FILED

Apr 08, 2005 8:00 am
2005 NOT-FOR.PROFIT CORPORATION ecretary of State

04-08-2005 90057 050 ****6] 25

DOCUMENT # 720610
1. Entity Name
LAKE WALES AREA CHAMBER OF COMMERCE,INC
UUJUULJ L
Principai Place ol Business Mailing Address
340 WEST CENTRAL AVE. 340 WEST CENTRAL AVE.
P. 0. BOX 191 P.0. BOX 191
LAKE WALES, FL 33859-71191 LAKE WALES, FL 33859-7191
- T—_— AR R
Suite, Apt. #, etc. . Suite, Apl. #, etc. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-0324245 Not Applicable
,Z'D - Caa ,E'Lumry, — . :ZIE _ kCountry . 5._Cenificate of Status Desired _[:] ?g’g?qg:f;‘f’li .
£. Name and Address ¢of Current Roglatered Agent 7. Name and Address of New Reglstered Agent
Name
FRANZ, DONNA N
340 WEST CENTRAL AVE. Straat Address (P.O. Box Number is Not Acceplable)
LAKE WALES, FL 33853
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligationg of registered agent.

SIGNATURE

Slgnature. lyped or printed name of ragislored ager {NOTE: Registered Agean! signature required when reinsiating) DATE

Filing Fee is $61.25 s 9. Election Campaign Financing $5.00 may Bo Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE MD O Detete TITLE ﬁ{hange ) Addition
NAME FRANZ, DONNA NAME -anz C‘x}b‘u,\ &T\ﬂ o
STREET ADDRESS | 100 EL CAMINC DR UNIT B11 STREET ADDRESS ZO QQTT\.A!‘O -Df‘ Ax lDL‘
CITY-ST-2F WINTER HAVEN, FL 33884 CTY-ST-21p L\lﬂ s \ﬂuf/m \ £, 9 )g&q
1MLE PD D Delele FLE Mhange 1 Addition
NAME HILL, BETTY NAME H.\ “ \ P;(‘H'L’
STREET ADDRESS | 440 S. AIRPORT ROAD STREET ADDRESS
CITV-$T- 2P LAKE WALES, FL. 33853 -3 CITY-ST-2IF i
TLE vD Xogqew TINLE [ change [ Aadition
NAME HORNE, CLINTON NAME
STREET ADDRESS | 230 B STREET STREET ADDRESS
CITY-S7-2IP LAKE WALES, FL 33853 CITY-ST-21P
TTLE vD [ Detete TILE PD ﬂ(;hange [ Agaition
NAME ) MILLER, GERALD NAME 6{
STREE ADDRESS | 197 E. MOUNTAIN LAKE CUT-OFF ROAD smeer orzss | MilLer i m, d
CITY-ST-2IP LAKE WALES, FL 33853 CaTY-ST- 2P
TITLE vD :Eﬁem TINLE [Cicrange [ Addition
NAME HOWARD, KAY NAME
STREET ADDRESS | 815 E. STATE ROAD &0 STREET ADDRESS
CITY-ST- 2P LAKE WALES, FL 33853 CITY-5T-2P
TITLE vD clete TITLE hange Addilion
Oc i
NAME MILLER. GERALD KAV Arms J omes
STRFET ADDRESS | 197 E. MOUNTAIN LAKE CUT-OFF RD. STREET ADDRESS y ‘ )
orv-stzp | LAKE WALES, FL 33853 emv-st-ap W Wy v Wales, 3¢ 2393
12, | hereby certily thal 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
indicaled o this report or supplemaental report is true and accurale and thal my signatura shall have the sams legal eflect as il made under oaily, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 617, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an E:erem with an addresg, wilh all other like empowered,
2 -3t
SIGNATURE: Ny Aecbide /avwafwu YL OS K34T-38
smnnunz AND woeo ) mﬁ'ren NAﬁE SIGNING OFFICER OR DIRECTOR Daytrna Phone #




