FILE NOW: FILING FEE IS $61.25 FILED

Secretary of Slate S e Cretary Of State

GIVISION OF CORPORATIONS

1997

DOCUMENT # 73014 (8)

1. Corporation Name

GREATER SEMINOLE COUNTY CHAMBER OF COMMERGE INCO

(T

Principal Place of Busingss

4590 50. HWY 17.92 4580 SO. HWY 17-82
CASSELBERRY FL 32707 CASSELBERRY FL 327077500
3. Data Incorporated or Qualified | 3a. Date of Last Rel
0710671074 02/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2fl ;a 2 _LNot Applicable |
Suite, Apl #, &lc. Suite, Apt. #, etc. - ] $8.75 Additional
E & 8. Certificate of Status Desired (] Fee Foquired
Cily & Stale City & State 6. Election Campaign Financing $5.00 mMay Bs
_2;1 ;EL Trust Fund Contribution Atkled to Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida $tatutes [Jves [no
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglstered Ageni
8% Nams
STANLEY, FREDERIC JR 82] Street Address (P.O. Box Number is Not Acceptable)
890 DOUGLAS AVE
SUITE 100 83
ALTAMONTE SPRINGS FL 32714 o U

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose*ﬁ changing its restlefed
affice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _filg_r'ﬁ}:-, Iyperd o printed eama af regastered agent and Wle i applicable (NOTE: Registerad Apent signafure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE P L TDRETE 117ME T Change L] Addition
HAME WEINBERG, WAYNE 1.2 NAME

sreet aporess | 4590 § HWY 17-82 1.3 STREET ADDAESS

CITY-§1-2 CASSELBERRY FL 14 CITY- ST+ 29

TNLE D ] DELETE 21TNE [J change [T Addition
HAME VINCENT, JOANNIE 22 NAME

stheet aporess | 201 LIVE OAKS BLVD 2.3 STREET ADDRESS

CITy - 5T-21P CASSELBERRY FlL 2 4CITY-ST-2P ]

TILE D T GeLETE 31TME [ TChange L} Addition
NAME MCREYNOLDS, MARK 2.2 NAME

sweer aoaess | 205 E SEMORAN BLVD 23 STREET ADORESS

CTY -5T-2IP ALTAMONTE SPRINGS FL 34.CIY-51-29

TITLE T [T pELETE 41 THLE T change  [J Addition
NAME OBRIEN, KEN 4.2 NAME

streer aonress | 850 TRAFALGAR CT ROOM 4 3STREET ADDRESS

CITY-81-2IP MAITLAND FL &4 CITY-ST- 2P

TILE D WDELETE 51 TIILE Wk, VAol icRaw iy, [T Change mdiﬁnn
NAME MACDIARMID, MALCOLM 5.2 NAME Tloacidw, VPorawas Qns Qatadiahd

sreeet appiess | 205 EAST SEMORAN BLVD sysmeeTanress | BRD B D R AR,

CTY-ST.2P FERN PARK FL 54 CIY-ST- P Larmuaead (Flasae. 32T ER,

TIMLE [T oeLere 61TINE [JChange [T Addition
NAME 6.2 NAME

STREET ADDRESS i 6.3 STREET ADDAESS

LiTy-§T- 2P . n 6.4 CITY-$T-7IP

14, | do hereby certify thal the inforhation supphedwith this filtng coes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion indicated on this anfiual rgport or gpplemegtal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of th§ corpdration ogfthe receffer or trusige empowerad to execute this report as required by Chapter 617, Florida Statites; and that my name
appears in Block 12 or Block ¥3 if chiinged, h an address.

SIGNATURE )( §

OR DIRECTOR Date Daytime Phona ¥ 0012868

NONPROFIT FLOR!DA DEPARTMENT OF STATE F Cb O 6 1 9 9 7 8 O O am
CORPORATION Sandea B, Mortham
ANNUAL REPORT

CR2EQ37 (9/96)



