2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 16, 2001 8:00 am.
DOCUMENT # NO3682 Secretary of State

LADY LAKE AREA CHAMBER OF COMMERCE, INCORPORATED 05-16-2001 90023 045 ****61.25
Principal Place of Business Mailing Address
106 5. US. HWY. 441 P.O. BOX 1430
LADY LAKE FL 32159 LADY LAKE FL 32158
n | 550356
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2501235 ) Not Applicable
Zip Country Zip Country 5. Cerificate 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. _ - -
Name
COHRN, DESIREE Street Address (P.O. Box Number is Not Acceptable)
700 N PALMETTO
LEESBURG FL 34748
" 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerex Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | KRB . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |

TLE P /EIDefele TITLE PeES, ﬁ}hange NAddmon

NAME SMITH, CHARLES NAME bESIREE Colem % COHRA
E

[=]
stae=t aooress | 4 HICKORY HEAD HAMMOCK sTREET ACDRESs | 7o Ade PAEM s
CITY-ST-2P LADY LAKE FL 32159 ov-stIP | EESBULG, FL 24/ 7Y% ,_E
TLE T ﬁ Delgie TLE VICKIE HBPNEG W/ V.PRES, [ Change ﬁ;\dditinﬂ X
NAME MATTHEWS, PHYLLIS NAME _ Hoy Yef
street aporess | 415 US HWY 441 ’ STREET ADDRESS /38 9/ . ' ¢
ev-s1-zp | LADY LAKE FL ™" - N omvisrie 4 AD y" LArE . ﬁ(_, 3;},157
TITLE VP Delete TITLE -y Y [ Change Addition
we | TAYLOR, NANCY X o e ounS. A
steeet anpress | 4962 CR 118 STREET ADORESS | J/ /R 2 /6//;9;2_14' 3‘39@
GITY-$T-2IP WILDWOOD FL 34785 : are-stze | APl CAKE, Fo S/ 3?
TITLE D O velete” TILE ! Q) Change [ Addition
NAME MILLHORN, MICHAEL NAME Joy
sreer aocress | 10885 S.E 177TH PLACE NV ] v ¢/
on-si-z¢ | SUMMERFIELD FL avsrze | LADY CARE, FL FAL5T
e D i oeide - “Time Kotp=ter,, ViC€ PRES O Change ¢ Acuiton
HAME NAGEM, RUTH ' NAME Teple 2AZO
sreer anoress | P.O. BOX 159 NFA STEETADORESS | 42 G0F (VS /A0y &4
CITY-ST-ZiP LADY LAKE FL 32158 CIFY-SI-2P Lﬁby Cﬂf@’ f F—C 6& [{7
TITLE D O pelste TITLE 7 ' o (] Change [ Addition
NAME THEMM, CHARLES F NAME
steer aooress | 108 LA GRANDE BLVD. STREET ADDRESS

CITY-51-7P LADY LARE-EL CITY-ST-2P

12. | hereby centify Yoat the infortyation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rt of suplplemental 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 t ivbr or truslee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment J+ith an address, with a r like empowered.

SIGNATURE:X .%Wl"rﬁ@E@&QEF/’/?’OJ  thaofos




