FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;jmr:AENT # 706373 01-16-2007 90208 040 ****5]1 25
GREATER SEMINOLE AREA CHAMBER OF COMMERCE,
INC.
Principal Place cof Business Mailing Address
8400 113STN PO BOX 3337 '
SEMINOLE, FL 33772 US SEMINOLE, FL 33775-3337 US B “ 0 “ 11 35
e RV RCH M AAD RO ERTERLR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1052175 Mot Applicable
e Country Zp Gountry 5. Cerificate of Status Desired [ ?g-g?qﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, JAMES G

8400 113TH STREET NO Street Address (P.O. Box Number is Not Acceptable}
SEMINOQOLE, FL 33772

City FL l Zip Code

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

the obligations of registered agent. 3
—S (el IQ"VQ/E [~7-87

SIGNATURE
{NOTE: Regislered Agant signatura reguired when reinstating) DATE

Filing Fee [s $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due h’ May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S 7 Delete TITLE [ Change [ Addition
NAME JASMIN, CHARLENE RAME
STREET ADDRESS | 9190 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-5T-2IP
TILE ED (1 Delete TILE [ Change [ Addition
NAME JOHNSON, JAMES G NAME
STREET ADDRESS | 8400 113TH ST N STREET ADDRESS
Cv-ST-2IP SEMINOLE, FL 33772 CITY- ST+ ZIP
TITLE P [ Delete TILE D Change [ Addiiion
NAME NICKSE, STEPHEN NAME
STREET ADDRESS | 10875 PARK BLWErN SUITE B2 STREET ADDRESS
CIrY-§7-21P SEMINCLE, CITY-51-2iP
TITLE T O pelete TITLE [] Change [ Addition
NAME OLLIVER, JAMES DR NAME
STREET ADDRESS | 9200 113TH ST N STREET ADDRESS
CITY-$T-ZIP SEMINOLE, FL 33772 Cry-§1-21P
TME PEFP O Delete TITLE O Change [ Addition
NAME VASQUEZ, MICHAEL NAME
STREET ADDRESS | 11058 FREEDOM WAY STREET ADDRESS
CITY-ST-ZiP SEMINOLE, FL 33772 CITY-§T-2IP
TITLE . {7 Delete TITLE {1 Change  [] Addition
NAME pjo‘\ﬂ LJM—EMS NAME
smeeoess | 11759 7o Place SIREET ADDRESS
CITY-ST-ZP Scminele, FL 33772 CTY-§T-7P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal etiect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenewi{h an address, wilhgll othe#fke empowered. ‘7-2’]

SIGNATURE: 3 hns G S0l i9-6] mg.nedS

E OF SIGNING OFFICEH OR DIRECTOR Date £ Daylime Phone #

SIBNATURE, AND TYPED OR PRINTE




