FILE NOW: FILING FEE IS §61.25 FILED
 NONPROFIT : S FLORIDA DEPARTMENT OF STATE Feb 03 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# ' N94000002849 (7)

. Corporation Nama

HAINES CITY MERCHANTS AND BUSINESS ASSOCIATION,

e oo AU GATR

Frincipal Place of Busingss Mailing Adrdress
12 N. 5TH 5T, P.O. BOX 2008
HAINES CITY Fi 33844 HAINES CITY FL 33845-2009
3. Date Incc(})rgorated or Qualified 3a. Dato of Last Repont
3, Principal Prace af Fusingss B “Za. Matling Address 4. FEI Number Applied For
Eﬁ_, . 261 _ 59-3252089 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. iti
e - g 5. Cerlificate of Status Desired ] $8.75 Addiional
?_2_[;,, e ﬂ Fee Required
City & State L Cry & State 6. Election Campaign Financing $5.00 May Bs
Trust Fund Conlribution D Added to Fees
| Country 8. This corporation has liability for intangible tax under s. 199.032,
30] Florida Statutes [Jves Mo
10, Name and Address of New Registered Agent
81 Name
VANDIVER, FRANCES 82| Street Address (P.O. Box Number is Not Acceptable)
12 N. 5TH ST.
HAINES CITY FL 33844 83
8a] Ciy FL 85| Zip Code
["91. Purstant 1o the pravisions of Soclions 617 0502 and 617.1508, Flonda Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered

affice or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am fagfilar vath, and & ﬂocomg o,hhgallons, of, Section §17.0503, Florida Statutes.

q.___éf/( ! ‘/g 2 ’/_Di/;é

CR2EDI7 (9/96)

SIGNATURE . f{,ﬂ AL l * . _ _ ]
BEgratwe teped o fenbesd Eanie of regislenis in el and tite o appae abla (NOIVE . Registers:d Agent signature requitac when reinslating)
12 ‘OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P0 [ ] DELETE 11TILE [Jchange [ Addition
NAME VANDIVER, FRANCES 1.2 HAME
sieetanoess | 12 N, BTH ST. 13 STREET ADDRESS
CITY-ST-210 HAINES CITY FL 33844 14 CITY-5T- 2P
e D T T T T T e 21 THLE [J Ghenge L] Addition
s KLEMM, DOROTHY 2.2 NAME
smepranorzss | 1013 LAKE STREET 23 STREET ALORESS
oty -s1-a HAINES CITY FL 33844 2 40HY-5T-2P
me 10 T [T cecete 31 TILE ] Cnange ] Atition
HAME BULLOCK, KATHLYN 32 NAwE
siceranamess | 702 JONES AVE. 3.3 STREET ADDRESS
Cy-51-2p HAINES CITY FL 33844 o 34, CITY-ST- 2P
Cwme | D - T )G ATITE j =C B Crange L Addition
CARMAN, MARY 4.2 NAME Jﬁ . £ ,ﬂ,ea//lfé(.’_ /-
43 STREET ADDAESS ("ﬂ"/ o e /f?rf, Cou &
_ 44 CITY-5T-2F ”L‘/ FL 234 Y.
e [TOEETE AT [Jchange T[T Addtion
NANE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ 54 CIY-5T-2IP .
%ju[,,,,, 17 B h TTDFLeTe 6.1 TILE [ change [T Awdition
NAME 62 NAME
STREE] ADDRESS. £ 3 SIREET ADDRESS
mw 51- 71 40T -51- 20

CLACL hat the

- I do héraby iy thal the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify t
|niorr|mllor?|r|d|( ~aled on s annual tepart of supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer of direclar of the corporation of the raceiver or trustee empowered 1o execute this reporl as requirad by Chapter 617, Florida Statutes; and that m)f name
appears i Block 12 or Blogh 13 if changed. or on an attachment wuh an address.

SIGNATURE:. 74 72 et {esiclhd.  FRANES ﬂﬂﬂcfalpf Yoz /9L 4 /958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Daytime Phoae & 0(5376




