FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 727312 02-15-2007 90046 022 ****61 25
1. Entity Name
LAKE EUSTIS AREA CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
1 ORANGE AVE PO BOX 1210 40013055
EUSTIS, FL 32726  US EUSTIS, FL 32727  US .
T NSRRI ER
Suile, Apt. #. slc. Suite, Apt. #, etc. 01092007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-0235915 Not Applicabls
ZI? . . Co-untzl N Z»p‘ o Country 5._ Certificale of Status Desired O ?i'gfqﬁ:;b"al_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
SEMENTO, SHARRON
1 ORANGE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726 ‘
City FL | Zip Code

8. The above named antity submits this slatement {or the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agenl.

SIGNATURE :
Signalure. fypad or printed name af registered agent and mie f applicatle (NOTE Registerad Agent signature required when réinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addedto Fees -~ [™ - Florida Department of State.. . .
0. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 7] pelete THLE P ﬁChange [2) Addition
NAME LARUE, DALE MS NAME Carlucci, John
STREET ADDRESS | 1 W ORANGE AVE smeeraooress | 1 West Orange Avenue
CITY-ST-21P EUSTIS, FL 32726 CITY-$1-21P Eustis, FL. 32726
TITLE PE O Delete T PE ¥ crenge O Addtion
NAME CARLUCCI, JOHN NAME Cabb, Jerry
STREET ADDAESS | 1 W ORANGE AVE SIREET ADDRESS 1 West Qrange Avenue
CITY-5T-21F EUSTIS, FL 32726 CITY-ST-2IP Eustis, FL. 32726
T PP 0 netete THLE PP Ji change O adaton
NAME MUENZMAY, NANCY HAME Larue, Ms. Dale
STREET ADDRESS | 1 W ORANGE AVE STREET ADDRESS 1 West Orange Avenue
CITY-ST-21f EUSTIS, FL 32726 CITY-ST-21P Eustis, FI.. 32726
TILE T O Delete TILE [ Change £ Addision
NAME ADRID, ROB NAME
\STREET ADDRESS | 1 W ORANGE AVE SIREET ADDRESS
CITy-ST-2IP EUSTIS, FL 32726 CITY-ST-2IP
TALE [ petere TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-51-2IP
TITLE - “ pelete TMLE ‘ s _ . [Ochange, [T audition
NAME ’ S NAME - |- .
STREET ADDRESS | STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. 1 heraby certify thal the informalion supplied wilh this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same jegal effecl as it made under oath; that | am an officer of direcior
of the corporatiga.gr the receiver or trusleeespowered to exacute his report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 30 or Block 111

changed, or onll ent with an addr all other like Wnpowered.

— . ) )
N A TR Y e S SN

Iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlg;?hune L]

——




