2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 723574

1. Entity Name

THE ST. CLOUD GREATER QOSCECLA CHAMBER OF
COMMERCE, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
1200 NEW YORK AVENUE 1200 NEW YORK AVENUE
ST. CLOUD, FL. 34769 ST.CLQUD, FL 34769

G0 R ERUEAD Kk

Apr 28,2008 08:00 AV

02072008 No Chg-NP CR2F037 (4/08)
| 4. FEI Number Applied For
. 59-0432372 Not Applicable
ﬁ ; ; $8.75 additional
e 5. Certificate of Status Desired 3 Fee Required

8 Nama and Addnu of cUmnl Roqiahmd Agont

LANE, DAVID
1200 NEW YORK AVE
ST. CLOUD, FL 34769

8. The above named entily submits this statement for the purpose of changing its reglstered office of reglsleled agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
, Signatucs, typed o printed nams Of (egistered agent 2nd tie K epphcable. {NOTE: Roghsierad Apart SN required when Tensteting) DATE
. Flling Foe Is $61.25 9. Election Campaign Finanging $5.00 MayBe
‘ Due by May 1, 2008 Trust Fund Contribution. 0 Added toFees

0. OFFICERS AND DIRECTORS

TMLE O

NAME DORSEY, THOMAS

STREET ADDRESS | 1221 12TH STREET
CivY-51-Ti SAINT CLOUD, FL 34769

TILE D

NAME SILVA, JOANNE
SIREET ADDRESS | PO BOX 3193
Cay-51-7IP QORLANDO, FLL 32802

TITLE P

NAME LANE, DAVID

STREET ADORESS | 1200 NEW YORK AVENUE
CITy-§1-2IP SAINT CLQOUD, FL 34769

TILE D
NAME BENCA, CONNIE
STREET ADDRESS | 1099 SHADY LANE
CImy-S1- 2P ST. CLOUD, FL.

TMLE D
NAME RAINEY, KEVIN
STREET ADDRESS | 4305 NEPTUNE RD.

CITY-ST-2IP ST. CLOUD, FL 34769
TIMLE D' Y ’

MME . . | DRAPER, CHARLES
STREET ADIFESS | 2727 13TH ST.

CITY-ST-2IP SAINT CLOUD, FL 34769

12. | hareby certify that the information supplied with this filin nc? does not qualify for the exempnons contained in Chapter 119, Flonda Statutes. | funher certrfy lhat the information
indicated on this repart or supptemental raport is true and accurale that my signature shalt have the same legal efiect ag if made under oath; that | am an officer or director
of the corporation or the reggjver or trustee empowered to ex repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy ith an address, wit all
DAIND ¢ LARNE 22" 08 Yo7-g92-%7/
Deytime Phone #

SIGNATURE: /
SIORATURE ANE TYPED GR PRINTED RAME OF: SIGHING OFFICER OR DIRECTOR




