2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700884

1. Entity Name

HAINES CITY CHAMBER OF COMMERCE, INC.

ecretary of State

04-24-2002 90373 049 ****5] 25

P.0. BOX 986

Principal Place of Business

HIGHWAY 27, NORTH
HAINES CITY FL 33845-0986

Mailing Address

£.0. BOX 986

HIGHWAY 27. NORTH

HAINES CITY FL 338450386

2. Principal Place of Business

3. Mailing Address

AU ARTA

MW

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

CUNNINGHAM, LORI
908 US HWY 27 N

P O BOX 986

HAINES CITY FL 33844

City & State City & State 4. FEI Number Applied For
59'0585597 Not Applicable
Zi Count Zi Count i
P ouniry P auntry 5. Certificate 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
B Narme

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Y

SIGNATURE
1

8. The above named entily submits this statement for the purpose of changing its registered of

fice or registered agent, of both, in the state of Florida.

Signatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: pgﬁ;._ls'sm__?g iR

9. Election Campaign Financing
Trust Fund Contribution.

.Make Check 'quablg_‘t:b

$5.00 May Be g o b . By
Department of State

Added to Fees

OFFiCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 16

10.
TILE D [(Roelete e $/T/D (] Change  [3Addiion
NAME BROADWAY, DENNIS HAME Kathy Prince
staeeT anoress | PO BOX 337 STREET ADDRESS - . .
arrszp | HAINES CITY FL 33845 P 125 E. Graham Parkp?r;qgiines City
TITLE STD O pelete TITLE R C'nange [ Addition
NAME LANG, FRANK HAME ?égnk Lang ®
sraeer avoress | PO BOX 246 STREET ADDRESS ‘
arv-stze | LAKE ALFRED FL 33850 CTY-ST-7 P.0O. Box 246, Lake Alfred, FL 3385{
TLE VO = [ Delete ~ THILE /D S — - -~[Bchange ] Addition
NAME VANDIVER, JEFF NAME Jeff vandiver
steeeT oosess | 5665 CYPRESS GARDENS RD swerraonness | 5665 Cypress Gardens Blvd., WH, FL
CITY-$7-2IP WINTER HAVEN FL 33884 CITY-ST-ZP c 33884
TITLE PD 0B 1 Delete TITLE Drj & Tt e [ change {1 Addition
NAME MAHAFFEY, B NAME Lori Cunningh

gham
sreeeT aooress | 1615 US HWY 27 N STREET ADDRESS , . \ p
sr-s-zp | DAVENPORT FL 33837 P P.0. Box 986, Haines City, FL 33845
TmE V0 0 oelete e OJ Change (] Addition
NAME ISON, JENNIFER NAME
svReeT ApoREss | 99 US HWY 17-92 STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 CITY-57-2P
TITLE VD [ Dolste TITLE [ change [ Addition
NAME BURCHFIELD, RON NAME
streeT Anoress | 902 US HWY 27 N STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the recelver or truslee empowerad to exe
changed, or on an attachment with an address, with all othg

SIGNATURE: _/~ SID

=y

S KTURY

does not gqualify f

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VAL,

ey

Ty,

Daytime Phona #

FE3-#22-27
/ Dat J

Apr 24, 2002 8:00 am

CR2E037 (9/01)




