‘ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : ‘”"r_ ‘ FLORIDA DEPARTMENT OF STATE May 28 1998 SOOam

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dwnsé:f:;a&t::;ﬁg:ﬂows S C Cretary Of Sta’te

DOCUMENT # 72061 (5)

1. Corporation Name

LAKE WALES AREA CHAMBER OF COMMERCE.INC

O

Principa! Place of Business Maliling Address
340 WEST CENTRAL AVE. 340 WEST CENTRAL AVE. 3. Date incorporated or Qualified
P. 0. BOX 181 P. 0. BOX 191 111971
LAKE WALES FL. 93859-7191 LAKE WALES FL. 33858-7191 ————m -
4. FEI Number Applied For
580324245 Nat Applicable
2. Pringipal Place of Business 2a. Mailing Address 6. Cortificate of Stalus Desired 0 33.75 Additional
;TI ?5] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, el 6. Elaction Campaign Financing $5.00 Mey Be
22 ;I Trust Fund Contribution (| Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownaers assoclation?
23 28] [ Yes Ne
Zip Counltry 2ip Country 8. This corporation owes or has pald the ourrent year intangible
24 El '2-9] m Parsonal Proparty Tax dus Juna 30. Wves Ono
9. Namo and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
- GAY, JUDY C 82| Sirool Address (PO, Box Number s Not Acceptable)
340 WEST CENTRAL AVE.
LAKE WALES FL 33853 83
84} Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 agd 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or regiglerad agent, or both, ipthe State of Rlerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registerad
tiar with, Ynd accoft thy obligaliol d o, 697 .0503 floridia Statutes.

SIGNATUR Signature Yvied b Tl_aegistnlod:;gnrll-na_nd til il Applicabin OTE- Registerad Agenl signature required Whan rainstating}: DATI =
12, N\ \ OFFICFRS AND DIRECTORS - | B3 -7 ADDITIONS/CHANGES T OFFICERS AND %ﬂ§£TORS a 1A :;m g
TILE DELETE 1A TITLE . nge tion | a=
HAME \%.{, GREGORY 1.2 RAME Eduvoard G’%"”q‘h’“ g
smeet aporess | B30T HWY 275 ssmeeraooness | (94 Oaklord Tk Dr

orv-st-z¢ | LAKE WALES FL 33853 vor-ste | L @Ko I ade < L $2853

TITLE VD ﬂ DELETE 2ATITLE D ] [ change TR Adoition
e BROOKS, ALLAN 2 Xm, Lﬂf{ih}n

steeT aoress | 244 PARK AVE. E. 23 STREET ADDRESS | J@ Stafe £4 bb E.

CITY-5T-2P LAKE WALES FL 33853 2 4CITY-ST-2IP Laﬁ bfes FL 33853

T V0 @4 DELETE LITIE [JChange LT Addition
HAME §IMS, DON 3.2 NAME

seet poress | 850 HWY 27 N. 3.3 STREET ADDRESS

ore-si-zp_ | LAKE WALES FL 33853 X 34, GITY-§T-20P

TLE VD W DELFTE 41T [ change [T Addition
NAME MASSEY, WAYNE 4.2 NAME

streer aboress | 102 CENTRA AVE. E. 4.3 STREET ADDRESS

CITY-ST-2P LAKE WALES FL 33853 4.4 CITY-ST-2IP

TITLE 10 B4l DELETE 6.1 TITLE [T Change [T Addition
HAME MC KEON, TOM 6.2 NAMEE

staeet aooress | 1323 S.R. 60 E. 6.3 STREET ADDRESS

BITY-57- 2P LAKE WALES FL 33853 5.4 CITY-ST. 2P

TITLE D [J bELETE BATITLE ] Changs [T Addition
NAME SALUD, VIOLETA 6.2 NAME

sreer aooress | 1 WEST CENTRAL AVE 6.3 STREET ADDRESS

CITY-ST-21P LAKE WALES FL 6.4 CITY-5T-21P

14, 1 hereby cerlily that the informalion suppliod with this filing does not gualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplamental annual report is true and accurale and that my signature hall have the same legal effect as if made under oath; that | am an
afficer or director of the corporalign or the raceiver gLijustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 134l chan}o}(; on an atlachi ith an address.




