CORPORATION
ANNUAL REPORT

1998

FLORIOA DEFARTMENT OF STATE

Sandra B. Mortham @
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N97000006399 (6)
THE WEWAHITCHKA CHAMBER OF COMMERCE, INC.

Principal Place of Business

MADDOX VISITOR CENTER/GULF CO CHAMBER
100 4TH 8T

Mailing Address

GULF CO CHAMBER OF COMMERGE
P.O. BOX 864

FILED
Feb 18 1998 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

PORT ST. JOE FL 3456 PORT ST. JOE FL 32457 11/10/1997
4. FEI Number lied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired [ $8.75 additional
m 26 Fee Required
Suite, Api. ¥, alc. Suite, Apt. #, etc 8. Eloction Campaign Financing $5.00 May Be
;;} 27 Trust Fund Contribution Added to Foes
City & Stale City & Stata 7. |5 this nonprefit corporation a homeowners association?
23 28] Oves Ono
2ip Country 2ip Country 8. This corporation owes or has paid the current year intanglble
24 25 rz_g] I30] Personal Property Tax dua June 30.  [1ves [ No
@. Name and Address of Current Registerad Agent 10. Name and Address of New Fsglstered Agent
B1| Name
WNE, TAMARA 82| Stregt Address (P.C. Box Number Is Not Acceptable)
MADDOX VISITOR CENTER/GULF CO CHAMBER
100 4TH ST 83
PORT ST. JOE FL 32456 8a[ City

BEI Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the al
office or registered agent, or both, in the Siate of Florida_ Such change was authorized by the corporation's beard of directors. 1 hereby accept t
agent. | am familiar with, and accopt the obhgations of, Soction 617.0503, Florida Statutes.

bove-named corporation submits this staterment for the punaose of changing it registerad

e appointment as registerad

CR2E037 (1097}

TSignatwe. typed o panled nanie ol registered agent And e Il apphcalie (NGTE: Registored Agent wgnature 70quied wien reinsiatng) DATE
12. OF NICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 0 "‘\)‘ I DELETE 11 THLE L Change  [_] Addition
NAME ke nna " e ™ 1.2 NAME
smeetaooress | | QD 'M ™1 13 STREET ADDRESS
cr-st-zp |y \ T 34 X 14Ty ST- 2
THLE V. - D enX DELETE 21 TITLE [JChange [T Addition
NAME n g "~ 2.2 NAME
STREEY ADDRESS tado PO. ﬁ f i —  f| 23 STREET ADDRESS
CITv-ST-2P Lo e N m 1 32¢Y6° 2 4i1Y-S1-2F
TITLE COoR ' [ DeLeTE 31TILE L1 changs L1 Addition
NAME S vune . D 3.2 NAME
smeeraopress | F Y SO . &5 i(, . 3.3 STREET ADDRESS
CTy-ST- 2P W) @ f Pk / 224 65 34_GITY-5T-2P
e VR ' [T oetere 41 TILE [T oharge LT Acdition
HAME Mies D 4.2 NAME
STREET ADORESS | O ni ) P 4.5 STREET ADDRESS
GTY-S1- 2P L) € an [ Fo F 1 34&? X 4 CTY-ST-2P
TrLE 4 [F OELETE 51TIILE Cdchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TLE 7 oetere 6.1 TITLE T Change ] Addition
AME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-21p BACITY-$T. 2P

Block 12 or Block 13 if changed,

) SIGNATURE: _~ LNNED) <

on an allachmaon! with an

acddress,

14. | hereby certify that the information supplied with this filing does not guality for the exemglion stated in Saection 119.07(3){i), Fiorida Statutes. | further cenlify that the information
indicatéd on this annual roport or suppiemanta’ annual report is true and accurate and tl

] f at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrusloe empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my narne appears in

FICER ORt DIRECTOR

DaYUme PRnone ¥ s« maans




