SECOND NOTIGE: CORPORATION 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
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT & Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N45852 (3)

1. Corporation Namea

FLAGLER BEACH CHAMBER OF COMMERCE, INC.

A A

P.O. BOX § P.O. BOX §
FLGLER BCH. FL 3213 FLGLER BCH. FL 32126
3. Date Incorporated or Qualified 3a. Date of Last Report
110171991 07/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbar Applied For
21 [26] 650321326 Not Applicable
ite, Apt. ¥, etc. Suits, Apt. #, elc. iti
Suite. Apl et uite, Apt. 4, etc §. Certificate of Status Desired D sa]s Adc_hnonal
22 ;l Fes Requirad
City & State City & State 6. Election Campaign Finanecing M $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29] 30 Florida Statutes [Jves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JOHNSON' RONALD N. B2| Street Address (P.Q. Box Number is Nat Acceptable)
412 S CENTRAL AVE.
FLGLER BCH. FL 32136 83
84! City FL lss Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617. 1508, Flanda Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutas

SIGNATURE
Signature, lypad of prinlad name of registered apent and Ltle it appicabie (MOTE Registerad Agent sigralure raquired when reinatating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 @
TITLE D D [ TG 11TILE €CRETAR Y W Cange ZE Addition ] g
NAME OLSEN, LINDA 12 NaME Shazow O BRIEN “Blod B
seeraceess | 828 YORKSHIRE DR 13smeEtonpess (2815 5. OLeArshoge OO ]
CITY-ST-21P FLGLER BCH FL uoy-stze |FlAglee "Beach FL 32136 o
[OT: T [JoeLETE 21mLE Viee Presickot [ Change BT Addition | ©
NAME PALMER!, JOHN 22 NAME Oharles Helm
STREET ADDRESS 115 PINETREE STREET 238THEET ADDRESS | B9 LS. (eaiteal AvE,
CTY-$T-2p FLGLER BEACH FL e Noaorrste JF1Agler "Beacd EL 33213
THILE PD @ 31Tme T84, ef-"Dikect oL Change {" [} Addition )
NAME MCCAIN, ROB 32 hAME Vionatle tebstes
sweeraconess | 202 SOUTH CENTRAL AVE IASTREETADDRESS [} Sy 5. (eeAvshore “Biled.
CifY-ST-20 FLGLER BCH FL B ssonvest-oe | FlAg fee " Breseh FL 3215 e
TITLE SU £ DELETE 417TME TBA. of " DIk eetor ] Crange (gl Aadnion‘)
NAME FRASSRAND, TREZ 4 2NAME e ASs/g
STREET ADDRESS 400 S A1A 43 STREET ADDRESS I7J4 5.FlAcler Ave .
CTY-ST-2P FLGLER BCH FL wonv-st-ze  |F/Aclee Beact F{ 3213¢
T VPD X DeLETE l EATITLE Bd. of- Direete £ wcmnge [ Aadition
NAME SCHACK, EARL 52 NAME treez FRASSRAUY
STREET ADDRESS 208 S. 6TH ST - P.0. BOX 359 53STHEET ADORESS |M00 S. AL A
CiTY-ST-2P FLGLER BEACH FL sacry-srze |Flacle Beach FL F2/3¢
iLe VFD [ Toeere 61TNLE TPresidenT D Crange [ Addition
NAME CARTLEDGE, BILL 6.2 NAME TH i1 CHQTLEdgf
STREET ADDRESS 300 S. CENTRAL AVE - P.O. BOX 2085 sasmeeraooress | 300 S. Cewdral - PoBer 2085

| oTy-s1-2p FLGLER BCH FL pactegrzr | Flacfee  Beact FL 32136
14. | do hereby certily that the information supplied with 1his filing is voluntarily turnished and does nat quality for the exemption stated in Section 119.07(3)k), Fiorida Statutes. |

further certify that the information indicated on this annual report or supplemental annual repotl i$ true and accurate and that my signature shall have the same legal effect as if
mads under oath; that | am an officer or director of the corporation or the recefver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed. or on an allachment with an address. K

hAarow K.

SIGNATURE: SIA a0 Bhcaur X e s, Lfifoe _(100)939-3520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytime Prone #




