FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N49036

1. Corporation Name

THE PENSACOLA AREA CHAMBER OF COMMERCE. INC.

Katherine Harrs - Secretary of State

Secretary of State sk ok ke
DIVISION OF CORPORATIONS 03-01-1959 90182 004 61.25

Principal Place of Business Mailing Address

P.O. BOX 550 P.O. BOX 550
FENSACOLA FL 325 PENSAGOLA FL 250 S ER AR AR |
us us

FLORIDA DEPARTMENT OF STATE Mar 0 1 9 1 999 8 : 00 am

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 6] 05/21/1992 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
o1 ] 580190330 Nt deplcati
—] City & State 2—81 City & State 5. Certifcate of Status Desired O $%;i:§£i:nat
Country Zip Country 6. Election Campaign Financing $5.00 May Be
_i IE| ;\ [:;l;\ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
31 'y -
Name f‘l o ‘\ ~ "\" Te > A
GREENHUT, BILL 82} -Strget Address (P.O. Box Numbes is Not Acce(uftic O
PENSACOLA AREA CHAMBER OF COMMERCE = e ro Pt o c.L Al mJaaA. r et
117 WEST GARDEN STREET W Weet G addae S"\‘\u_
PENSACOLA FL 32501 84 City %) 85| Zim Code
NS B e \ & PB asol

11. Pursuant to the-provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered

office or regi gent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the apppintment as registersd
agent. | am faquiligs With, and accept the obflgatichs of, Section 617, 0503, Florida Statutes. 7
SIGNATURE 1/ , PITV Y
o hrinted ndine of ragisnured agent and thie'sf applicatie. {NOTE: Registerad Agent signature required when reinstating)
12. T QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ¢ B4 DELETE 11TME c. [QChange [ Mpddtion
NAME GREENHUT, BILL 12 NAME C.l okl\
seeT anoress| 23 SOUTH 'A' STREET 13 STREET ADDRESS E Qeu-ﬁ "+es Sw S+C'
arv.stze | PENSACOLA FL 14 CITY-5T-ZIF fpe, nNSAe ol L o 3aSol
TLE D JRLDELETE 21TME {Jchange  PlAddition
e ALLCOTT, CHARLES 22 “T:@.ww wis B 'Ezawa\ an
streer aboress| 5055 BAYOU BLVD 2 STREET ADDRESS Place.
crv.stze | PENSACOLA FL 2.4 CITY-ST-2P ?6 n<HCs ‘ﬁ- FL 22 QDI
TME T [J DELETE 3.1 TITLE 4 Pdfhange [ Addition
NAME CARTER, BO 32 NAME 'BD Q_,A{L. i
streeraonress| 33 WEST GARDEN STREET 33 STREET ADDRESS a? G’ PrLSkei\. S-h'ed—
crv.stzp | PENSACOLA FL 34.CITY-ST- 2P Becbrcs (o =L 3 J—S_D'

% Change [ Additon

TME 1] ﬁDELETE 41TINE
e VICKERY, JM o 2 @aeen hot, f% \\
So eet

streeTaporess| 1717 NORTH 'E' STREET 43 STREET ADORESS é’\l

arv.stze | PENSACOLA FL 44 GITY-5T-2P @r\ﬁﬂ’@ la i

TIMLE D [J DELETE 5.1 TIMLE [Jchange [ Addition
NAME KINSINGER, DOUGLAS § 52 NAME

streeraooress| 117 W. GARDEN STREET 53 STREET ADORESS

CITY-ST. 2P PENSACOLA FL 32501 54 CITY-ST-2P

TLE ] DELETE 6.1TILE [Jchangs [ Addiion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZP B4 CITY-ST-ZP

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the n Of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, & on an attachment with an address, with all other liks empowered.

SIGNATURE: s BEQUIRED -&/I/‘W

§

CR2E037 (11/98)

T T = T T g e e e e R e s e T e R s g P b I e Daviima Phona #



