NG FEE IS $61.25

E__ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21862 (0)

1. Corporation Name

THE ORLO VISTA CHAMBER OF COMMERGE

Principat Place of Busingss Mailing Address | |||m|' ||| "II| ||||' Iml I||.I ”l‘ |‘I“ |Im |’|” m‘l HIII I"“ I"’

o

FILE NOW: FILI

38 SOUTH HASTINGS STREET P.0. BOX 61655
ORLANDO FL 32811 ORLANDO FL 32861
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1987 06/09/1995
2. Princigal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-1652428 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
e, Ap e 5. Certificate of Status Desired O $8.75 adaitiona!
:.*;\ Z—TI Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution B Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] j20] Florida Statutes O ves BN
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BRAGG, FWES 82| Swect Address (P.C. Box Number is Not Acceptable)
18 SOUTH TYLER STREET H
ORLANDO FL 32881
84| City FL |35| Zip Coda

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the Stale of Florida. Such change was authorized by the carporation’s board of dirsctors. | heraby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

IGNATURE

SG Signalure tyoed or pr led nanie of regrtarss agenl and Hie il appiearns  (NOTE Fogritered Agerl sgriature recuirod when (instating: T DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
e [CJOELETE 11TIRLE D [ Change xAddninn
NAME S0 COLE, HAROLD R.

BRAGG, FRANCES P. T2NE

6443 014 Winter Garden Road
sTREETADORESS | PO, BOX 616148 NA 14 STREET ADDRESS a F1 {da 32835
crv-stze_ | QRIANDO FL 32861 14Ciy-57-29 Orlando, Florida
TILE PD CJDELETE 21 TITLE [ change [ Addilion
NAME CERONE, MADELINE L2NAME
STREETADCRESS | 8213 CHANTRY ST. 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32835 2.4 CITY-ST-2IP
THLE ) [IDELETE 31TINLE [JChange  [] Addition
NAME -RFCHER J.D KieHTER 32 NAME
»J.D.
STREET ADDRESS | 7145 KEEL COURT 2.3 STREET ADDRESS
CiTY-S1-2P ORLANDO FL 32835 14 CITY-ST-2IF
TITLE D [CJDELETE 41TITLE [Cchange [ Addition
e ROWE, ADDIE J L2nme
1]

STREET ADDIESS | 9648CHANTRY ST. &S X4 43 STREET ADDRESS
Y- ST- 218 ORLANDO FL 32835 44CITY-ST1-2P
TITLE VD [JDELETE 51TITLE [JChange [ Addition
NAME ROWE, DONNA J. 52 NAME
STREETADDIESS | @513 CHANTRY STREET 53 STREET ADDRESS
¢ITY - ST-2IF ORLANDO FL 32835 54 0iTY-5T- 2P
TITLE ™ [JDELETE 61TITLE Ochange [ Additien
e COLE, MARGUERITE K eznie
STREETADDRESS | @443 OLD WINTER GARDEN RCAD 63 STAEET ADDRESS

CITY -ST-2IP OR AW'LI; G4 CITY-5T-2P

14. | do hereby certify that the information supplied with tais fiing is voluntarily furnished and does nat qualify for the exemption stated in Saction 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual -eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath that | am an officer or directar of the corporat on or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charfiged, or on an atiachment wilh an address
. Phanees P b 4o7- 2953443
SIGNATURE: ) SA49-7 295.3
coh RECTOR nae ¥ Daytime Fhore &

BMINATURE AND TYPED OR PFINﬁO NAMEF SHINING O
’

FreaprnCcES RAGG R ﬁ-)

CR2EQ37 (12/95)




