FILED

2006 NOT-KSEEEI?II;EPSIO!¥PORAT|ON A é.c%gt,azlgfogfssgﬂg m

DOCUMENT # 706135 04-28-2006 90174 024 ****61 .25

1. Entity Name
LAKE ALFRED CHAMBER OF COMMERCE INC

— . AUNbYYrY
Principal Place of Business Mailing Address R
210 N SEMINOLE AVE P 0 BOX 956
LAKE ALFRED, FL 33850 210 N SEMINOLE AVE

LAKE ALFRED, FL 33850

e — AR USROG

Suite, Apt, #, etc, Sulite, Apt. #, atc. 04212006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEl Number Appliad For
59-2636848 Not Applicable
e Country ap Counlry 5. Certificate of Status Desirad O fngq L‘;dr:dm""a'
8. Name am.i Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
HUTCHINSON, GAIL
150 E. HAINES BLVD Street Address (P.0. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850
- . City FL l Zip Code

8. The above named entity submits this staiement for the purposs of changing its registered office or registered agent. o¢ both, in the State o Florida. | am familiar with, and accept
tha obligations of regisiered agent. ;

SIGNATURE
Signature, typed or printed name of regisiered agent and titl ¥ applicable. {NOTE: Registsrad Agent signature required whan reinstating) DATE
Filing Foe is 551_25 8. Elsction Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE O change [ Addition
NAME DEVITO, SAM -JR NAME
STREET ADDRESS | 210 N SEMINOLE AVENUE STREET ADDRESS
CITY-SE-2F LAKE ALFRED, FL 33850 CITY-S7-BP
me T 3 Delete TITLE OJchange [ Addition
NAME BALDWIN, JANET S NAME
STREET ADDRESS | 551 AVENUE K SE STREET ADORESS
CiTY-ST-71F WINTER HAVEN, FL 33880 CITY-ST-BP
TiE P B3 Delete mE Vica. ® {e~Jt [ Change 53 Addition
e EMERSON, DAVE KAME JepniFel Con ‘Q, e
STREET ADDAESS | 210 N SEMINOLE AVENUE seer aoeess | RO N, Semmole Aoen)
emv-sT-z¢ | LAKE ALFRED, FL 33850 uvsre | Lake AFRZ2ED FL 33850
TME s 1 Detets TLE BkChange [ Addition
NAME HUTCHINSON, GAIL NAME Lo
STREET ADDRESS | 150 N. SEMINOLE AVE smeriovess | /50 €. Hames (3 lyd.
CITY-57-2P LAKE ALFRED, FL 33850 CIFY-ST-2F
TME D A Delere TIMLE O Change [ Addition
NAME WARE, CAROLYN NAME
STREET ADDRESS | 210 N. SEMINCLE AVE. STREET ADDRESS
CITY-S7-ZIF LAKE ALFRED, FL 33850 CI7Y-ST-2P
TME \Y O pelete me PReS 0o T A change [ Addition
NAME WEEKS, SHERR| NAME
STREET ADDAESS | 210 N SEMINOLE AVENUE STREET ADDRESS
CITY-ST-2IP LAKE ALFRED, FL 33850 CITY-ST-7IP

12. | hareby canify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali 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 1o axecuta this report as réquired by Chaptar 617, Floridg Statutes; and that my name appaars in Block 10 or Block 11 if

changed, of on an attac t with an address, with all othgr like empowered. J—— *_6‘ ‘B ( /
S|GNATUREKM\/~/ILJKJA 7?%4;;2 e Ui’éff/ﬂéa (0" ﬂ?jgfﬂ 7

SIGNATURE AND TYPED OR PRINTED NAME OF S/GKING OFFICER OR DIRECTOR




