FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 4, 1999 8:00 am g |
CORPORATION Katherine Harris S f 3
ANNUAL REPORT Secretary of Sate ecretary of State
o DIVISION OF CORPORATIONS 05-24-1999 90013 018 ****p]1 25

1999
DOCUMENT # N97000006399

1. Corporation Name

THE WEWAHITCHKA CHAMBER OF COMMERCE. INC.

Principal Place of Business Mailing Address
MADDOX VISITOR CENTER/GULF CO CHAMBER GULF CO CHAMBER OF COMMERCE =
100 4TH ST P.O. BOX 964 :
PORT ST. JOE FL 32456 PORT ST. JOE FL 32457 iy
2. Prigcipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed e
al dhuwahithbe Cof ¢ [wl Wetdahdehka CofC | 11011997 '
Suite, Apt. # etc. Suite, Apt. #, etc. 4. FE| Number Applied For i
2 (3 5. Second T[] Po Box b2 APPLIED FOR Not Applicalle X
City & State City & State ] ] $8.75 Additional ‘
E] w I\‘M‘: F . —2;| I [ I Al ] a k"‘— FL . 5. Cerfifcate of Status Desired [} Fee Required
Zip Count Zip Country . 6. Election Campaign Financing $5.00 m
. " B ay Be 4
;‘ ¥ \[b )/ H g it /-F E‘ 59. %[p 3 [;‘ I.Ll Trust Fund Contribution o Added to Fees Y
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent | B
81| Name 4
’R—z"“hs . Qka\ v ‘ |
LAINE, TAMARA 82| Street A%ezi(l-" 0. Efn;ﬁ ris Not [:::jptablne) B
MADDOX VISITOR CENTER/GULF CO CHAMBER - A4 1% : I
100 4TH ST Ty {..c | B
. | @ .
PORT ST. JOE FL 32456 84| City ['A) h k 851 Zip Code : |
FL — |
71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tis r d 1
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 1 |
agent. | am familiar with, apd a bligations of, Section §17.0503, Florida Statutes. X i
SIGNATURE " ﬁp{ K- C/m«?e_s 'E‘{' +\ S 5 d/a Y /4? ; i
S| - or printed nama of regiéiared agent and tite if epplicable. (NOTE: Regs d Agant sig required when rei {  DATE ' 5‘ 1 i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 g :
TITLE PD R DELETE 14 TRE ? [» 7 mhange [ Additon | = §°
N STRANGE, KENNY 12N Bridis R Uavles s
sreeT aooress| 1940 NO. HWY 71 1.3 STREET ADDRESS 2494 RtHhs LW el
orv.srze | WEWAHITCHKA FL 32465 14CTY-57-2P Wewakibebka [~ .334¢v" K|
me vD ] [ DELETE 21TME ’ ClChange  [JAddiion| O §1-
N SEMMES, HUGH 22NAME } |
streeTaooress| 1940 NO. HWY 71 23STREET ADORESS q
GITY-ST-2P WEWAHITCHKA FL 32465 2.4 CITY-ST-ZP 1 ! ‘
ThLE SD jQ)ELETE 31TME = D [hange [ Additon |
e KERRIGAN, DIANNE 2w thavden , P {
street ApoRess| 1940 NO. HWY 71 assmesraookess| (1 20 Wy 3€L 1 .
or-sr-z¢ | WEWAHITCHKA FL 32465 34.CITY-ST-21P Wewkh ‘u ke , . safey™ 1
TIE TD KDELETE 41TME ro " ,QChanga [ Addition :
NAME MILES, JORDAN 4. 2NAME semmes, Thomas '
sTReeTanoRess| 1940 NO. HWY 71 ssmeraooress| 130wy 296 . ;
crv.srze | WEWAHITCHKA FL 32465 worvsrar | Wewah e Fh, 3ove e
TME L] DELETE 51TME [JChange  [JAddition : ~
NAME 52 NAME : 1
STREET ADORESS 5.3 STREET ADDRESS ’
CITY-5T-ZIP 54 CITY-ST.ZP :
TME (3 DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV~S'I’-ZIP‘ 64 CITY-ST-ZIP
14,{ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gitachment with an address, with alt other like empowered. ]
SIGNATURE: b Bihs S/ 4’/ 95 (F52) (375793 |
Dpe T ytirne P []




