2003 NOT-FOR-PROFIT CORPORATION Jan 31F%(I)J(%D8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 768069 ry
1. Entity Name 01-31-2003 90137 019 ****5] 25
FROSTPROOF AREA CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
118 EAST WALL ST PO BOX 968
FROSTPROOQF FL 33843 FROSTPROFF FL 33843
us
P i ARG IRRER AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. mv CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2319193 Applfed For
‘ Not Appiicable |
Zip Country Zp Country 5. Certificate of Status Desired [ gg;g?q l’:;fgc"'”"”a‘
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Heglstered Agent
T ) - e : Name® -~ "~ TEae - e o
?F:g’siw gTREET Sirget Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843
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

the obligations of segistered agent,
YO Stella C. HenTH éd/DB

paegd egent and title if applicabls. [NCTE: Registered Agent signature required when reinstating) / DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State
10. — WWO;FICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD P Delats TLE sD [ change 3 Addition
NAME SULLIVAN, ESTELLE NAME
staezT ADDRESS | 109 N SCENIC HWY - STREET ADDRESS gggz;lmiﬁ ' ﬁZZdy Blvd.
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-ZiP Frmatmrant BL 23843
TMLE T [ Delete TITLE T T [ Change 7 addition
NAME HOOD, LISA L ) NAME
" streer aoress | 10 C STREET STREET ADORESS
crv-st-ze - | FROSTPROOF FL 33843 CITY-S7-2P
TITLE SD O pelete TITLE L Change ~~ [] Addition
Nave HADDEN, M CHERYL e K AVED "
streeT Aporzss 1511 WOOD AVENUE STREET ADDRESS
CITY-87-21p FROSTPROOF FL 33843 CITY-5T-2P
TILE PD [ pelete TILE D [ Change (] Addition
NAME TROUTMAN, BAXTER NAME
streeT Aooness | 318 KENDALL DRIVE STAEET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-5T-2IP
TE VPD 3 Delete TILE PD [ change [ Acdition
NAME GRIFFIN, HILL .. NAME i
street Aoress | ONE BRACRES LANE, PQ BOX 266 STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST- 2P
TITLE D [T Delete e . Ol Change [ Addition
NAME WATERS, RALPH NAME
street aporess | 333 WEST F STREET STREET ADDRESS
CITY-ST-2iP FROSTPROOF FL 23843 CITY-ST-2IP

12. | hereby certify that the informatiopr3 pphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplghrental 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 corporation or the raceiyef or trustee empowered to execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachme ith an address with all othgetBe epap@werady

Dala Daytirne Phone #

3
-

CR2E037 (10/02)



