2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORTY _ May 22, 2006 08:00 AM

DOCUMENT # 723574 ecretary of State

1. Enlity N

THE ySTa,mELOUD GREATER OSCEOLA CHAMBER OF

COMMERCE, INCORFORATED

Prncipal Place of Business Malling Address

1200 NCW YORK, AVENUE 1200 NEW YORK AVENUE

ST.CLOUD, FL 34763 - ST.OLGUD L 34765 -
05152005 No Chg-NP CR2ED37 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEY Nurmber Appllad Far
59-0432372 Not Apphcable

5. Cestificats of Status Desfred O ?g;gﬂs qt‘:r?éﬂona J

5. Nare and Addrees of Cusrent Registered Agetit

500 NEWY YORK AVE | DO NOT WRITE
ST CLOUD, FL 34769 | IN THIS SPACE

T. The abgve named entity submils 1his statement 1o the putpose of changing its registered olfice ar registered agent, of both, in the Stete of Flonida. | am famitiar with, and accepi
the ohiigations ot feQisterad agent.

SIGNATURE
Slgnalwre, typed of pined rame of segisiered agem and lita T sppficabla. EIITE: Registeren Agent sighiaure recquiked when reinstaing) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay 8o
Due by September 8, 2008 Trust Fund Gontribution. ]l  Addedto Fees
10. OFFICEAS AMD DIRECTORS
TIE D
NAME DORSEY, THOMAS .

SIVEET AO0RCSS | 1221 T2TH STREET
Cy-s1-2r SAINT CLOUD, FL 34769

TLE D

$EAME SILVA, JOANNE _

STREET ADDRESS | PO BOX 3193 L“:‘ UU{JD _ 1__5%

Giry-51- 20 QRLANDO, FL 32802 : e el by "

s - —!1 1522 R i% 08 61.25
NAME LANE, DAVID , L

| e : DO NOT WRITE
e D | IN THIS SPACE

et BENCA, CONNIE
SHOCET ADOTESS | 1099 SHADY LANE

or-SI | ST GLOUD, FL

e o

- BEARCE, ANSTA -- _ -
STRET MOTOKSS | 4284 13TH STREET , - -
U-STZP | SANT CLOUD, FL 34768

TE D

MaE DRAPER, CHARLES ]
STREET ADORESS { 2727 13TH ST. - L
Gi-ST-2F ] SAINT CLOUD, FL 34769

12. 1heraby cenily that the infarmation supplied with this ﬁl‘rn‘? does potl quallly for the exemplions contalmed in Chepter 119, Flarida Stetutes. t lurther certify that the informatlon
indicated an this repart ot supplemental reporl Is tue and accurate and that my signature shall bave the samea legal eilact as it made under aath, that | am an officer osrldiiocim
of the carparation or ihe regeiver o rusice smpowered 1o executy this repart as reguired by Chapter §17, Florlda Statutes: and 1hat my name appears in Siock 10 or Block $1
changed, o on an atiachigent With an address, wilh alf of ﬁ poweared.

NN AV O LEVE /24l 4R 02-367/

AR ECINTED NARKE OF SIGNTNG QFFICER OR DIRECTOR e, Oaytima Prone ¥

SIGNATURE:




