FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION . Katherine Harris A r 20, 1 999 8 . 00 am g
ANNUAL REPORT Secrtary of Stato ecretary of State
1999 DIVISION OF GORPORATIONS | 04-20-1999 90174 001 ****61 25
DOCUMENT # 707495
1. Corporation Name
GREATER LARGO CHAMBER OF COMMERCE INC
Principal Piace of Business Mailing Address
T
LARGO FL 33770 LARGO FL 33770
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
# 15| BEP ST NW = PD PO B 06/20/1964 !
Suite, Apt. #, stc. L A Suite, Apt. #, etc. P . .| 4.. FEI Number - ‘|| Applied For .
laa] - _ 7] 590703345 Not Applicable
| C%O, = =] %; = 5. Certilcate of Status Desired [ $8F;Zi:[;jjf;:"a1
Zip Country Zip Count 6. Elaction Campaign Financing $5.00 Moy Be
24] BAT70  [25] NS :g—l 221719 -03):[30] LZS Trust Fund Contribution D Ao to Facs
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name .
MANSFIELD, MARC 82| Street Address (P.O. Box Number is ot Acceptable)
395 1ST AVE SW S B e ST N
LARGO FL 33770 8
84| City 85| Zip Gode
" AARED FL | 23770

. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and iitls if applicabla. {NOTE: Registared Agent signatura required when reinstaling) : DATE a it )

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 @ %,
TITLE P DELETE 1.1 TITLE [(IChange  [JAddlion [ =
HAME COLLINS, JEFFREY A \y\ 12NAME &
streer aooRess | 2025 INDIAN ROCKS ROAD 1.3 STREET ADDRESS E‘ ZE 1
CIrY-ST-29 LARGO FL 1ACMTY-5T. 2P . o b
TME D [T DELETE 217ME T‘D y(:hange [ Addition U| ;;
e PAREKH, RAMESH 220 PRR.EKH, @1 E_sz ‘ L
-smeTacoress) 2700 EAST BAY DRIVE, #107 " —- -~ = - 23STREET ADIRESS . omg P +107 S

Cy-st-2P LARGO FL 33770 4 CITY-5T-ZP LEO, 23770

TILE VD Ag’_DELETE ;.1 TITLE T [CChange [ Addition

NAME MORGAN, DON B 32NAME S

streeranoress| 320 N INDIAN ROCKS RD 33 STREETADDRESS

arv-st-z¢ | BELLEAIR BLUFFS FL 34, CITY-ST-7P ) . .
e VD AR CIDELETE  Jarmme _ [range ~ T Addkion i
NAME BOLLENBACK, MICHAEL . 4.2 NAME ‘%M Ck ) @ ichae aj |
sweerooeess| 1006 PINELLAS ST sasmeeranoRess|_[O inella i i,
crv-stze | CLEARWATER FL 44¢y-sT-2IP (lzarwatin, £L 3375k i
TME D 1 DELETE 5.1 7ITLE v [Change [ Addition 'g ;
e MORGAN, OR DON SINAVE
sreet aporess| 320 N INDIAN ROCKS RD 5.3 STREET AQDRESS 1
crv-s1-2¢ | BELLEAIR BLUFFS FL 33770 . :-" I‘El_"n:ST'Z'P - y B
TME D BELETE 1 Change Addition

g BOLLENBACK, MICHAEL ¥ 2k Eﬁg,m\d&r 'pa.(.g(..

STREETADDRESS| 10006 PINELLAS STREET 6.3 STREET ADDRESS {a { w% % ' #430

crv-srze | CLEARWATER F, 33756 4 CTY-ST-2P - L 53770

%
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™ 15.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
Yufts 737587333

Daytime Phane #

SIGNATURE:




