FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1999

Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90164 046 ****61.25

DOCUMENT # N94000002849

1. Corporacion Name

INC.

HAINES CITY MERCHANTS AND BUSINESS ASSOCIATION,

AR 0 1 O

417165 - 90164 - 46

Principal Place of Business
12 N. 5TH 3T.

HAINES CITY FL 33844
us

Mailing Address

702 JONES AVE
HAINES CITY FL 33844

A

2. principa’ Place of Business

2a. Mailing Address

3. Date Ir corporated or Qualifed

VANDIVER, FRANCES
12 N. 5TH ST.
HAINES, CITY FL 33844

'y

[21] 26 06/033/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;‘ 59'3?52089 Not Applicable

City & Stats City & State iti

fty & Siate ke 5. Certilcate of Status Desired [ $8.75 Additional

E] El Fee Rec uired

Zip Courry Zip Country 6. Election Campaign Financing 0 $5.00 t1ay Bo
24 [25] |20 [30] Trust F und Contribution Added tc Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

SIGNATURE

11. Pursuznt [o the provisions of Sections 617.0502 and 617.1508, Florida Stati tes, the above-named ccrporation submis this statement for the purpose of changing its registered
office 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
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

Signaturs, fyped or prnted 1ia e Of 1agisierad agani and tils # applicable. (NG £ Registerad Agent signaturs reqived whan rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD PR DELETE 1ATTLE »h PChange [ Addition
e PRINCE, KATHY r2ne mark tohts f’ N Ave
sreeTAntRiss| 125 GRAHAM PARK DR, E. ssrepaness| 7o & £ LIV G Foham ) X ,(
CITY-§T-2P HAINES CITY FL 33844 34 CITY-ST-2ZP Hain &5 C "+7/ f["/ 3374
TILE VD ] DELETE 21TMLE [JChange  [7] Addition
NAME KLEMM, DOROTHY 22 NAME
sreeTApoRESS] 1013 LAKE STREET 2.3 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 2.4 CITY-ST-2P
TITLE 10 [ DELETE 3ATITLE [TIChange  []Addition
NAME BULLOCK, KATHLYN 3.2 NAME
stree anore 58| 702 JONES AVE. 33 STREET ADDRESS
GiTY-ST-ZP HAINES CITY FL 33844 34.CITY-ST-2P
TITLE S D DELETE 41TME e Gy € varTy [Fchange [ Addition
e GARDNER, SHARON Lone <K Ve m oy Dorothy &
street anoress| 385 PENINSULAR CT asmerancress| £ O ¢ B L aK e s Tr< ) ,
cmy-st-ze__ | HAINES CITY FL 44CITY-5T-ZP Harn e g & +‘~[ 1 I 335 4 %
TITLE [ DELETE 55 TME 7 [jChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TLE {7 DELETE 64TITLE {JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRISS $.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14, T hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further :ertify that the ir formation
indicated on thie annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chaptar 617, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with .l other like empowered.

SIGNATURE: K o TZEp DTATWS M e o ch

D OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE AND

Fath l/wy DByllock §4/-viu-i301

Daytima Phona #

CR2EQ37 (11/98)

emseca



