2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #716188

1. Entity Name

THE LEESBURG AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business
103 SOUTH SIXTH STREET
LEESBURG, FL 34748  US

Mailing Address
P.0 BOX 490309
LEESBURG, FL 34749-0309 US

FILED

May 03, 2007 8:00 am

Secretary of State

05-03-2007 90049 017 ****61.25

40103310

AN AIOR MW ERATR MR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
ite, ApL. #, etc. ite, . #, atc.
Suite, Apt. #. eic Suite, Apt. #, etc 04262007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0330175 Mol Applicable
Zi nt Zij i
" Country " Country 5. Cediticate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

ZACHARCHUK, JAN K
103 SOUTH SIXTH STREET
LEESBURG, FL 34748

Streat Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature. typed or prmlsd name of regustered agen and e i eppicable. (NOTE Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PPD [SHSekele TTLE [ change [ Addilion
NAME ENGLISH, ROB NAME

SIREET ADDAESS | P.O. BOX 866 STREET ADDRESS

LiIy-ST-2P LEESBURG, FL 347490866 CIry-s1-2P

HILE PED 7 Detele THLE PD Hhange [ Addition
NAME JOHNSON, ROBERT AAME Tohasea, Robo T

STREET ADORESS | P.O BOX 255 STREETADORESS [F. & Box  ALE

CITY-ST-2IP MOUNT DORA, FL 32756 City-ST-21P Mou~d Dern | FL 32784

TnE D O oelete e [Jchange [ Addition
HAME GRIFFIN, SHIRLEY HAME

SIREET ADDRESS | BOC W. NORTH BLVD STREET ADDRESS

Cy-S1-2iP LEESBURG, FL 34748 ciy-SI-a1p

TME P T Delete THLE PP b & Crenge ] Acditon
NAME WALLACE, RON NAME L atace ; Lon

STREET ADORESS | 212 E. MAIN STREET SIRECTADORESS | 212 & ~ain Sdreed

CITY-ST-21P LEESBURG, FL 34748 CITY-ST-2IP leashwr 4, FL 3D 173

e 3 Delete TIILE pe O [l change  [&ddition
RAME NAME Piersea, Tim

STREET ADDRESS SIREETADORESS [/3 11w . sdorth  €@lvd

QrY-ST-2IP ony-5T-2P  JLershura ( FL  3Y1YE

e O Delete TMLE v P O chenge  [Draddition
NAME HAME 2achar chy K, Tan

STREET ADORESS SRECTADORESS [123  Seuth  Sixth shrect

CITY-ST-2IP arvstap Jleaghbory , FL 3YDYE

12. | hareby certify thal the inlormation supplied wilh this ri!ing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the infarmation
indicaled on his report or supplementat report is rue and accurale and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of tha corporation or the raceiver or rusiee empowered 10 execuld his report as reguired by Chapter 617, Florida Statutes; and thal my namae appears in Block 10 or Biock 11 i

e

3/

changed, or on an altachment with,an address, witb-alt other like empowered.
SIGNATURE:J %%/M 5/{({A7 FIR 8] A

SIGNATURE AND TYPED OR PNNWINAME OF SIGNING OFFICER OR D/RECTOR Dayme Phone ¥
L%



