| FILED
2004 NOTLORSROELERRPORATION 1 12, 2004 8:00 am

DOCUMENT # 725941 ecretary of State

1. Entity Name 192 o ek
MOUNT DORA AREA CHAMBER OF COMMERCE, INC. 04-12-2004 90266 050 =461 25

Principal Place of Business Mailing Address
341 ALEXANDER STREET 341 ALEXANDER STREET i
MOUNT DORA, FL 32757 PO BOX 196

MOUNT DORA, FL 32757-0196

ill il w | )
1 | | .
S S— R A OO O

Suite, Apt. #, elc. Suite, Apt. #, efc. 01062004  Cng-NP CR2EQ37 (10/03)
City & Siate City & Stae 4, FEI Numbet Applied For
59-0369669 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired O geae'gesq;dr:dmml
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. WS -BRAIGT - Cam™criwe T. Kand L4 5% od N L o P —
341 ALEXANDER STREET Street Address (P.O. Bax Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL [ Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regsterad agent and tirie # applicable. {NOTE: R d Agent requi renstaing) DATE

Filing Fee iz $61.25 9. Election Campaign Financing $5.00 May Bo Maks check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Stote
10. OFFICERS AND DIRECTORS | IH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE anem TLE J f O Change ] Adgition
::EEH ABDRESS smmfnmuﬁfss QOb‘f)r Nt

£SS
adqas Hwe Yo
£y~ 5T-2P Ciy-ST-20 SOCCenYoy . 32T 6
TLE [ Deiete e S [Change [ Adaition
W HAME AL Wt vxc b e “t
STREET ADDRESS | 18055 US HWY 441 SRETANRESS | | © B . Q e
CTV-5T-27 | MOUNT DORA, FL 32757 CITY-57-2P M pUN T “'DDM 22157 ‘
e | IO~ DK O peets TE O crange [ Adction
NAME LIND, DALE NAME -;pega_;\ Ph2Aaows g
STRET ADDRESS | 250 BROOKFIELD AVENUE SRETAIES | wloene & Wi \9 & e G
TCRY-ST-ZP | MOUNT DORA, FL 32757 - - e o ISP - MO VDT DR A - (G — RA?STT? - &

TILE Rﬂelele TITLE [ change [T Addition
NAME AME )
STREET ADDRESS STREET ADDRESS
LiTY-§T-ZP CITY-ST-7P
TmE BRpetete TME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P UNT DORA, FLL 32757 CITY-S7-2P
TLE 7 pelete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby celify that the information suppfied)with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lndlcatecl 0n this repoft or supple | reglrt is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver d to execute this reporl as n by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj all other like ered.

AMD TYPED OR OF SIS OF ‘OR IRECTOR Dete Daytime Phone #
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P Division of Corporat ﬁé a
Worw, S 7 0tg p
.
Annual Report i
‘ﬂ(%l‘}z . Page2
/ Document Number
725941
usiness Entity Name
MOUNT DORA AREA CHAMBER OF COMMERCE, INC.
Election Campaign Financing Trust Fund Contribution © Yes & No
_ Officer/Director Name {\gdHAc_l(_ires_s L
Title S|
Name (Last, First, Middle, Title) [ WITTNEBERT | AL 1L |
-or- Entity Name [ |
Street Address I140 E. 4TH AVENUE |
City, State [MOUNT DORA R
Zip Code & Country |32757 [ I |
Title [T_D |
Name (Last, First, Middle, Title) [BROOKS HBILL 1 [
-or- Entity Name [ ]
Street Address J18055 US HWY 441 , |
City, State [MOUNT DORA LIe |
Zip Code & Country 132757 1 |
Title P |
Name (Last, First, Middle, Title) [LIND | |pALE I
-or- Entity I:Iame l I
Street Address {250 BROOKFIELD AVENUE i
City, State [MOUNT DORA R
Zip Code & Country |32757 | [ |
Title IGD I
Name (Last, First, Middle, Title) [KAISER | |lROBERT ]
-or- Entity Name I ' |

https://efile.sunbiz.org/scripts/ubr002. exe

1/9/04



v e T et e maa . . e e . cmam e e e e s

Division of Corporations CZEC’&Z“ C A Page 2 of 2

CLYORLAS ]

Street Address I24925 HWY 46 Vélé ~TY/
City, State |SORRENTO LIFe |

Zip Code & Country [32776 B I |

Title b

Name (Last, First, Middle, Titlc) [PARADIS { [DEBRA ol

-or- Entity Name I I

Street Address |4400 N. HWY 19A, STE 6 |

City, State [MOUNT DORA LIFL |

Zip Code & Country |32757 | l |

] i o ,._..-_I — b ——— e e — e —eil - « Tl
—— Titlew . T

Name (Last, First, Middle, Title) |

-or- Fntity Name l ]
Street Address I o |
City, State | L] |

Zip Code & Country | 11 |

C List more than six Officers/Directors ® No additional Officers/Directors to list
An individual named above must type their name in the

'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title I_ _[, / Yy
Officer/Director Signature /e Mok~

| Continue-| | Reset |

e 4 — " e e s

[ Start Over |
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