NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS
DOCUMENT # 72871 (2)

APOPKA AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business

180 EAST MAIN STREET
APOPKA FL 32703

Mailing Address

180 EAST MAIN STREET
APOPKA FL 32703

AR

3. Data Incorporated or Qualified

3a. Date of Last Report

02/05/1974 02/22/1995
. 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
L[] 26 59-1109399 Not Applicabio
i
Suite, Apt. 4, X Ite, Apt. #, stc. i iti
1 vite, ApL. 4, etc Sulte, Apt. #, etc 5. Cerlificata of Status Desired | $8.75 Additional
A 22 E?I Fee Required
) City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Bo
) E\ ;ﬂ Trust Fund Contribution Added lo Fees
E Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
4] [25] 29 30 Florida Statutes O ves ENo
1 g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
| 81| Name
' MCLEOD, RAYMOND A. 82| Streot Address [P.0. Box Number is Not Acceptable)
| 48 EAST MAIN STREET
1 APOPKA FL 32703 8
84| City 85| Zip Code
'
FL |*!

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad 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 corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable [NOTE: Registered Agent signature required whien renstating! DATE —u-_;
i2. - OFFICERS AND DIRECTORS 3. ADDTIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 %
THE PD [ DELETE wmef p ) | President Change [ Mdition 1<

y o

HAME SULLIVAN, BILL 12 NAMEL_ Steve Preston 5
stheer aoohess | 180 EAST MAIN ST 13smeeooness | 180 E. Main St. &
GITY-ST-2IP APOPKA, FL 00000 14cn\r-sf?il{> Apopka, FL 32703 %
m DELETE TITLE Cha Addition

mLE 10 a 21T D Treasurer CJChange [ Additio

NAME ROGERS, CRAIG A. 22NAMY,

Craig Rogers

streeanoress [ 180 EAST MAIN ST. 2asmeEraODRess |y en’ B Madn St

CITY-S1-2P APOPKA, FL 00000 2 40Y-]-2P Apopka. FL.32703
TimE D [ DELETE 21 mLE/ - Fhetutive Director [RChange [} Addilion

NAME BOYD, CHERYL A 32 NAML.AI;J} Mike Horner

steeraporess | 180 E MAIN STREET 3.3 STRE ;s | 180 E. Main St.

CiTy-S1-2P APOPKA FL 34, CITY-ST-2iP Apopka, FL 32703

TNLE [JDELETE 41TTLE [change [ Addition

NAME 42 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-S1- 2P

TILE [CJDELETE 51TITLE [JChange [ Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET.ADDRESS 400001 789544

CiTY-ST-2IP 5400Y-SL 2P *'04/23."'96‘*"‘01009""0 l 8

TILE [JDELETE BITILE F a1y 25 [JChange  [] Addition

NAME 62 NAME 2-

STREET ADDRESS £.3 STREET ADURESS Lj . ?Qv
CITY-ST- 2P £.4 CITY-ST-2P

14, 1 do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), 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 t am an officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 ff changed, or on an attachment with an address.

4/1/96

. P Mike Horner
Sl G N ATU R E ' Nﬁﬁm NAME OF SIGNING OFFICER DR DIREGTOR - o Date

407-886-1441

Caylme Phone 4




