2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REFORT FILED
DOCUMENT # N98000005940 ¥

1. Entity Name
FARIjNING SPRINGS GREATER CHAMBER OF
COMMERCE & FESTIVAL OF LIGHTS, INC.

Feb 11, 2008 08:00 A
Secretary of State

Principal Place of Buginess Mailing Address
17456 NW US HWY 19 17456 NW US HWY 19
FANNING SPRINGS, FL 32693 FANNING SPRINGS, FL 32693
02082008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE pa—yep AopiedFor
5£9-3535298 Not Applicable
5. Certificate of Status Desired [ gg;fq Addional

8. Name and Address of Current Registersd Agent

NEKQLA, CHERYL - DO NOT WRITE

17456 NW HWY 19

FANNING SPRINGS, FL 32693 IN THIS SPACE

8. The above named entity submits this statemant for the purpogs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations staphd agent. M

, . 2-%-07
| SIGNATURE ¥,
Signature. typed o prhy!(namﬂ ol registered agent and tltla f applicable. {NOTE: Registared Agent signatue requirad when reinstating) DATE
! Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. . - OFFICERS AND DIRECTORS

TITLE PD

NAME NEKOLA, CHERYL

STREETADDRESS | 17458 NW HWY 19

ciry-§7-2P FANNING SPRINGS, FL 32693

NAME SUNDBERG, RONALD
STREETADDRESS | 18850 NW QLD FANNING RD

Cry-&1-2p FANNING SPRINGS, FL 32693
TTE §TD '

HAME LINDSEY, RUTH ANN
STREETADDRESS | POST OFFICE BOX 1643 N/A
CITY-ST-2P OLD TOWN, FL 32880

DO NOT WRITE

e D
NAME SANFORD, REBECCA
STREET ADDRESS | POST OFFICE BOX 1222 N/A
CW-ST-ZP | OLD TOWN, FL. 32880

IN THIS SPACE

i
e VPD l Ua0oN0EZ2eE2ze

me D

NAME JOLLEY, MARY FRANCES

. STREETAODRESS | 8857 N.W. 173RD PLACE

L CTY-ST:2P.... | FANNING SPRINGS, FL 32693

. TLE L ek
NAME RIS TR S R S
" STREET ADDRESS
CITY-51-2P

42, I hereby certify that the information supplied with this filir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental 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 receivar.or trusipe smpowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an Afdress, with all other like empowered.
M 2-8-08  353-4463-79,9

SIGNATURE:
51gnature &Iﬁ tv‘iﬁ or nrimted name aF cirm S vrr ~EES remen FoTmde e £ 4




