04091999-90064-036-561.25-$61.25

FILED
Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90064 036 ****61.25

9 q%a37d - godsa - 48

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT & Secretary of State
1999 Sl DIVISION OF CORPORATIONS

DOCUMENT # N93000000027

1. Corporation Name

THE CHAMBER FOUNDATION, INC.

Principal Place of Businass Malting Address

1425 E. VINE STREET 1425 E. VINE STREET

KISSIMMEE FL 34744 KISSIMMEE FL M744

B

offica or registered agent, or both, in the State of Floriga, Such chan|
agent. | am famillar with, and accept tha obligations of, Section 617,

3, Florida Statutes.

@ was avthorized bﬂy‘ma corporation’s board of directors. | hereby accept the appaintment as registere

2. Principal Piace of Business 2a, Mailing Address 3. Date Incomporated or Qualifed l
2 ' 2 Pt -
Suite, Apt. #, et Sulte, Apt. #, etc. 4. FEI Nuriber Applied IFor
2] [27] 59-3183973 Not Applicabls
- City & Stat . City & Stats o ] $8.75 additicnal ;
-2-;] ) ?B—l 5. Certifca's of Status Desired O Fee Requirad i
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may 3o
?4-] E.';l ?9] : I;l Trust Fund Contribution o Added to Fees
9. Name and Addveas of Current Registerod Agont 10. Name #nd Address of Now Registersd Agent
81] Name t
HORNER, MIKE 82] Strest Address (P.0. Box Number Is Not Acceplable)
1425 E VINE STREET =
KISSIMMEE FL 34744
&4| City FL lss] Zip Code ,
17, Pursuart to the provisions of Sactions 617,0502 and 617.1508, Florida the abon d corporalion submits: this statement for the purpose of thanging its ist;red

SIGNATU ,|'
Signature, typed or d namne of regiatersd agent dnd Lie 1 applicabie, {NOTE: Regl Agent sipn PRqUINS whar i CATE &

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS ANI DIRECTORS IN 12 3
e o D B oeLETE 11 1mE 5 D OcChange D Addon | T
NAME SHIPLEY, KEN 12N TOM TOMPKINS B
T i e LRSS G B0° :
CITY. ST 29 KISSIMMEE FL 1ACITY-ST-2P ! &
™me ® V) (1 oELETE 24TMLE OCrangs  [JAddtion | &

Jwe | MERCER ATUE ] awe | | |
streeTaporess| 705-A E OAK STREET 23 STREET ADORESS
CITY- 5T-2¢ KISSIMMEE FL 34744 2.4 Calv-51-20P
E vy S P DELETE 19TME Ochange [ Addition
NAME GOODWIN, LINDA | 3ZNAVE

* |-smesTaporess| §31 W OAK STREET #100 33 STREET ADDRESS ~-I-
CIfy-57-2P KISSIMMEE FL. 34, CTY-51.2ZP
TME D [J DELETE 41TME [OChange  [JAcdiion|
NAME MCTEER, EVERETT 4 ZNANE ;
smamaooress| 1425 E VINE ST 43 STREET ADDRESS .
Y- ST.2F KISSIMMEE FL 44CITY-ST-2P !
TE 7] I oeLETE S1TLE [iCrange  [JAddion] -
NANE THACKER, JO 5.2 NAME :
smeeTaporess| 17 S VERNON AVENUE  ROOM 112 $3STREET ADORESS i
cY-51-2¢ KISSIMMEE FL 34741 SACITY.ST.2P
TRLE D {J DELETE &1 TMLE Ochanga [ Addition
NAME SMALLWOOD, ED S2NAME '
swezTaooress| 817 BILL BEACK BLVD 6. STREET ADORESS .
orv.stze | KISSIMMEE FL 34744 84 CTY-ST-ZP i
T4 T heraby certify that the Information supphied with this fiing does not quallfy for the exemption statad i1 Section 118.07(3)(). Fiorida Statutes. | further certify that the information t

indicated on annusal report or supplemental annual report is true and accurate and that my signature shall have thu same | affoct as If made unde- oath; that | om zn

officar or directos of the corporation of the racelver of trustes empowered ta axécute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Bloek 13 #f changed,

SIGNATURE: —

w <74 | U
TURE AND TYPED OR PRINTED MAME OF SIGN

an attachmem with an address, with all other like empowsrad.

S REQUIRED

J69G  JpRhind

GFFRER O DIRECTOR



