FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 728716 ecretary of State
1. Entity Name 04-17-2003 90630 037 ****5] 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
T e RO R
Sufte, Apt. #, etc. Sute. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1 109399 Applied For
Not Applicable
Zie Country aip Country 5. Certificate of Status Desired O ?8'75 ﬁ}dditional
ea Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
= —— - - T e oo s .~ | Name s e T e T
MCLEOD’ RAYMOND A. Street Address (P.O. Box Number is Not Acceptable)
48 EAST MAIN STREEY
APOPKA FL 32703
City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or primad name of registerad agent and title it applicabla. {NOTE: Registered Agent signzlurs required when rainstating) DATE

i . A 9, Election Campaign Financing . Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg,g?ﬁ:if ¢ Florida Departmext of State
10.* CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE TD ’ 3 Delete TITLE [ change [ Addition
HAME DAVID RANKIN NAME
stheet anoress | 180 EAST MAIN ST. STREET ADDRESS
CITY-ST-2IP APQOPXKA, FL 32703 GITY-ST-2IP
TMLE BXb [ Dalete TILE [ Change [ Addition
HAME ANDY GARDINER NAME
staeeT oress | 180 E MAIN STREET STREET ADGRESS
orv-st-2r | APOPKA FL 32703 ore-sr-ze | ) L )
TITLE PD (32 Detete TITLE PD W Change 7] Adaition
NAME CARRIER, BERT NAME BRYAN NELSON
streeT Aoress | 2104 PALM CREST DR STEETADDRESS |1 )\ PARK AVE.
cmv-st-ze | APOPKA FL 32712 CITY-ST-ZiP A'Dr"l'DT:'A PL_32703
TLE O Delete TIfLE T T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TLE [ Dalete TITLE {1 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oy-st-zp
TITLE 1 Detete TILE . [l change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not quetlty for the exemption stated in Section 119.0%3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajp-ng’inat my signature shall have the same legal eﬂeci as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowergaitg report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an powerad.

SIGNATURE: SE== — e XA o mﬁuu HEDAVID RANKIN APRIL_15. 20031 407-886-1441

UV T

CR2EQ37 (10/02)



