2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 700884 Feb 06, 2024
Entity Name: NORTHEAST POLK CHAMBER OF COMMERCE, INC. Secretary of State
1699781467CC

Current Principal Place of Business:

35610 HIGHWAY 27
HAINES CITY, FL 33844

Current Mailing Address:

35610 HIGHWAY 27
HAINES CITY, FL 33844 US

FEI Number: 59-0585597
Name and Address of Current Registered Agent:

Certificate of Status Desired: Yes

STRIPLING, LANA
35610 US HWY 27 N
HAINES CITY, FL 33844 US

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:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title EXECUTIVE DIRECTOR Title CHAIR ELECT
Name STRIPLING, LANA K Name THOMPSON, LONNIE
Address 35610 US HWY 27 Address 999 AVENUE H NE

City-State-Zip:

HAINES CITY FL 33844

City-State-Zip:

WINTER HAVEN FL 33881

Title DIRECTOR Title BOARD CHAIRMAN
Name BESSON, RICHARDSON Name LAFERRIERE, JUSTIN
Address 7722 SR 544 Address 101 ADVENTURE CT
City-State-Zip: WINTER HAVEN FL 33881 City-State-Zip: DAVENPORT FL 33837
Title TREASURER Title DIRECTOR

Name FELTON, CARYS DR. Name ABBOTT, TIM

Address 350 S 10TH ST Address 1603 GROVE AVE
City-State-Zip: HAINES CITY FL 33844 City-State-Zip:  HAINES CITY FL 33844
Title PAST CHAIR Title DIRECTOR

Name SMITH, AMBER Name NOVOTNY, LYNDSEY
Address 40101 US-27 Address 36250 HWY 27

City-State-Zip:

DAVENPORT FL 33837

City-State-Zip:

HAINES CITY FL 33844

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: LANA STRIPLING EXECUTIVE DIRECTOR 02/06/2024

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR
KELLNER, KEN

40230 HWY 27
SUITE 150

DAVENPORT FL 33837

SECRETARY

TINER, KAREN T

135N. 6TH ST

HAINES CITY FL 33844

EX OFFICIO
CALLIHAN, KELLY

1 SOUTH ALLAPAHA AVENUE

DAVENPORT FL 33837

DIRECTOR
BONKO, MARGARET
17000 PORTER RD

WINTER GARDEN FL 34787

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

KENNY, GARRETT

124 KENNY BLVD
HAINES CITY FL 33844

DIRECTOR

GUINN, SHERRY

4800 WHITE CLAY PIT RD
HAINES CITY FL 33844

EX OFFICIO

ELENSKY, JAMES

620 EAST MAIN ST
HAINES CITY FL 33844

EX-OFFICIO

HUNNICUTT, STEVEN

100 SMITH AVE

LAKE HAMILTON FL 33851



