| 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 706373

1. Entity Name

GREATER SEMINOLE AREA CHAMBER OF COMMERCE,

INC.

Principal Place of Business
8400113 STN
SEMINOLE, FL 33772

us

Mailing Address
PQ BOX 3337
SEMINOLE, FL 33775-3337 US

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90026 Q15 ****g]1 25

VAR I

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, L #, efc.
Suite, Apt. #, stc Suite, Apt. #, etc 01122004 Chg-NP CFI?EOST {10/03)
City & State City & State 4, FEl Number Applied For
59-1052175 Not Applicable
- 7 "
Zp Country P Country 5. Cerlificate of Status Desired a $8.75 Additional
) Fes Required
” 6. Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent
Name

JOHNSON, JAMES G
8400 113TH STREET NO
SEMINGLE, FL 33772

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and tiie If applicable.

(NOTE: Registered Agent signalure required when reingtating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May 5e

Make check payable to B

Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE 5 Delete TLE CQrFa;—.j¢ SGU‘W]‘ [ chenge [ Addition
NAME MCMULLEN, CLAUDE NAME ar|éna
STREET ADDRESS | 8982 SEMINGLE BLVD STREET ADDRESS 14962 5@,.1,?/@_,6’ vl .
omy-s1-2¢ | SEMINOLE, 72 CITY-ST-2P 56/;«4 . ITTL
TiLE PE O pelete TITLE O change [ Addition
NaME ELIAS, JOHN NAME TT—, .-\.@b)p:f- Kins
STREET ADCAESS | 611 DRUID RD sest aovkess | <7 SO0 Albrr/?f Lane.
eTv-si-zp | CLEAR av-sie | SEntro e, EFL 33772
TmE D~ . Delete TILE Brec. D!rcd'ol - O crange  [J Addition--
NAME DENMARK, JOHN NAME T ames 5Pm$07t .
STREET ADORESS | 5400 SEMINOLE BLV STREET ADDRESS 400 i3 1.‘.- Tt )(J
CITY-5T-ZIP SEMINOLE, F 2 CITY-ST-2IP fm i ak_ , Fr 33772
TITLE PE [ Delete TILE O change [T Addition
NAME CAVONIS, PAUL NAME
STREET ADORESS | 8640 SEMINCLE BLVD STREET ADDRESS A
CITY-8T-2IP SEMINQLE, FL CiTY-ST-ZIP /
i T O Delete TImE N ] e O acdiion
AE OLLIVER, JAMES DR NAME i & G~ h
STREET ADDRESS | 9200 113TH ST N STREET ADDRESS .5 - 0 é'
CITY-5T-21P SEMINOLE, FL 33772 CITY-ST-2I° AT
TiLE D O etzte TTLE « P hange [ Addition
NAME ANDERSON, GENE NAME
STREET ADDRESS | 1301 SEM! LVD # 140 STREET ADDRESS
CATy-sT-2IP LA CITY-37-2P

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Flondaﬁ'l
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made:
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR LENE TRsniin) %&wﬂ@m fuzé% 5[/ é:/ds/

es’,| furmer.cemly that the information
6é,r oathy; “that | am an officer or director

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE#R DIRECTOR

Date Daytime Phone #




