2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 717975
1. Entity Name FILED
DUNDEE AREA CHAMBER OF COMMERCE INC. Jun 20, 2008 08:00 AM
Secretary of State
Principai Place of Business Mailing Address
310 MAIN STREET POST OFFICE BOX 241
O O
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, ApL. K. etc. Suite, Apt #, elc. 2nd MOORE CR2E037 (4/08)
City & Slate Cily & Stale 4. FE! Nurnber Apphed For
59-2759164 Not Applicable
Ao Country 2P Country 8., Certficate of Status Desred O gg.gfq'i?:‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gréP\EjAY(ISP&L%RNE Street Add.ress {P.0. Box Number is Not Accep:able)
"WINTER HAVEN FL 33884
Cily FL Zip Code

8. The above named enlity submils this statzment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed o panted nane ol reg stered agent and tiie Fanphicatie INQTE Req slerad Agent gigriatn @ required whan ro.nstatngh CATE

NQW é S .2 9. Etection Campaign Financing $5.00 May Be

Due By September 3, 2008 Frust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 19
TME P O peete TIE [CCrange [ Addition
NAME DECK, JAKE NAME
STREET ADDRESS | 5661 CYPRESS GARDENS BOULEVARD STREET ADORESS
CITY-ST-21P WINTER HAVEN FL 33884 CIFY-ST- 24P
TILE P [ Delete TITLE _ — [0 Change ] Addition
NAKE SHIPE, MICHELE NAME - I:!PL,I.DI,:-',D". rJ‘Ef?S I 1.2%
STREET AODRESS |813 WAKULLA DRIVE SIREET ADDRESS D520 DBl -1120 Bl
CITy-5T-2IP WINTER HAVEN FL 33884 CITY- §7-2IP
T a} 1 petere TITLE "I Change 3 Addaicn
NAME MALLORY, ROBERT NAME
STRFETADDRESS (PO BOX 828 STREET ADDRESS
CITY-§I1-21P DUNDEE FL 33838 CITY-S1-21P
mLE D [ Delete TITLE [[J Change [ Addition
NAME. COLLINS, THERESA NAME
STREETANDRESS | 5665 CYPRESS GARDENS BOULEVARD STREET ADDRESS
CATY- ST-21P WINTER HAVEN FL 33884 ciry-st-zie
THLE S O Delele TIFLE [ change [T Addtion
NAME MARTIN-HALL, JOEANNE NAME
STREET ADDRESS | PO BOX 963 STREET ADDRESS
CITY-S7-2P DUNDEE FL 33838 CIFY-ST-21P
TTLE D O Delete TiE [ Change [ Aduition
NAME SKIPPER, KATHRYN ’ NAME
STREET A0DRESS |3713 MASTERPIECE ROQAD STREET ADDRESS
CITY-§T-21IP LAKE WALES FL 33898 CITY-sT-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. ! furlher certity that the information
inchcated on this report or supplemental report 15 true and accurate and that rmy signature shall have the same legal effect as if made undar oally, that | am an officer or director
of the corporation or the receiver or fusiee empowered to exacute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmsnl with/fn aedress, with all other like empowered.
SIGNATURE:- Ty 7000




