2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DO_CUMENT # N94000002849
HAINES CITY MERGHANTS AND BUSINESS
ASSOCIATION. ING.

02-27-2004 90038 005 ****g] .25

Principal Place of Businass
12 N. 5TH ST.
HAINES CITY, FL 33844

Mailing Address
12 N. 5TH ST,
HAINES CITY, FL 33844

94022096

2. Principal Place of Business

o3 N, lbth <b

3. Mailing Address

o] N iy st

LT

Sulte, Apt. #, etc.

Hanfs CLTY ,FL

Suite, Apt. #, etc.

Vames ey, Fu

02242004  Chg-NP CH2E037 (10/03)

Clty & State City & State 4. FEI Nurnber Applied For
22 oy L] 14 59-3252089 Not Appicabie
T Zip Country Zip - Country

5. Cerlificate of Status Desired ] $8.75 addtional

Fea Required

5. Name and Address of Current Registered Agent

7.”Nama and Addrosa of Now Reglstered Agent — — — "~

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

N e iIVE R . FEANCES

Street Address

(P.O. Box Number is Not Acceptable)

1077

N. L ST

City

Paiaggs, ¢ty

FL

Rcetoun

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligations of registered agent.

5|GN'ATUHE\(7/{¢4W ﬂﬁmm \/w l

Signature, typed or printed nama of registered agan and title if epplicable.

{NOTE: Ragisterad Agent gignatura requirtd whan reinstating)

2/a4 /o4

DATE

Filing Foo is $61.25

9. Election Campaign Financing

$5.00 may 8o Make check payable to-

Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P 1 Delere me [Jchange 7 Addition
NAME LAWHORN, TIM NAME -
STAEET ADDRESS | 137 HICKORY DRIVE STREET ADDRESS
CITY-ST-2P HAINES CiTY, FL. CITY-5T-ZP
TITLE v [ Deiets TITLE I Change [ Addition
NAME HALL, JAYNE HAME
STREET ADDRESS | 627 INGRAHAM AVE STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL CITY-S5T-217
e S i " pafets e 18 ‘ T - _H'wanue [ Adgdition |~
NAME CROMER, BOBBIE RAME Freeman |, BodBie,
STREET APDRESS | 121 N BTH STREET STREETADDRESS | 421 A Bth <
CITY-§T-21P HAINES CITY, FL CITy-ST-21P HReiNeS ciTy, Fl
TITLE T 1 Detete TLE T ’ ‘thange L1 Addition
NAME VANDIVER, FRANCES NAME Van bDive g‘ Fepnces
STREET ADDRESS | 12 N. 6TH ST. STREETADORESS | { v~ a0 . Lot o+
anv-st2e | HAINES CITY, FL 33844 ostaP | h YA RS v L E e 3 3RH Y
Tme L1 pelete e v OJ Change L] Additon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-57-2P ey
me ) [ Delete TTLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby cema_ly that the information supptied with this filin
indicated on

changed, o on an altachi

SIGNATURE: ZALarcts’

nt with an address, with all other like empowered.

Dondodes Seadies M?ﬂo/, ver

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report 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 ¥ustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

2byfby Ee3-HIBT

Daylime PHone #




