042$1999:90226.044-561.25-$61.25 FILED
. Apr 23, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Morrls -~ ecretal ) Of State
ANNUAL REPORT Secretary of Stata ~ 04-23-1999 90226 044 ****5] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N94000002493
1. Corporation Name ,
PORT ST. JOHN JUNOR CHANEER OF COMVERCE. NG LI DD
5 8N S g 3 ‘ '
530993 - 90078 - 10 a0
Principal Place of Business Mailing Address s g
BISNUSH 335 NUS Y y 1
s e (AT
COCOA FL 32926 COCOA FL 32926 b K
7. Fincipal Place of Business T, Walling Address . Date Incorporatad o Qualied
21] 3935-1 N.U,S.1 Izo! 3935-L_N. ILS.1 05/16/1994 =,
Sulle, Apt. #, atc. _ Suite, Apt. #, etc. 4. FEI Number Applied For !
I z7) 59-3244733 Not Applicable |
Tity & Stam | City&Swte - = - e = : $B.75 Agdional 7|
23] Cocoa, Fl. 28] Cocoa, Fl. §. Cortilcate of Stafus Desiced 0 Fee Required :
o Country Zip Country 6. Election Campalgn Financing $5.00 MayBs i
za] 32926 [zs] USA ze] 32926 [e] USA Trust Fund Contrioution 0 Addad to Foes :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent :
81| Name :
Higginbotham, Tracey C. :
HIGGINBOTHAM, TRACEY C 32| Street Address (P.O. Box Number is Not Acceptable) !
3535 NUS Y 3935-L N. U.S.1 5
SUME 3 83 !
COCOA FL m_ : 84| City la! Zip Coda ;
. : Cocoa FL 32926 :
1' i Ofs B¢ I. - - N 4 . 0 .
Rt A e e e e e e E el
agent. | am fap - piutes . :

SIGNATURE o

12. 7 ; . ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 § ;

TME LT ¥ [J DELETE 1LITME CChange  []Addiion | x=

NANE POWERS, KATHY 12NAME o

sreet anoress| 1140 BAYMEADOWS DRIVE 1.3 STREET ADORESS ,%

erv.st-ze | TITUSVILLE FL 14 CITY-5T-2P &

TME D B DELETE 24 TME Cicrans  ClAddson | 'O |

NAVE VELLIGAN, STEVE 2200 ;

sme=t aooeess| 6725 CECIL ROAD 213 STREET ADORESS !

arvsrze | COCOA'FL 32027 2ACTY-ST-2P + ;

e D [ DELETE 3ATME CiChange [ Addition ¥
_ luae | HIGGINBOTHAM, NANCY I 151 o :

sTreeT snovess| 6545 BIRCH DR 33 STREET ADDRESS |- - R

crr.sr.ze | COCOA FL 32927 34.GTY-ST- 2P

miE D % DELETE 41TNE CJchangs [ Addition

NANE POWERS, GAVER 420

streeT aporess| 1140 BAYMEADOWS DR. 43 STREET ADDRESS

arvsrze | NTUSVILLE FL 32796 LACITY.ST. 2P

TME ] DELETE 51TME > Dﬂww

NAME SINAE T RAcey G0 thHla e BaTHAM

STREET ADORESS! SASTEETAORES 12 ¢ 3 5L Ae &S ]

CITY-ST- 29 54 CIY. 37-DP do (_’0/4—1 /F""_L. BZ_‘?ZQ)

TE [ DELETE 81 TME ClChange [ Addition

NAE £2NANE

STREETADORESS 5.3 $TREET ADDRESS

CITY-§T-ZF 54 CITY.ST-IFP

4. T heraby certify that the information supplied with this filing does hot qualify for the exemption statsd in Section 119.07(3)(i), Florida Statutas. ) further certify that the infermation

indicatad an annuai raport or supplemental annual report is true and accurate and thal my signaturs shall hava the sams iegal effect as if made under oath; that | am an
officer ar director of the corporation or the recelver or trustea ampowered o executa this report as required by Chaptsr 617, Florida Statutes; and that my name appears in

Block 12 or Block 134! changed, or on an attachment an address, with all other like em X . . .
, oy W.q,u g 0o T e AR
SIGNATURE: . @/:h 5D 7’/2%:#2/ Y59 Y 7- 6325 73w
Csle Taytinw Phons i_ X ",




