2001 UNIFORM BUSINESS REPORT (uan) FILED

May 01, 2001 8:00 am
POLIMENT # 725941 Secretary of State

g
2.

CR2E037 (10/00)

MOUNT DORA AREA CHAMBER OF COMMERCE, INC. 05-01-2001 90059 001 ****70.00
Principal Place of Business Mailing Address
341 ALEXANDER STREET 341 ALEXANDER STREET
PO BOX 1% PO BOX 188
MOUNT DORA FL 3275701% MOUNT DORA FL 327570196
> s s v (MR ERERERRRMAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
590369669 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gese'gesqlﬁ'f’é’;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
w“-us GRA'G T Straet Address (P.O. Box Number is Not Acceptable)
341 ALEXANDER STREET
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE l ‘ @La"}% (/\) VQ&Q ‘{/0’2;/0 {
Slgnature, typed or printed name of registered, ntand title if applicable (NOTE: Registerad Agent signature required when reinstating) DAFE
Ly
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD X Delete me SO | Mjer BLDRIDGE (1 change  BR&actton
NAME SCHALLERT, JON NAME 1425 MerNiINESIDE DRIVE
STREETADDRESS | 32040 CHESTNUT LANE STREET ADDRESS ~ .
o522 | SORRENTO FL 32776 avste | MouNT DerRA FL 32757
TITLE ;;:?ON LOUS X velete me Tl Toe LEWIS [} change _PPpddition
HAME X NAME Y i . A, .
STREETADDRESS | {8500 US 441 STREET ADDRESS i '**I' o C HA RLES ﬂ'\;é NLE
orv-si-2P | MOUNT DORA FL 32757 ovste | MouNT Dore FL 22757
TTLE SD [T Delete TLE Change L] Addition
NAME KEENON, JOHN NAME D ’K
STReETADDRESS | 7009 PINE HOLLOW STREET ADDRESS
CITY-$T-7IP MOUNT DORA FL 32757 CITY-ST-ZIP
TTLE VPD X pekte TITLE []change [ Addition
HAME GRUETZMACHER, GREG NAME
STREET aDORESS | 15086 CLASSIQUE LN STREET ADDRESS
CITY-5T-2IP TAVERES FL 32778 CiTY-ST-21P
ME PD 1 pelete e O change [ Addition
HAME HOAGLAND, JEAN NAME
SEREETADDRESS | 601 MCDONALD ST #108 STREET ADDRESS
CITY-ST-7P MOUNT DORA FL 32757 CITY-§T-21P
e D O elete mie N P R crange [ Addition
NAME O'RYAN, RACHAEL NAME
sTResT ADDRESS | 523 N DONNELLY ST STREET ADDRESS
onv-si-2¢ | MOUNT DORA FL 32757 gire-sr-ar

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

changed, or on an attachment with apgddress, with all pther like mpovZ"{— 355 :)-
e s
SIGNATURE: QW% , 7 Jdean -Hoaq Jand L%?/?/ol 383-j078

SIGNATWD TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytime Phone #




