FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLOR(DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # N45712 (9)

GRACEVILLE AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address

A

986 - 6TH AVE. P.O. BOX 661 NA
GRACEVILLE FL 32440 GRACEVILLE FL 32440
us
us 3. Date Incorporated or Qualified | 3a. Datg of Last %rt
06/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A I 334 @fOWN S-ta 28] 9 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 Additional
’EI —51 5. Certificate of Status Desired O Fee Requlred
Cily & State . City & State 6. Election Campaign Financing $5.00 may Be
23 é'ra(’,e,\.lt l ‘6 , I:‘ L-' ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
24 |. 3 2\440 aJa CK;)O I\) 2_9| ;O“l Florida Statutes as D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Nams
FUOUA. H. MATTHEW 82| Straest Address (P.O. Box Number is Not Aceeptable)}
4450 LAFAYETTE ST
MARIANNA FI_ 32446 63
84| City F L [35 Zip Code

SIGNATURE

11. Pursuan to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office ar regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

Signature, typod oF printed name of ragistered agenl ana lte it appleable

(MOTE: Registered Agerit signature required when reinatating}

DATE

SIGNATURE: _Thomas - William &1

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TILE D B DELETE 19 1LE Divector [ thange B Addition
o TAYLOR, DEBBIE 120 Patty Seqrest

sreeTapnatss | 5324 BROWN STREET wastweTooress | 653773 /3 A ST.

Cry-51-2P GRACEVILLE FL 14 CITY-5T-2IP GraofNUUE, Fi. 32440

TCe D X DELETE 211 Divector - V- -AesSidert Tl E Adin
NAME FLOYD, BILL 22NAME TT™mmy Witliams

streeTanoress | 5206 BROWN STREET saswerraooness | B A B8 BrownN St .

LTy -§1- 2P GRACEVILLE FL 2.4 CIY-8T-28 Gvaceville , Eio 3RI40

TILE D ﬂ DELETE 31TIMLE Pivect+or - T Change g} Addition
HAME SMITH, JERRY W. 3.2 NAME Weﬂdd it Johnsoa

strect acohess | 5282 PEANUT ROAD sasmeer wooness | S Bl Y 4.

CiTY- ST-21P GRACEVILLE FL sonvste | rrgoeviile, FL 3290

TILE D |MIEGE L1TE Change Addition
NAME TURNER, JOHN 4.2 NAME

smeraooress | 950 PRIM AVE. STE. 12 43 STREEY ADDRESS

QITY-ST-2P GRACEVILLE FL 44 GITY-5T-2

TMLE P T7 DELETE 51 TITLE [T change — 1 Addition
NAVE JACQUELINE S. MALONE 5.2 NAME

sreeraonness § 1082 WHITE AVE. 53 STREET ADDRESS

CiTY- §1-2 GRACEVILLE FL SAQITY-5T-2P

TILE D [T oeLete 6.1 TTLE [JChange ] Adgition
NAME KINCHEN, TOM 6.2 NAME

streerabress | 5400 COLLEGE DRIVE 3 STREET ADDRESS

CATY -5T- 2P GRACEVILLE FL 64 CITY-5T-2ZP

14. | do hereby certify that the informalion supptied with this filing does not quallfy for the exemption stated in Section 118,07(3i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to xecule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

I Py

Ao ol Lol

034289

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #  AOTTRE

CR2ED37 (9/96)



