2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED
12,2003 8:00 am

DOCUMENT # 700884

1. Entity Name

HAINES CITY CHAMBER OF COMMERCE, INC.

"%
ecretary of State

09-12-2003 90102 049 ***%5] 25

Principal Place of Business

LHIGHWAY—27—NORTH—
P.O. BOX 986
HAINES CITY FL 33045096

Mailing Address

HIGHWAY 27. NORTH
P.O. BOX %68

HAINES, CITY FL 398450986

2, Principal Flace of Business

254/0 FHrévway 27

3. Maliling Address

A

CUNNINGHAM, LORI
908 US HWY 27 N

P O BOX 986

HAINES CITY FL 33844

Suite, Apt, #, eic. ! Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0585597 Applied For
Not Applicable
Zi —— -Count Zi County iti
® ouniry -- !p . - ountry 5. Certificate of Status Desired O $8.75 .Ofddmonal
e Fae Redquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent. ™
Name

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
L

SIGNATURE

8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S_Ignature, typed or printad nams of registered agent and title it applicable.

{NQTE: Registered Agem signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ~5T— 1 Delete TITLE vD B change [ Addition
NAME PRINCE, KATHY NAME

STREET ADORESS | 125 E GRAHAM PARK DR STREET ADDRESS

arv-s1-2¢ | HAINES CITY FL 33844 CITY-ST-7IP

TTLE VD Delete TITLE vh [ Ghange ‘Addition
NAME LANG, FRANK ’X ee MAME M. TIM cam 755?—‘— JX
STREET ADDRESS | PO BOX 246 seET aopviss | 204 AvE, G- W

civ'sT-2e | TAKE ALFRED FL 33850 ~ = e o hTNI ST T WINTERS HReEN, PO @Y R0 T s -

e PD Delete mLE = CJ change 5] Addition
NAME VANDIVER, JEFF K NAME ’J?osévtf;m ﬁ ff"‘"

STREET ADDRESS | 5665 CYPRESS GARDENS RD STREET ADDRESS | /OS5~ M ¢

ony-ST-2P | WINTER HAVEN FL 33884 cv-size | MEWNES 47V, At 33 ?¢?[

TLE D ] Delete TITLE O Change [ Addition
NAME CUNNINGHAM, LORI NAME

STREET AQDRESS | PO BOX 986 STREET ADORESS

orv-sT-2F | HAINES CITY FL 33845 CIrY-81-2P )
e N> ] Delete TIE PO X change (] Adgition
HAME ISON, JENNIFER HAME

STREET ALDRESS | 99 US HWY 1792 STREET ALDRESS

onv-s-2P | HAINES CITY FL 33844 CITY-S7-2IP

TITLE VD Delets TITLE VYD [ Change Addtion
NAME BURCHFIELD, RON . % NAME RENEE STOVPLL X
STREET ADDRESS | 902 US HWY 27 N STREET ADDRESS | gy 0§ FPEAN NS ULATE AL

av-s-zr | HAINES CITY FL 33844 V-S| pmpraves eq7Y, Fo I FE

of the corparation or the receiver or trustee empowered tomex

b .

SIGNATURE:/

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

* indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owerad.

L3
s ldﬁ E BEOINb
c1adathRE ANDTYDED OR DRINTEN N AME OF SieNING OFRTER AR BIRECTOR

TS0 f0F  8iZ-F22-775)

. Fate ot e P 8

§
g

CR2E037 (4/03)



