05101999-90296-046-570.00-570.00

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Kathorine Harrls
ANNUAL REPORT  {(i¥¥as Secratary of State
1999 \kb_m;p DIVISION OF CORPORATIONS

DOCUMENT # N98000000693

1. Corporation Name

FORT WHITE AREA CHAMBER OF COMMERCE, INC.

Principal Place of Buainesa Mailing Address
RT. 1 BOX B18 RT. 1 BOX 816
FORT WHITE FL 32068 FORT WHITE FL 32008

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90296 046 ****70.00

Jreed - wUOIl -4 " : a

A A W

2. Principal Place of Business 2a. Maling Address 3. Date Incorporated or Qualifed
nl R+2> Poxioao @ PO BoX L34 02/05/1998
Suits, Apt. #, efc. Suita, Apt. #, etc. 4. FE| Number Applied For
[22] - z7] = 5 AT g - B3H4E Q25 T notAspiicabie
City & State City & State . $8.75 Additicnal
y . 5. Certifcate of Status Desired
5l FoRT WHITE  EV. [mFoRT WHITE _FL. A rorroaing
Zip Country ] Zip Coyn! . 8. Etaction Campaign Financing $5.00 may Be
] 32028 (2] Columbin 3 22038 [] Columbia | st rund contibuton Added o Foes
9. Nams ard Addsess of Current Rogistered Agent 10. Namp and Address of New Registered Agent
81| Name - . '
Patricia Riley
WHITLEY, WILLAIM E 82 Shnetéddms(P.O.Bo Number is Not Acceplabie)
RT. 2 BOX 945 T oy 231 (a
HIGH SPRINGS FL 32643 83
) 4| Ciy : B3] Zip Code
i Lake Qity  FL["385y
- — - Y 7508, ' - S = = L =
B e B e B P et oo e corocvotors b of rocirs. | Raroby Lo o Spptier 2 fogmired
agent. | amyfamijidr with, and accept the gbligatia of, Section 617.0503, Florida Statutes.
SIGNATURE y CLs . . 3-24-99 .
Srgnat {NOTE: Ragishred AQert Spnaire requined whan reinetating) DATE ] N
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?LE :
1.9 TME P/D P “hange  [Mpddeon | T |
W | PATRICIA RILEY g I
14 CITY-ST-2P LOAKE CiTy (E) 200324 R ;
2ATmE V/'_S'/p‘. s feer fopreT - hange  IAadion UE’
2N GRRY WIELBUR :
23 STREET ADORESS R*/‘ Bex 1530
2 4CMY-E7-2¢ 0 6(‘ -4 Il F { 5;)\07/
3ITmE T/0 = T4 hange  i¥Addivon
32 NAME T RN CE— —— — 1 =
3.1 STREETADORESS R+.q 20 x A1y |
W an-5rzP EoAT WHITE , FI\ 37303
4ATILE 7 O W Addition
1 awie FoAN \WiLlLAr<s
wememeoEss| G4 1y NLW.BTENRL .
AACITY-ST. 2P CLes . ]
51 TME J [ Change [ ]Addition
52 NAME '
5.3 STREET ADDRESS
8.4 CITY-ST. 2P
6.1 TME [JChangs [ Addition
CINAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY. 81- 2P B4 CITY-ST-2P
74, haraby cartily hai the Information suppiied with hs Ring does not quailfy fof the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same lagal effect as if made undar cath; that | am an !
officar of diractor of the corporation or the receiver or trustaa ampowsared 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears [n ;
Block 12 or Black 13 if changed. or on an attachment with an addrass, with all olher like empowered. .

SIGNATURE:

e

Golf-497 Yoot

.

IR L T L L L Ll ————————
ot AT e ek S - - e w3 T e e e T e mmm— et




