2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # 706135

1. Entity Name

LAKE ALFRED CHAMBER OF COMMERCE INC

04-28-2008 90358 042 ****6] .25

'
., W N W W AW

Principal Place of Businass
210 N SEMINOLE AVE
LAKE ALFRED, FL 33850

Mailing Address
P 0 BOX 956
210 N SEMINOLE AVE

LAKE ALFRED, FL 33850

2. Principal Place of Business - No P.O. Box #

3. Malling Addrass

CAECNCA A v

Suite, Apt. #, atc.

Suite, Apt. #, atc

04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2636848 Not Applicable
Zip Country Zip Country . - ) - $8.75-additional
5. Centilicato of Status Desired il Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registared Agent
Name .

CRAVEY, MICHELLE:
210 N: SEMINOLE AVE BOX 956
LAKE ALFRED, FL 33850

Strest Addrass {P.0. Box Nul ris Not &ccep able)
20 N - 38

St klec

O ¢ KO e

| 1. . |
T I Re Al Fecd, fFL "TEg

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

‘Ihe’o@igalions of ragislered agent.

SIGNATURE

Signature. fyped o printed name of registered agen: and e f applcacie

{NOTE: Regs:ered Agent signature required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check pya_iile to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida-Department of State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE v Delete TILE V. LA rd A, RbuthnsT O Crenge [ Addition
NAME DEARMIN, JACK NAME { 5 ey h
SIREET ADDRESS | 210 N SEMINOLE AVENUE sweooess | & 10 M oem
CITy-§1-2IP LAKE ALFRED, FL 33850 CiTy-S7-2IP A At /‘“ ‘Fr"ﬂd; J’/ 33 832
TITLE T O cetete T3 U [J Change [ Addition
NAME LONG, THOMAS J NAME
STREET ADDRESS | 210 N. SEMINOLE AVE STREET ADDRESS
CITY-ST-21P LAKE ALFRED, FL 33850 CITY-5T-2IP
TILE P. O Delere iliLE JChange [ Adaition
HAME CONE, JENNIFER NAME
STREET ADDRESS | 210 N SEMINOLE AVENUE STREET ADDRESS
CiTy-51-2P LAKE ALFRED, FL 33850 Vi CITY-ST-ZIP
WILE ] L Yot TITLE < T‘.L Ller [T Ctenge [ Addition
NAME CRAVEY, MICHELLE HAME mi U""’”Z é Je. ATE
STREET ADDRESS. | 210 N. SEMINOLE AVE smecTaoniss | R IO M+ SemiAole
onv-si-ap | LAKE ALFRED, FL 33850 P CITY-51-2P Aake Mlleed, A 3389
THLE PP Melele TITLE [ change O Addition
NAME WEEKS, SHERRI NAME
STREET ADDRESS | 210 N SEMINOLE AVENUE STREET ADDRESS
CITY-81-21P LAKE ALFRED, FL 33850 CITY-ST-2P
TILE O Deiete MLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IF CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing ¢ioes not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further centify thal the information
indicatad on this raport or supplemental report is true and accurale and that my signature shall have the same legal alfect as il made under oath; that 1 am an officer or director
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ther like empowered.

inely,

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

SIGNATURE:

DY-23 pf 833-98 6517

5“757*—'“5 AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

[



