FILED -
[-: I
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am 8
. |
CORPORATION Katherine Harris t’ £S 8!
ANNUAL REPORT Secretury of Stte ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90107 003 ****41 25 5
1. Corporation Name .
APOPKA AREA CHAMBER OF COMMERCE, INC. 3
Principal Place of Business Mailing Address
180 EAST MAIN STREET 180 EAST MAIN STREET
APOPKA FL 32703 APOPKA FL 32703 ] !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
= ] 02/05/1974 . ;
Suite, Adt, #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For ;
[22] 27] 59-1109398 Nol Applicable 5
City & Stat City & State iti !
ity ae ty 5. Certifcate of Status Desired O $875 Acid_ltlonal !
;‘ 2_31 Fee Rec virad K
Zip Courtry Zip Country B. Electicn Campaign Financing 0 $5.00 May Be :
;} Igl E] m Trust Fund Contribution Added tc Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name :
MCLEOD, RAYMOND A. 83| Stest Audress (P.O. Bos Number is Not Acceptable) :
48 EAST MAIN STREET :
APOPKA FL 32703 83 ;
84| City FL 85] Zip Cde :
11, Pursuznt io the provisions of Sections 617.050z and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered |
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flanda Statutes. .
SIGNATUFE |
Slgnatura, typed or printed na ne of registered agant and titla if applicable. (NOTZ: Reg d Agent si +equired when rei ) DATE a‘ 1.
12 QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 g
TITLE PD <5l DELETE 1+ TILE PD iChange  [lAddton | = ||
NAME STEVE FRANCIS 1.2NAE Raymond 4A. McLeod 5
sreeTaooeess| 180 EAST MAIN ST. 13 STREETADDRESS | 4, . a
E. Main St. i
cmv-stze | APOPKA, FL 32703 14 CTY-$7-21P Ananka. FL 32703 &
TME |11 O DELETE 21 TIMLE R [lChange  [JAddiion | Q 1|’
NAME DAVID RANKIN 22 NAME
street aooress| 180 EAST MAIN ST. 23 STREET ADDRESS
orv.st.ze | APOPKA, FL 32703 2.4CITY-ST-2P
TITLE EXD [ DELETE JATITLE [JChange [ Addition k
NAME ANDY GARDINER 32 NAME !
smreetaooress| 180 E MAIN STREET 33STREETADDRESS ]
CITY-ST-2P APOPKA FL 32703 34, CITY-ST-2P :
TME [ DELETE 44 TITLE [JChange [ Addition ;
NAME 4. 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CiTY-$T-2P 44 CITY-$T-2IP
TITLE [] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-ZIP
TITLE - [ DELETE 6.1 TITLE [Ochanga [ Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP
14, | haret y certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annuat report or supplemental. annyal report is 4rye’ and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or director of the corporation or the regéiver gr mpbwered o 2xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changec, or on an atftach dress, with zll other like empowered.
% g y N e
SIGNATURE: %ﬁ.@ EREGCUIRED Qprnld 23,1997 L 1o7-556 1 ¢4(
SIGNATURI PED OR

IGNING OFFICER OR DIRECTOR v Date Daytme Phane #




