FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 764599 Secretary of State
1. Enlily Neme 02-21-2003 90856 024 ****5] .25
KISSIMMEE/OSCEOLA COUNTY CHAMBER OF COMMERCE, IN
C.
Principal Piace of Businass Mailing Address
1425 E VINE ST 1425 € VINE ST -
KISSIMMEE FL 34744 KISSIMMEE FL 34744 60 0 1 28 26 v
S v RHRTIRIE AR
Suite, Apt. #, elo. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.0319865 Applied For
Not Applicable
Zip Country Zip Country 75 Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. _ o ) Name -
HORNER’ MIKE Street Address (P.O. Box Number is Not Acceptabla)
1425 E VINE ST
KISSIMMEE FL 34744
’ﬁ City FL Zip Code

8. The above named entity submi‘t_s':-iipis 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 oblidations of registered agent’

A Mige Momer L IA3

SIGNATURE

Slgnature, typed or prwmﬁf_‘me of registered agent and titls if applicable, (h'IOTE: Registered Agent signature reguired when reinstating) DATE
. e 9. Election Campaign Financing .00 Mav B Make Check Payable to

FILE N,o W: ‘FEE::.{S $61.25 Trust Fund Centribution. O fd"iieod[tlo Fe:s ° Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
T D N §2Delete TITLE Director CIchenge (M Addition | &Y !
NAME COOPER, MARY = NAME White, Tom S
streerA00ReEss | 1650 S POINCIANA BLVD STREET ADDRESS 920 N. John Youn Parkway E }
crv-st-zp | KISSIMMEE FL CITY-5T-2Ip Kissimmee, FL 337 41 i
TITLE C [ Delete TITLE [ Change [ Addition % i
NAME WALTER, LARRY NAME
street DoRess | 400 W. EMMETT STREET STREET ADDRESS
Cmy-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
TMLE D T O Geleta ~ g onie — ===~ ’ [ Change [ Addition
NAME LEWIS, TOM NAME
streeT anoress | P.Q. BOX 10000 STREET ADDRESS
CITY-ST-2IP LAKE BUENA VISTA FL 32830 CITY-ST-2iP
TILE D O Detete e Ol change [ Addition
NAME WELSH, JIM NAME
sTRecT ADRess | P.O. BOX 423219 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34742 CITY-ST-2IP
TILE D O Delete TITLE [J Change ] Addticn
NAME SHIPLEY, KEN NAME
streetanDRESS | 1101 E. DONEGAN AVENUE STREET ADDRESS
CITY-§T-7IP KISSIMMEE FL 34744 CITY-ST-2P
TILE D 7 pelets TITLE [ Change [ Addition
NAME MERCER, ATLEE NAME
STREET ADDRESS | 706-A QAK STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 caorporation or the receiver or trustee empowered to execute this report 2s required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address with all other like empowered.

SIGNATURE: AORER 'mflﬁéz_ﬂk‘\b-mPr' - IL_J 03 "}(ﬁ. ?(thl%/




