2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 720610

1. Entity Name

LAKE WALES AREA CHAMBER OF COMMERCE,INC

Secretary of State

(03-28-2002 90354 016 ****61 .25

Principal Place of Business

340 WEST CENTRAL AVE.
P. 0. BOX 191
LAKE WALES FL 338587191

P. 0. BOX 191

Mailing Address
340 WEST CENTRAL AVE.

LAKE WALES FL 338557191

2. Principal Place of Business

3. Mailing Address

AT BN TASHOA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am

City & State City & State

4, FEIl Numkber Applied For

590324245 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] . . - _ Name __ !: ] E — . e
ETHINGTON. EDWARD Street Addreis SP.O. jox Numberf Not Aﬁceptable) i
¢
340 WEST CENTRAL AVE. ‘
LAKE WALES FL 33853
City Zip Code
Loke Wales FL |33g2c3 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
D

ONonng Fraz

Exe S RGP

(NCTE: Registered Agent signature reqlired when reinstating} DATE .

. FILE NOW: FEE IS $61.25

-9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

miE MD m Delete | Time V) . (] change  J) Addition
A ETHINGTON, EDWARD s Ashley, Keoin

sReeT aooress | 1941 OAKLAND PARK DR ] STREET ADDRESS | o2 §ed g siuart ﬁvenu&

CITY-ST-2IP LAKE WALES FL 33853 GY-ST-2P g el UJOJL’.S ) ElL 33853

TMLE VD 1 Delete me ’ [ cChange [ Addition
NAME LITTLETON, GREG NAME

streeT anoress | 1838 STATE RD 60-E STREET ADDHRESS

orv-st-2P | LAKE WALES FL 33853 CITY-$T-21P

TITLE vD ]-Delete- CTIE - - _— e [l crange [ Additian
NAME DICKINSON, BILL NAME

sTREeTAnoress | 1099 SR 60 E STREET ADDRESS

omv-s1-2f | LAKE WALES FL 33853 CITY-5T-21P

me VD [ Detete TmE PO Change  [] Addition
NAE SULLIVAN, ROBERT | e Sullivan, Robert A

sTREET ADDRESS | 351 TOWER BLVD streeT AnDRess | M8 TOwer elvd.

orv-s-zp  [LAKE WALES FL 33853 av-stze | L ke Wales , Fi{ 33858

T D X celete e vD O Change X Addition
NAME WEIKERT, BOB NAME Kay, }uﬂwad

sTreeT aDeREss | 1748 US HWY 27 NORTH Hl  STREET ADDRESS 9; 2, _Sfaf-é XMJ 60 Tt

om-st-z¢ | LAKE WALES FL 33853 { ovstar | Lake y QJGS ) Pl 3383

TITLE ’ O Delete N e ’A:‘Q.b A D change X Addition
NAME HAME ran onNQG, .

STREET ADDRESS § STREET ADDRESS |/ QO E,;z ‘CQ mino Or. , Un: t 3/

CriY-ST-2P arv-sze (W nfer lJudcn . AL 3388Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 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, wjth all other fike empowered.

SIGNATURE: o\ <V

SOUNDHAG Frans

SM02  (§63)6 34 -3¢4S

SIGNATURE AND TYPED OR PRINTED NAMB-C

NING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



