SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 (13-4 ,.(‘,gimfrglo_g {PRPORATIONS
DOCUMENT # N45712 9)

1. Corporation Name

GRACEVILLE AREA CHAMBER OF COMMERCE, INC.

L T

Principal Place of Business Mailing Address
906 - ETH AVE. P.O. BOX €61 Na
GRACEVILLE FL 32440 GRACEVILLE F1, 32440
us us
3. Date Inco,rsgaleédgo’r Qualified 3a. Dateoozi Last ;leporl
2. Principal Place of Business 2a. Mailling Address 4. FEl Number Applied For
21 ;G‘I 59-2847959 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. iti
uite et 4. ele uie. Apt. 4. ete 5. Cerlificate of Status Desired 0 $8.75 Aaditional
;I ;I Fes Required
City & State City & State 6. Election Campaign Financing [] $5.00 may Bs
E] ;l Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;l 30 Fiorida Statutes [(ves [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
Bi| Name
FUOUA- H. M‘ATTHEW 82| Street Address (P.O. Box Number is Not Acceplable)
4450 LAFAYETTE ST
MARIANNA FL 32446 83
84| City FL [55 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or n tered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent |a miliar with, gnd acc a filigations of, Section 617, 503, Florida Statutes.

SIGNATURE @m fﬁ Dﬁr»&uq Sacaneline § . Malova L-1-9L

Slifalure.)ﬂad or prirted namb of regustered agent and tlle if apphcatla {' (NOTE Rsgislerad Agent signature required when reinstatng] DATE

12, Vi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFF ICFRS AND DIRECTORS IN 12

TLE = b [ Joecem 11 TLE 39 . S Malone P change [ addition

e TAYLOR, DEBBIE o acqgueline o.

STREET ADDRESS 5324 BROWN STREET asTaeeraporess | 1Ol W& AVC.

CTY-§1-2F GRACEVILLE FL 14C0Y-5T-2IP orvaceville \FL 332440

TILE D [__JDELETE 21TIME [Jcrange ] Addition

NANE FLOYD, BILL 22 NAME

STREET ADDAESS 5208 BROWN STREET 23 STREET ADDRESS

CTY-S7- 2 GRACEVILLE FL 2 4CITY-5T-21P

TE D [ ] pecete 31 TIILE [JCnange [ ] Aadition

NAME SMITH, JERRY W. 32 NAME

STREET ADDRESS 5282 PEANUT ROAD 33 STREET ADDRESS

CIY-ST-21P GRACEV'LLE FL 34.C0v-81-2IP

TLE D [T oecere 41TME [T Change | Addition

NAME TURNER, JOHN 4 2NAME

STREET ADRESS 950 PRIM AVE. STE. 12 43 STREET ADDAESS

CITY-§T- 2P GRACEVILLE FL 450V 5T 2P

TITLE D D oeiETE 51TITLE [T change T ] Addition

NAME PHILLIPS, CURTIS 52 NAME

STREET ADDRESS 5424 COTTON ST. 53 STREET ADDRESS

Loy -SI-21P GRACEVILLE FL 540572

TILE D [ oeLete 61TITLE [ ] Change [ _] Addition

HAME KINCHEN, TOM 62 NAME

STREET ADDRESS 5400 COLLEGE DRIVE 6 3 STREET ADDRESS

GRACEVILLE FL Bosony-szr

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished angd-does not qualify for the exernption stated in Section 119 07{3)(k), Ficrida Statutes. |
turther cerlity that the information indicaled on this annual report ar supplemental anmus report is frue and accurale and thal my signatura shall have the same legal effect ag it
made under cath, that | am an officer or director of the corporalion or the receiver grirustee empowered 1o execute this report as required by Chaptler 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if chayd. of on an attathrmen? wit dréss

B ol T , 2 -
SIGNATURE: m"’:/:f -Bill Floyd B AL 803-3307

Date Dayhrme Phone #

CR2E037 (3/96)




