FILE NOW: FILING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Katherine Harris
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N9B8000000413

. Corporation Name

NORTH SARASOTA COMMUNITY CHAMBER OF COMMERCE INC
ORPORATED

M—ailmg Address -—

1060 OREGON CT
SARASOTA FL 3423

Principal Place of Businass

1060 OREGON CT
SARASOTA FL 34238

| 2a” Maiing Address

el

Suie, Apt # etc.
27|

2. Principal Place of Business
21

22
City & State

23] N

Zip Caountry
(24]

[2s] 20]

8. Name and Address of Current Regjﬂo@gen! : o

Suite, Apt. ¥, etc

City & Slate

WARD, LONNIE JR
1060 OREGON CT
SARASOTA FL 34238

agent. | am familiar with, and accegt the obligations of, Section §17.0503, Fiorida Statutes

SIGNATURE _ ; e
Bignalure, typed or prinled name of registered agent and tita I apgiicable (NDTF Ragrstarad Agunt signatics mqulred whan reinstatogi
12, OFFICERS AND DIRECTORS 13.  ADDITIONS/GHANGE S TO OF FICERS AND [ ommj
?WT}D D DELETE  Joimime | "7 "[icChange [ Additon

HAME ,C.OAAIL &1/4"'&/ 12 KAME

STREET ADDRESS / ﬂ f7 /a;f‘.. 13 STREET ADORESS

oIy ST- 2P Sar 1&5 M vcoystae | ) L o

TME 0 CIDELETE 21TILE Cicnange [ Addton

NAME 7— / 22 NAME

sTREETADORESS| 7L 50 )/‘ L 23STREETADDRESS e} A —i3

ciy-sT-z8 ‘-ﬁ ra. 914 ?2\? { zaomvesTze | T -94.!—394’9‘;1 ,:_ﬂ

TiTLE [ DELETE ERR(INS T e =i

RAME ;7" j .- 32 NANE ****.:-‘_iu, [ =)

STREET ADDRESS. /0 € rO _’ . 33 STREET ADDRESS

omv-stze 7[ o, TE23 8 Nowarcae |

e 1 DELETE 41TITLE [)Change [ Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP o RsaciTrsT IR e o ]

TTLE [ DELETE 51TITLE [1Change  [)Addition

NAME 52 NAME

STREET ADDRESS 53 STRFET ADDRESS

CTY-ST-2IP 54 CITY-ST. 2

e ) DELETE [eiTE "# T T " [OChange  LAddtion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-S1-21 64 CITY.ST.21P

14. | hereby oemty that the infarmation supplied with this filing does not quallfy for the axemphon stated in Section 119. 07(3)(|] Florida Statutes. 1 further ce cerlnfy that the information
indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeant with an address, with all ajber ike empowered

SIGNATUR -

O TVPED OR PRINTED W, OF BIGMING OFFICER OR DIRECTOR

Al

3. Dale Incorparated or Qualifed

4, FEI NunW
5. Certifcate of Stalus Desired

6. Elecllun Campalgn Flnancmg
_ Trust Fund Contribution
10 Name and Address of New Ragistered Agent

—

Ai)plled I;‘ T
Not Applicable

1

r)

$8.75 Additiona!

Fe

$5.00

_Added to Fees |

71, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors . | hereby accepl the appointment as regislered

] Required

00 May Be

TEapms P

CR2EQ37 (11/98)



