L

FILE NOW: FILING FEE IS $61.25

NONPROHT R 220 > FLORIDA DEPARTMENT OF STATE
CORPORATION | LR Sandra B. Mortham
ANNUAL REPORT o P Secretary of Slate
1996 Rt % DIVISION OF CORPORATIONS

DOCUMENT # N94000002849 (7)

1. Corporation Name

HAINES CITY MERCHANTS AND BUSINESS ASSOCIATION,

G MR A

Principal Place of Business Maiting Address
12 N. 5TH §T. P.O. BOX 2009
HAINES CITY FL 33844 HAINES CITY FL 33845
3. Date | ated or Qualified 3a. Date of Lastgﬂglgm
06/03/1904 06/20/1
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
Vm 26 59-3252089 Not Applicable
Suite, Apt. #, ete. ite, . #, etc. iti
Hie, Apt #, el Sulte, Apt. #, etc 5. Cerfificate of Status Desired m] $8.75 ddiional
@ ;f—l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@ . Hl Trust Funa Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’H‘ —ES—I E] E] Florida Statutes O Yes BPno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
VAN[”VER' FRANCES 82| Steet Address (P.O. Box Number is Not Acceptable)
12 N. 5TH ST.
HAINES CITY FL 33844 83
B4| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

familiar Waccepl 1he ebligations of, m?.oso , Florida Statutes. /
SIGNATURE ‘A axnCba’ M ‘:M P /? (4
TE

Sigrature tyoed or prated name of regisiaed agerl a1d Wie if appicatia (NCTE: Regislored Agent signature equired when reinstating! -
12, OFFICERS AND DIREGTORS | KBS ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12 &
I PD C]0ELETE 117mLE [JChange [ ] Addilion g
NeME VANDIVER, FRANCES 1.2 NAME I~
simeeranoazss | 12 N. 5TH ST. 13 STREET ADORESS ._gu
CIY-ST- 2P HAINES CITY FL 33844 1.4 CITY-§1-21P 8
TILE VD CIDELETE 21 TITLE Clchange [ Asdition  |O
NAME KLEMM, DOROTHY 2.2 NAME
sreeet aporess | 1013 LAKE STREET 23 STREET ADORESS
OITY-S1-2I HAINES CITY FL 33844 2 4CITY-§1-2P
e 10 [CJDELETE 311TME CiChange  [] Addition
NAME BULLOCK, KATHLYN 32 HAME
stieet anoness | 702 JONES AVE. 33 STREET ADDRESS
CITY-gt- 2 HAINES CITY FL 33844 44 LiTY-8T- 2P
TITLE SD pOECETE 41 TLE Sec Rchange  [J Acdition
NaME COOK, MAXINE 4.2 NAME SRL A CremAan
sieeer aooness | 1007 SURRY ST. asmEraonss | L0, LoX 9O/
| otv-sr-ze HAINES CITY FL 33844 WSt | DU ANDEE s fA FIEFRF-OF0/
TILE [IoeLETE S1TMLE [Jthange [ Addition
hAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CiY-51-2F 5.4 CITY-§T-2P
TIILE [CIDELETE £.1TITLE OcChenge [ Addition
NAE 6.2 NAME
SUHEFT ADDRESS £ 3 STREET ADDRESS
QNTY-ST-20P §4CITY-§1-21

14. | do hereby certify thal the information supplied with this fiing is voluntarily fumished and toes not gualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | furthar
certify that tho information indicated on this annual repor or supplemental annual report is teue and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director pf the corporation or the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: .

A R o M}b B / /s‘/?é

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Date Deytime Pnone #
I AR R Y P e




