2006 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 720610

1. Entity Name

LAKE WALES AREA CHAMBER OF COMMERCE,INC

ecretary of State

04-24-2006 90369 008 ****61 .25

Principal Place of Business

340 WEST CENTRAL AVE,

P. 0. BOX 191

LAKE WALES, FL 33859-7191

Mailing Address

P. 0. BOX 191

340 WEST CENTRAL AVE.

LAKE WALES, FL 33859-7191

2. Principal Place of Business 3. Mailing Address

JRECEREAR NN EROR AL

Suite, Apt. #, elc. Suite, Apt. #, elc

01092006

Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEl Number Applied For
58-0324245 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired ]

Fee Required

7. Name and Address of New Registered Agent

FRANZ, DONNA
340 WEST CENTRAL AVE.
LAKE WALES, FL 33853

Nam Y
" Derry Wi

Street Addrzss (P.Q. Hox NuEber‘ﬁ Not Acceptable)

W LaKke Ulles

FL Sgeq

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. | am familiar with, and accept

the obligati red agent.

SIGNATURE

Slgnaiure, typed or printed name of reNevsd agent aWI applicabla

[NQTE: Regislered Agent signature required when reinstating)

/2y

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDTION OFFICERS AND DIRECTORS IN 10

TITLE MD Eferete TITLE rm Rdmar\ O change  [Bition
NAME FRANZ GABRIEL, DONNA NAME P 0. %

STREET ADDRESS | 200 ELCAMINO DR. #104 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-21P \\n\’\u wa\ﬂ 7l FL Sbﬁgqﬂ D’“’L’

TLE D B Detete TILE Vice tresidedt Clchange  [Ermdition
NAME HILL, BETTY NAME 50C I.‘.\) 5

STREET ADORESS | 440 S. AIRPORT ROAD STREET ADDRESS Cht\i O AM.’&’\DS

GTY-ST-ZP | LAKE WALES, FL 33853 cimy-§t-2p L&\Le \.Qqh 9, f/L 3395 3

TITLE PD O Delete e Viee /’f;,s.dad' Clchange  [fadiven
NAME MILLER, GERALD NAME JD N

STREET ADORESS | 197 E. MOUNTAIN LAKE CUT-OFF ROAD STREETADORESS |\ D\ YA {s-\- SH\.d ’“\

oTv-sT-2¢ | LAKE WALES, FL 33853 o512 [y or 23 Wity Hayun, FL 22R50
TITLE D O Delete TILE Vice rf¢5 wdent OChange  [&dition
NAME ARMSTRONG, JAMES NAME uri :

STREET ADDRESS | 29 ST. RD 60 W STREET ADDRESS DD\

civsTzr | LAKE WALES, FL 33853 Giry-ST-2P Cﬁ 953

TITLE 3 palste TITLE SV.: CL FfCS ly O ctange @ %edition
NAME NAME

STREET ADDRESS STREEF ADDRESS. | 04" %ﬂﬁ 'A\Nf\%

CITY-ST-2IP CITY-ST-2IP LA\LE WAL ‘PL = RER /
THLE O pelete TITLE E{cc ative . D, (e(';fo& [ Change deiticn
HAME NAME Bt “3°J eV K,

STREET ADDRESS STREETADDRESS | £/ 00 S"‘Dun) move, %B‘ Ve

CITY-ST-2IP CIry-s1-2IP lele Cl)

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t Tunher'cerrify that the information
indicated on this report or supplemental 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 corparation or the receiver or trusteg empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

—B&‘—id L,Oo'&\ =

.

SIGNATUR

o sesireseds

SIGNATURE )a\n TYPED F\Pmn‘r:n NAME OF SIGNING OfFICER ORIHECTOR

"Dae Daylime Phone #




