FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002829 (9)

1. Corporation Name
THE GREATER VOLUSIA COUNTY CHAMBER OF COMMERCE,

NG . | G

Principal Place of Business Mailing Address
547 EAST NEW YORK AVENUE 547 EAST NEW YORK AYENUE
DELAND FL 3274 DELAND FL 32724
3. Date Incarporated or Qualified 3a. Date of Last Report
06/06/1994 05/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 5] PO, Gox {342 ¢ 59-3259333 Mot Appheablo
Sute. Apt. . ete. Sute. Apt. #. et 5. Certificate of Status Desired $8.75 Additional
’Et m Fae Required
Gity & State City & State . 6. Etection Campaign Financing $5.00 MayBs
L. & . ay
[23] n| LEESH V72 { Fe Trust Fund Contrioution O Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangitile tax o s, 199.032,
2] I2s] 20| 34747 [  vS¥ Florida, Stalutes [T ves B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N ; - v
e PUESSON  DAVIO A
, BRADY, DENNIS 82| Girest Addre ,a (PO Box N &; Nat Acceptabé)j-
547 E RT 44 A
DELAND FL 32724 83
L] 84| City lssl ip Code
LEESBurG FL |* $i59¢

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporanon subimits this statement for the purpose of changing its registered office
or registered agenl. o both in the Stale of ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and tion 617 0503% Statutes
T <

SIGNATURE S\glure, typed or ponted name ol redislared agen;a;d L ‘applwcame [NOTE" Rogsterwd Agent sgnature reduicad e r‘e-nstdlurg! paae

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGE S 10 OF FICE A5 AND DIREC3ARS IN 17
TIE Ce o CIDELETE | R - [aeffnge  [] Addition
NAME BRADY, DENNIS 1.2 NAME

staeer aporess | 547 E RT 44 1.3 STREET ADDRESS

ITY-ST-2P DELAND FL 14 0TY-51- 7P

LT3 D [)DELETE 21 TILE ge [ Addition
| By, Ty 8000018879 78

sneet avoness | D47 E RT 44 23 STREET ADDRESS ¥ 70. 00

CITY-ST- 2 DELAND FL 2 4CITV-51-2P *

TITLE D [JDELETE 31 TITLE ? [SACnanse [ Addiion
NaME CHESSON, DAVID A 22 NAME HESSa M D\']%’i o /.

streeT aporess | 1012 GREGG STREET 33 STREET ADORESS IO {& 6 REGE 7- .

CITY-ST- 719 LEESBURG FL 34.0ITY-5T- 2P LEESRyn (r Fe 3?77: )
TITLE [ )DELETE 41TTLE ; [Change ) bddbrnr
KAME 4 2 NAME D Gb'rr EQCWV"GM:E_’R.

STHEET ADDRESS 43 STREET ADDRESS KRYo0qg LAxke ST

CITY-8T-20P 44CITY-SF- 2P TN % =

TIME [IDELETE 51 TITLE vy DQLTap’ ’3" &‘: ? Change Addition
:::sirmnsss :z::lEEMDDHESS ? He 550 TEALINME A J¥7 ‘{,
CITY-5T- 2P 54 CITY-ST-21P 01}6&866 S‘f 1655 ﬂ 0“"( FL

TITLE [CJDELETE 61TMILE 05 CIGhange G Addition
NAME 6.2 NAME rJ{(:;SO m)?(': //ﬂf‘hﬂ“f J.

STREET ADDRESS 63 STREET ADDAESS Q50 CR 7L 7 P

CiTY-S1-21P 64 0ITY-ST-2P LIERETERR ZL 33J ? 7 7"%"’!

14. | do hereby cenlify that the information supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Séctlon 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this anowet- upplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads us
attachrmen

path; that | am an officer or director of the tion or the Maqgiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nai

SIGNATURE:

appears in Biack 12 or Bi 4’.} i Jith an addr; A
/‘(is /D ~ A y% ..... ,@f.‘g; a ,
& 352 28-07720

E OF smyync R OBOIRECTOR
Q Ay Ly e o

CR2E037 (12/95)

N




