FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

2% FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72594

t. Corporation Name

MOUNT DORA AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business

341 ALEXANDER STREET
PO BOX 19
MOUNT DORA FL 32757-01%

Mailing Address

341 ALEXANDER STREET
PO BOX 19
MOUNT DORA FL 32757019

i i iy A 1 i
O P Y 3

FILED ,
May 06, 1999 8:00 am?
Secretary of State

05-06-1999 90271 004 ****61 .25

L VREIRI W NEE B e . 2..... -
* Jd11202 - 9057 - 3

R

LRGN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

P . . | wpytoa . 1

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number [ | Applied For ; ;
22] [27] 59-0369669 [ [Not Applicaie

City & State City & State iti |
—‘ R i 5. Certifcate of Status Desired O $8.75 Add_monal | B
23 E\ Fee Required | B
_| Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be | E
24

2] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E

' 81| Name jON SCHALLERT ¥

MESSNA, MAHGO 82| Street Address (P.Q. Box Numbar is Not Acceptable) 5
3200 HWY 448 32040 CHESTNUT LANE 1
MOUNT DORA.FL 32757 = | |
. " SORRENTO FL [*p255¢° I;

11. Pursuant to the proyisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-

named corporation submits this stalemant for the purpose of changing its registered

ection 617.0503, Florida Statutes.

T

office or registerg aent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa

14. | heraby 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 annual report of supplemental annual repon is true and accurate and that my signature shall have the same loegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

SIGNATURE:

Block 12 or Block 13 if ch

ged, or on an attachment with an address, with all other like empowered.
g .

Y-30-99 352383 -2/L5

Daytime Phone #

SIGNATURE ___ T . "7‘, JoN SCHALLERT 4-20-99 g |
Atysf, typed of phintec name of registered agent AN title-i- dpiicable. (NOTE: Registered Agent signature required whan reinstating) DATE ol

1z, 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 2 i

TITLE PD (R DELETE 11 TME PD ClChange  [XAddition | = |!

NAME WHITE, ROBERT D 12 NAME JON SCHALLERT 5 |

sweetsouress| P.O. BOX 95 (FIST NATIONAL BANK)(NA) 135meeTaporess| 32040 CHESTNUT LANE o

arv-st-ze | MOUNT DORA FL 32756 14 CITY-ST-2IP SORRENTO FL 32776 & !

e VPD N 35t DELETE 21TME VPD GRChenge  [IAddton| O |}

NAME SIMPSON, CAROL 22 Nave GREG GRUETZMACHER ;

street0oress| 441 DONNELLY ST 23STREETADORESS | 1 5086 CLASSIQUE LANE

cmv-st.ze | MT. DORA FL 32757 2 4CITY- ST-2PP TAVARES FL 32778

TMLE VPD ] DELETE 31 TITLE VPD [1Change )& Addition

streetanoress| 40 COVE LAND ISSRETADDRESS | 10000 J§ 441

arv-st-ze | EUSTIS FL 32726 34, CITY-§T-2P ATNT. TARA DT 297E 7 I

e SD [ DELETE A1TIE ;5“”‘ TERE e [JChange (X Rediian ;

NAME GRUETZMACHER, GREG 4. ZNAVE

sreeeraporess| 15086 CLASSIQUE LN sssmeersonness| SonN KEENOR

cmv-st-ze__ | TAVERES FL 32778 44CITY-ST-2P ﬁBBﬁTPBHEAHQJLALQH757 \

TME T [ DELETE 54 TITLE [JChangs (] Addition ‘

NAME HOAGLAND, JEAN 52 NAME

sreeraporess| 601 MCDONALD ST #108 53 STREET ADDRESS

orv.srze | MOUNT DORA FL 32757 54CITY-ST-2P

TMLE PD [ DELETE 81 TIME PD (3Change  [J Addition

NAME MESSINA, MARGO B2NAME MARGO MESSINA

sweetaporess| 3200 HWY 448 BISTREETADORESS | 3200 HWY 44B

arv-stzr | MOUNT DORA FL 32757 64 CITY-ST-2P MOUNT DORA_ FL 32757



