2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 25,2007 8:00 am
DOCUMENT # 728716 S
1~ Ently Nome ecretary of State
APOPKA AREA CHAMBER OF COMMERCE, INC. 04-25-2007 50183 009 ****61.25
Principal Place of Busingss Mailing Addross
180 EAST MAIN STREET 180 EAST MAIN STREET
o o Hll”ml‘l UII‘ ‘lm .Im ul‘"m I‘l“ |‘|” |‘|H H |‘|mll|‘ ‘ll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-1109399 Not Applicablo
4p Couniry Zp Couniry 5. Certiicale of Status Desied [ ggagesq Additional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Hegistered Agent
Name
MCLEOD, RAYMOND A, Slreet Address (P.O. Box Number is Not Acceptable)
48 EAST MAIN STREET
APQOPKA FL 32703
’ | Cily FL Zip Code

8. The above named anlity submils this statemenl for Ihe purpose of changing ils registered office of registered agent, or both, in tho State of Florida. | am familiar with, and accept
lha o@ligau’ons of ragistorod agonl.

SIGNATURE
3 Signature, typed o prnled sare Gf tegistered agent anc ks 4 appheatle. (NOTE Heguteraa Agenl sigintiure feau e when rirsian kg DAL
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, U Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I D [ Delete Tt (1 Chiange [ Addition
NAME DAVID BANKIN NAMI
SIRLETADDRESS | 180 EAST MAIN ST. SIRIL | ADDR 55
Gy -S1- /1P APOPKA, FL 32703 IV
TILE EXD O Daiete T O Change [T Addilion
NAME ANDY GARDINER NAMI
SIPLET ADDRISS | 180 E MAIN STREET ' ST T ADDR S8
iy s Ap APOPKA FL 32703 CIY SI-7p
e P X] Delele 1 P B Change (] Addilion
NAME LANDERS, TIM NAMI Ka thy Till
SIRECTADDRLSS & 490 © WAAIN 5T SIRLETAGRESS 180 E. Main St
CHY-S§1-2p APOPKA FL 32703 CITY SI-21P Ananka FL. 172703
g T petete T [ Change [ Addition
NAME NARI
SIRPET ARDRESS SIRELTADDRESS
CITY-SI-21IP CHY sI 7
e 1 Delete Tl [ change [ Additicn
NAME HAMI
SIRLET ADDRESS SIRILY ADDIN 55
CliY-Ss1- /1P CIIY 51-21P
nnc 3 Delele int T Change [ Addition
NAME HAMI
SIREET ADDRISS SIUE | ADDRESS
cIry-s1- 1P CHY-ST-2IP

12. | horeby corlity thal the information supplied wilh this filing doos nol qualify for the exemptlions conlained in Seclion 112, Florida Slatutes. | [urther certily that Ihe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or tho roceiver or trustoo empowered (o execule Lhis repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: W Karwd Tive ‘///a/ﬂ 4pT- §¥. - 144 ]

‘IGNATUR;E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST DIy lrme Vrene §




