|
FILE NOW: Fl!:_lNG FEE IS $61.25 ‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

GREATER SEMINOLE COUNTY CHAMBER OF COMMERCE INCO

| RPORATE A AR

Principa! Piace of Business

4530 S0. HWY 17.92 4530 SO. HwY 17-92
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Dalte Incorporated or Qualified 3a. Date of Last Repon
07/05/1974 05/01/1995
_2. Principal Place of Business 2&. Mailing Address 4. FEI Numbser Apphed For
21 |26 59-1563952 Not Applicable
ite, Apt. #, Btz Suite, Apt. ¥, etc. it
Site, Ap N ute. Ap ete 5. Certificate of Status Desired O $8.75 AdC!ITIQnBI
’ZI m Fee Required
_ City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E'uﬂ N El Trust Fund Contribution 0O Added to Feas
_p Gountry Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24.1 e El El -5(;] Fiorida Stalutes O ves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STANLEY. FREDERIC JR 82| Streat Address (P.O. Box Number is Not Acceptable)
990 DOUGLAS AVE
SUITE 100 83
ALTAMONTE SPRINGS FL 32714 5l o EL B[ 75>

11. Pursuant to the provisions of Soctions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SGNATURE _ [ . . .
Slyature, typed o printesd name of registered agent and ot e f apoicabla INDTE - Ragisterad Agent signatire requirad whan resnstatigh DATE fu.-"-
12, i} OFFICERS AND DIFEGTORS - 13 e ':E)mf,-fCHANGES TO GFFIGERS AN[;]DiCF:EGTORiévA; jr g
TIRF DELETE LITLE : nge tion | =
NaME gODD. BILL 1.2 HAME BOOLER. , BIBTORSE E
STHELT ADDRESS 1000 AAA BLVD BOX 73 1.3 STREET ADDRESS WEHE B . Naay, VSRS 8
CIry-ST-21 HEATHROW FL 14 CTY-51-7P Qe areitres oo 1 Plas Ao, &
e D CIDELETE 21T Gaoar &) RCtangs [ Adation | O
HAMT VINCENT, JOANNIE 22 RAME Joaonia,, Bincenle
STREET ADDRESS 201 LIVE OAKS BLVD 23 STREET ADORESS 6} Liue ode W\
QY-S CASSELBERRY FL 2 4CIY-SI-2IP Qw)‘uartu_: P %
TILE DELETE 3YTINE Ui tenhat [ Change Addition
pave gmvs, LYNDA GRAHAM X 32NAME o fnafmamsass,
streeT aoorEss T 445 WILFORD AVE 33 STREET ADDRES3 fas . w““;? gy .Ci\uv Y.
| oy_staw LONGWOOD FL 34 CIIY-51-7p WRaSnAR. BERNRE -
T6LE T [JOFLETE 41 TITLE [JChange [ Additicn
NAME OBRIEN, KEN 4.2 NAMF
sreeranoress | 850 TRAFALGAR CT ROOM 4.3 STREET ADDRESS
GITy-S1-21F MAITLAND FL 440TY-81-2¢
THLE c CICELETE 5.1 7TLE OLERET Phrrange [ Addition
e MACDIARMID, MALCOLM s2nmE Takonien mmwg&:@
singiraooess | 205 EAST SEMORAN BLVD sastheer woress | 2OV AN, TaIEIAL
Cv-&T- 7 FERN PARK FL §40TY-51-2 Yoo  Caave, Trevie .
TLE [CIDELETE 6.1 TITLE O change [ Addiban
BN 2 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
CiTY-ST- 2P N N s4cmv-s1-ap

14. | do hereby certify that the information supplf:d with this flady is voluntarily mmishF and doss not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. I further
cerlify that the informalion indicated on this gnnual report pr Yupplg¢mental annual’dpport is true and accurate and that my signature shall have the same legal affact as it made under

oath; that | am an officer or director of the clrparation or § e Jecei & or trustes enfpoweged to execute this report as required by Chapter 617, Florida Statutes; and that my name
-

appears in Block 12 or Block 13 if changed{or on an attal hith an address

SIGNATURE: _

SIGNATURE AND TYP‘D o Dae Daytime Phone ¥



