1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

L

DOCUMENT # 706373

1. Corporation Name

GREATER SEMINOLE AREA CHAMBER OF COMMERCE, INC.

8400 113 ST N

Principal Place of Business

SEMINOLE FL 33772

Mailing Address

PO BOX 3337
SEMINOLE FL 348420337

FILED

Apr 06,

1999 8:00 am

ecretary of State

04-06-1999 90094 004 ****6]1 25

AR

us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
Sl - 6} - - 11/05/1963 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1052175 Not Applicable
City & State City & State iti
m R v 5. Certifcate of Status Desired 3 $8.75 Additonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Ma
v B y Be
;] El 29‘537?5: 3 33 7 w Trust Fund Contribution - Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHMORANZ, PATRICIA
8400 113TH STREET NO
SEMINOLE FL 33772

81| Name

82

Street Address {P.O. Box Number is Not Acceptable)

a3

84| ciy

85| Zip Code

FL

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registerad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regsstared agent and titie ff applicable. (NOTE: Registered Agent signature requived when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme S 1 DELETE 11 TMLE LY f{Change  [] Addition
N MURPHY, JAMES M I e TPRUL £, CABNIS
STREETADDRESS | 7800 LIBERTY LANE 1asReET ADDRess | 76 4O SEWNOLE sL Vo
orv-stze | SEMINOLE FL 33772 worvstp  |SemiNoLg ;| FL 33773
TMLE VD [ DELETE 21 TLE F Phehange [ Addition
NAME WILLIAMS, ROBIN 22 NAME
streeT aporess| 3530 49 ST N " - f 23smeeTapoRESS | i
orv-sr-2p | ST PETERSBURG FL 2.4CTY-ST-ZP
TITLE M ] DELETE 31TME Cichange [ Addition
NAVE SCHMORANZ, PATRICIA 32 NAME
sTReeT aDDRESS | 8400 113TH STREET NO 33 STREET ADDRESS
CITY-ST-ZIP OLE FL 34, CITY-ST-2ZP
INE T . . [ DELETE 41 TME V D Mchange [ Addition
RAME CUNNINGHAM, LARRY - 4. ZNANE
sesTADDRESS| 10899 PK BLVD <. . - . sastreevanoress | 2 4P é’/ﬁ:/\f@(_E BL |/0
CITY-ST-2P OLE FL ‘ i 44 CITY-$7-ZP S EMINOLE, {7. 337727 o
TITLE D DELETE 5.1 TITLE T 3 Change dition
wae | SCHULER, TIMOTHY C. sowe  |DanIEL JTFRIEDLICH, TIT
STREET ADDRESS| 7843 SEMINOLE BLVD sasTeeTAoDRess | (p S OO 3K [WE NO.
CITY-ST-2ZIP LE EL sacm-SsTZP | DT P«:ﬂ'h\fsf?)d At FL 3 7o
TMLE P [ DELETE 8.1 TITLE B M Change [ Addifion
NAME ANDERSON, ALLEM 52 NAME _
STREETADDRESS | 2401 W BAY DR 63 STREET ADDRESS mé) ag‘? %&gélg@{pf, # (aﬂ{
CITY-5T-2P S4CT-ST2P | VOLE | fo 3377 b

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director S

seation or the rgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dtiachment with an address, with all other fike

. —--0055911

CR2FN37 -(11/08)- -

v

7:1-393 -3

m;aﬁﬂ’ﬂ Z- :‘%‘3/ /‘?q

Daytime Phone #



