e E—————— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANr&eﬁﬁ%PORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secre'tary of Slz_a‘te
DIVISION OF ‘COI?POH‘»?T!ONS

DOCUMENT # 720610 (5)

1. Corporation Name

LAKE WALES AREA CHAMBER OF COMMERCE.INC

RN

Principai Place of Business Mailing Address
340 WEST CENTRAL AVE. 340 WEST CENTRAL AVE.
P. O. BOX 151 P. Q. BOX 19
LAKE WALES FL. 33853113t LAKE WALES FL. 33859191
3. Date Incorparated or Qualified Ja. Dale of Last Report
05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
FI . 26_1 59'0324245 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. i
Y P wite. Ao © 5. Certificate of Status Desired ] $8'75 Add,'t'onal
EI ;| Fee Required
City & State | City & State 6. Eloction Carnpoign Financing 0 $5.00 may B
;;I 28] Trust Fund Contribution Added fo Faes
Zip | Country Zn Caountry B. This carperation has fiabiity for intangible tax under s. 199.032,
24 25| |29] [20] Fiorida Statutes (] ves Klno
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent

B1| Nam T '
82 Sa elAdd PO, UN C! N lgs bl
‘iEl't| IEI{I e ress Umper 1s No! copableg
340 WEST CENTRAL AVE. 54087‘14}6 Cea) A’ LerarR_ -

LAKE WALES FL 33859-7191 83 -
84| C ] e
' Y LAbe WAles FL|®| $5%5

11. Pursuant to the provisions of Sections 617.0602 and§17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changng its registered office
oregistered agent, or both, in the State of Florida. Skh ghange was authorized by the corporation's board of difbcins. | hereby accept the appeintment as registergd agent. | am
F

familiar witrt, and accept thg abligations ol tion GTA0SQ wa Statites. e -

. : A ' Tl . ~a \

sonarure N AN )\ _L\j\c_i:_ N RES AR WIS
Signafure Tl n Trah feroT s aond e ot oy ileati M Stendcd AJnl signdluse saopiresd whers fenstal ng. DiaTe

12, [ CFEIY RS AND DIRECTORS ) 13. ADDITONSACHANGES 10 OF FICE RS AND DR CT0RS 1N 15 §
TITLE [21] DELETE TITILE Change ] Additon | &
NAME \wk. ,Gomzl, ROBERT A JR W 2 NANE GQ%DO r-t? Hnall ¥ g
sireer anoress | eee HWY 60 E 1 35mheC AooRess | BT ES | fhoy R7 S &
GITY-S1-7ip LAKE WALES FL LaCITY-§T. 2P Lake Wales, F{L 33 53 S
THLE 1) (R OELETE ZTTILE B Crange [T Asatien |O
e FRIEDLANDER, EDWIN o Attars. Brecks m

smeeraooness | 340 WEST CENTRAL AVE. 2astiee sooness | oAE Y AT L Al

CTY-57-2P LAKE WALES FL caorv-size | fnke WAles, ¢ 33853

TITLE VD FRELETE 31THLE VD i @ Change [ ] Addiion

NAME SENN, MARGARETA 32 RAME Dow Sim 5

street aporess | 120 EAST STUART AVE ISR anoness | & B O flavy 7 N

LITY-57-2iP LAKE WALES FL scov-size | dmake flates,Fe 3iess

TITLE VD %UELEIE 41 TilLE V D [ﬂcnange [ Addition

MANE WEAVER, JM + 2hem VS Ay e MAssey

staeer aooress | 240 EAST PARK AVE assreeraoniiss | 1O RS CEmben r's

orv-srae | LAKE WALES FL vovsiwe |\ hake flades £L 33853

TILE D T CELETE 51TIMLE D 7 K Crange [ Addition

NAME SHEPHERD, JERRY 52 NAME 2 1 MCKgaf\/

sraeeTaoress | 100 BURNS AVE sismeetaonhess | 133 S50, 6O &

CITE-ST-21P LAKE WALES FL 540(Y-ST- 7P Lnte NH Les, (A J3853 \l\
LE D ﬂDELEIE BITILE 'S DDD'D 1 BB?Eﬁ'ﬁge OJ Addition N
NAME SALUD, VIOLETA 62 NAME -06/19/96--01083--004 N

staeer aponess | 1 WEST CENTRAL AVE 6 3 STREET ADDRESS #¥61.25 &\‘S\
CiTY-ST- 2 LAKE WALES FL B4 CITY- 51 2P B

14. | do hereby cerlify that the information supplied with this filing is volurtarily furnished and does nat Qualty for the exemption stated in Section 119 07(3)(k}, Florida Statutes, | further
certity that the information indicated on this annual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
=}

oath; that | am an officer or d, f the corporation or y&r or rustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my narme
appears in Block 12 or Blogh 13 if ghanged, ar o atgchment n ag =3
SIGNATURE: _ st A INZCSD~, ¢/5/355 (9676 3415
NATORE AND TYPEQJOR PRINTEO NAME OF SIGNING OFFMIER OR INRECTOR b 7 Diytroe Pone #




