2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # 728716 . ecretary of State
1. Entity N
b 04-12-2004 90313 015 ****61.25

APOPKA AREA CHAMBER OF COMMERCE, INC.
Principal Place of Business . Mailing Address
180 EAST MAIN STREET 180 EAST MAIN STREET
APOPKA FL 32703 .- - APOPKA FL 32703 94049836

SBuite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State City & State 4. FE! Number Applied For

59-1109399 Not Applicable
Zip Country Zip Country 5. Cerificate of Satus Desired il $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEOD, RAYMOND A.
48 EAST MAIN STREET
APOPKA FL 32703

Streget Address (P.O. Box Number is Not Acceplable)

City FL ’ 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. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Slgnalure, typed o printed name of registerad agent and lila if apphicable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. ' T OFFICERS AND DIRECTORS " ADDITIGNS /CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE D [ petete TITLE [ change [ Adgition
NAME DAVID RANKIN NAME
sTReeT aporess | 180 EAST MAIN ST. STREET ADDRESS
cv-stze |APOPKA, FL 32703 CITY-ST-2IP
TITLE EXD 1 etete TITLE [JChange [ Addition
NAME ANDY GARDINER NAME
sTReeT apDRess | 180 E MAIN STREET STREET ADDRESS
omy-st.or  |APOPKAFL 32703 CIY-S7-21P
me  |PB T Delete TTLE President F-Change Ix] Addition
T T INELSONBRYAN™ T e R e LR IR U S ul A S
NAME S NAME Alice Alfano
saeeT anpRess |10 N PARK AVE . STREETADORESS |1 00 | Madin St
ury-stzp | APOPKA FL 32703 CTY-ST- 2P * :
Apopka, KL 32703
TILE £ Delete MLE (O change  [C] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -ST-2P - | cry-stzp .
TITLE [ Delete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TIE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplementap repgort isfrue and accurate and thal my signature shall have the same legal effect as if made under oaih; that { am an officer or director
of the corporation or the receiver,of trustesfempbwered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment yith anjadgresy, with alother like empowered.

SIGNATURE:

Andy Gardiner 4/7/04 407.886.1441

SIENATURE AN /wsh_eﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




