall have the same lagal effect as if made under oathy; that
& recaiver or lrustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an attaghmen] with &an address.

iR

'PED DR PRINTED NAME OF SIGNING ORPICER OR DIRECTOR

| arn an officer or director of the corporation or il
appears in Block 12 or Block 13 it

SIGNATURE: _ .

' L

12. OFFICERS AND DIRECTORS I 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [T pELErE wme ¢ ! Crangs T Adaiton

NAME MILLER, SPENCER 1.2 NAME paho-n f ™, LE

smeeranchess | 159 E HATHAWAY AVE 13 STREET ADORESS Waaqg Ave

OY-51-28 BRONSON FL 32621 14 CITY- §T-2ip 2.

e DVP [T praeTe 23 TLE

HAME BAHANELL, MILT 2.2 NAME

sireer aooress | 490 E. HATHAWAY AVE 23 STREET ADORESS

CiY - ST-20P BRONSON FL 32621 2 4 GTY-§T-2P

TITLE DT ] DeLETE 31 TMLE Change Addition
L] ~

K LLOYDEN, SUSIE 3z NanE Argpin Bn Ci

sreen anoress | 140 E. HATHAWAY AVE 33STREET ADORESS | e g‘ 3 ‘4 O v

CTY-SI- 2P BRONSON FL 32621 34, CY-ST-2P Tred)

TILE s LJ DELETE 41 TILE Change Addition

A KIRTON, JAN w 1208

staeer aooness | 337E HATHAWAY AVE 4.3 STREET ADDRESS

CY-51-2p BRONSON FL 32621 44 CITV-S7-2P

LE [T DELETE 51 1ITLE ] Change ~ T_J Addition

NAKE 5.2 NAME

SIREET ADDRESS 53 STREET ADORESS

CITY-§7-21p 5.4 CU0Y-5T-2P

TITLE [T DELETE 81 TILE [ TEnange L Addition

NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-SI- 2F §.4 CITY-5T-2IP

14, | do heseby certify that Ihe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the

SIONATERE AN

3047

Daytime Phone #001 1487

Apr 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



