COR

NONPROFIT

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

%o
PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70637m3

1. Comporation Name

GREATER SEMINOLE AREA CHAMBER OF COMMERCE, INC.

(8)

Prinsipal Place of Businass Mailing Address
8400 13 ST N 8400 113 ST N
PO BOX 3337 PO BOX 3337
SEMINOLE FL. 34642-7337

SEMINOLE FL 346420037

VRS UM

FL

us 3. Date Incorporated or Qualified 3a. Date of Lasth’Sagm
110571063 0f22/1
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 26] 59-10562175 Not Applicabls
Suite, Apt. 4, atc. Suite, Apt. #, etc. iti
uie At w, Bt ulte, Agt. #, ol 5. Certificate of Status Desired O $8.75 Auditional
22 E| Fee Required
Cry & State City & State 8. Elaction Gampalgn Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has kiability for intangible tax under s. 189.032,
24] |25 |20 30} Florida Statutes Yes [1No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SCHMORANZ, PATRICIA 82| Strect Address (P.O. Box Number Is Not Accepiable)
8400 113TH STREET NO
SEMINOLE FL 34642 63
B4[ Cry 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cor
or registered agent, or both, in the State of Florida, Such chan
familiar with, and accept the obligations of, Section 17,0503,

poration submits this statement for the purpose of changing its registerad office
%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
lorida Statutes.

SIGNATURE __
Signatune, typad or printed name of registered agant and tite f applcatils {NOTE- Registered Agenl signalura required when reinslating) DATE
12, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12
nne PD THOELETE 11THLE D ] Crange 1) Addilion
NAME NICKSE, WALLY 1.2 NAME
streer ancness | 3201 34TH STREET SO 1.3 STREET ADDRESS
CITY-§T1- 2P ST. PETERSBURG FL 1.4 CITY-§T-21P ]
TILE D ,QT)ELETE 21 TILE =Y5) Cionange [ Addition
NAME HIGGINS, MARK 22 NaME T A %MKLH\/AS JO
staer aoongss | 9750 SEMINOLE BLVD 2ssmeerness | GO0 SepmnvoLE P
QY- §1- 20 SEMINOLE FL 2eom-stze | Smn/OLE, o 3HYR
TITLE M [CJDELETE 31 TITLE CiChange [ Addition
HAME SCHMORANZ, PATRICIA 32 HAME
sireer appress | 8400 113TH STREET NO 33 STREET ADDRESS
CTY-81-2¢ SEMINOLE FL 34.CITY-§T-280
TITLE 1D Rbewere 41TILE TD [Dlonange A Addition
NAME FORBES, JEFFORY 4 2 NAME ALLen Y2 .50V
steet anoress | 10899 PARK BLVD aastwett oveess | 24 K4 WEST @AY LOf Ve 3
CITY-ST- 2P SEMINOLE FL 44 CITY-ST-2P bererme GuuAFS, F 3dbiye
TILE vD [CJDELETE 51THLE PD mcr\ange ] Addition
hAME VARQY, HAROLD 52 NAME
stezer aoomess | 7122 SEMINOLE BLVD 53 STREET ADDRESS
CiTy-SI-2iP SEMENOLE FL 54 CITY-ST-21P
TIILE SD CIDECETE 61 TTLE UD [change T addition
HAME SCHULER, TIMOTHY 62 NAME
striet aporess | 7843 SEMINOLE BLVD €3 STREET ADDRESS
CITY-ST-2IF SEMINOLE FL 64 CITY-5T- 2P

appears in Block 12 or

SIGNATUREM4lwte st

K 13 if changed,

GMNATURE AND TYPEO OR PRINTED NAME (i EIGNING OFEFICER OR DIRECTOR

?7/%

($3)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is ue and acourats and that my signature shall have the sama legal effect as if made undar
oath; that | am an officer or director of the corporatian or 1h'_? receiver or trusies empowsred ta executa this report as required by Chapler 617, Florida Statutes; and that ny name

r on an attachment with an address.

AR 8 QGH mef.GVzZ

392-334Y5

P e

CR2E037 (12/95)



