2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

[ %]

FILED

DOCUMENT # 707141

1. Entity Name

DE SOTO COUNTY CHAMBER OF COMMERCE

INCORPORATED

Aug 09, 2005 8:00 am
Secretary of State

08-09-2005 90003 041 ****61.25

Principal Place of Business

16 S. VOLUSIA AVENUE
ARCADIA FL 33821

Mailing Address

16 SQUTH VOLUISA AVE,
ARCADIA FL 34266
us

TURAUEACRARERA

2. Frincipal Place of Business 3. Mailing Address
Sute, Apt. #, ete Sulle. Apt. #. etc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0578706 Not Applicable
Z' 1 .
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMES, ANDEW T CPA
128 W. OAK ST
ARCADIA FL 34266

Street Address (P O. Box Number is Not Acceptable)

City

Zis Code

FL |

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 regislered agent.

SIGNATURE

Signature, lyped or prntec name o legisiered agunt and e | appkcabls

(NOTE Regslerag kgent signatule isquired whan remsialing)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable 1o

Due By May 1, 2005 Trust Fund Contribution. ] Aaded lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P \?(Dema TILE Presidendt ‘Ecnange ﬂ.«uailim _
NAME GILEHRIST, VALERIE NAME K- \ s Spﬁnccr"
siagtT apDRcss | 1277 SE 1ST AVE. SREETADRESS | Dy (O Taparn (L€ O
ciy-s-zp |ARCADIA FL 34266 CITY-ST- 2P Bt Chor{ote GL 33qu
s VPD 3 Galste TLE [J Change (] Addition
NAME LANGE, PATRICK NAME
SIREET ADDAECSS | 2288 NW BROWNVILLE ST. STREETADDRESS
CHY-ST-2IF ARCADIA FL 34266 CITY-ST- 2P
i VPD ﬁneram e VPO L2 Change KAuuition
NAME HOTH, DONNA NAME LCindee LD e S
SIREET ADDRESS |PO BOX 1492 SIREEI A00RESS | .0 Doy BE3
CITY-S7-2IP ARCADIA FL 34265 CITY. ST 7P Ourcadi e ’CL S 2SS
e SD p@emg T SO [ thange XAﬂdilion
- SPENCER, KiM aMg Do Yrebs
sIaEEr anpRess | 20610 TAPPAN LEE DR. SREETADDRESS (417351 SC€ Hecwch QAo
CITY-51-7IP PORT CHARLOTTE FL 33952 CITY-ST-7IP Q.I"C_CQ.C;‘ f O p(- q)u,? (a(a

TD = it
ILE [ Delete TITLE () Change [ Addition
NAME SMITH, JEFF 8 e
singei sopress | 1925 NE RHODE ISLAND ST. STREET ADDRESS
orv-sr-mp  |ARCADIA FL 34266 oy-si-7i
TILE O pelete TINLE [ change [ Addition
HAME NAME -
TREET ADDRESS STREET ADDRESS
CITY-Si-2P CIiY-51- 2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE:

E\.éw 6(‘—"/

&-2-05

3 HG4-4033

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytime Phorm 4




