: 2067 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 706135 04-30-2007 90449 006 ****61.25
1. Entity Name
LAKE ALFRED CHAMBER CF COMMERCE INC
Principal Place of Business Mailing Address . q UU :j ‘l U D {
210 N SEMINOLE AVE P 0 BOX 956 '
LAKE ALFRED, FL 33850 210 N SEMINOLE AVE
LAKE ALFRED, FI. 33850
T [AERECR TR
Suita, Apt. 4, etc. Suite, Apl. #, alC. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-2636848 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O gg';imﬂom'
6. Name and Address of Current Registerad Agent ” 7. Name and Address of New Reg ad Agent
Name
HUTCHINSON, GAIL CY‘A-UQM
150 E. HAINES BLVD Street Address (P.O. Box Number is Not {f\cceptable)
LAKE ALFRED, FL 33850 e Ave
City Zip Code
haie AlLred, FL | 352 cn

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agsm or bo‘h in the State of Florida. | am familiar with, and accept

s/éu// 7

the ohligations of registered agent.

Sigrature, typed or pninisd name of registered Bgent and mgrf apphcable.

P

[NOTE: Registared Agent signatura required when reinstating)

DATE

3 -
- ol *

Filing Foe Is $61.25 -

Due by May 1, 2007

"9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 _

e D 1% Detete e V- “f""“\z"hg AL 0 Change \ﬂmnion
NAME DEVITO, SAM JR A &c. S e M,M-j‘f N

STREET ADDRESS | 210 N SEMINOLE AVENUE STREET ADDAESS LA fdé AFAED At 33 4

orv-st-2P | LAKE ALFRED, FL 33850 CITY-5T-2P .

TME T 4 Detete TLE e ASuper~ K}éﬂnm [ Agdition
NAME BALDWIN, JANET § NAME Thouwh< 3. LolE k4

STREET ADORESS | 551 AVENUE K SE STREET ADDRESS 210 A3 SEMIOLT bE—

orv-sT-2p | WINTER HAVEN, FL 33880 aITv-51-2P Lagr M CRED, £ 23¢5Y

™E VP O Detete TLE €51 1eN B Change [ Addition
NAME CONE, JENNIFER NAME w

STREET ADDRESS | 210 N SEMINOQOLE AVENUE STREET ADDRESS kv

orr-st-2p | LAKE ALFRED, FL 33850 CITY-S1-2P A—{-Fp—ﬂdr\ R, 33850

e S = Delete TITLE ﬂcnange HAddition
NAME HUTCHINSON. GAIL NAME ichel tc Lravey

STREET ADDRESS | 150 E HAINES BLVD smeeranoress | 210 M Semine ke Avernue

arv-si-zp | LAKE ALFRED, FL 33850 ovesiap | Lake Alfved , FL-3395D

TALE P fj}-auemm MLE lw\MW [Z 3y g i Change [ Addition
NAME WEEKS, SHERRI NAME /?&(7,)— 6),@,3, d 6),\'['

STREET ADDRESS | 210 N SEMINOLE AVENUE STAEET ADIRESS

omv-sT-z¢ | LAKE ALFRED, FL 33850 oIY-$1-2P

Tme 3 pelete TLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o @xecule this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
r like empowered.




