FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ : fﬂ‘"f'r\ FLORIDA DEPARTMENT OF STATE May 1 7 ’ 1 999 8 . 00 am

CORPORATION athorine Harris
ANNUAL REPORT KS::e:W rorm, Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90098 018 ****70.00
DOCUMENT # 730146
1. Corporation Name .
GREATER SEMINOLE COUNTY CHAMBER OF COMMERCE INCO -
RPORATED —
Principal Place of Business Mailing Address
4530 S0. HWY 1702 4590 SO. HWY 1792 ‘
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 | 26) 07/05/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FEI Number Applied For
22| 27] 59-1563952 Not Applicable
City & State City & State ] ) $8.75 Additional
?3] z—at 5. Certifcate of Status Desired Q/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] I20) [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STANLEY, FREDERIC JR 82| Street Address (P.O. Box Number is Not Acceptable)
930 DOUGLAS AVE -
SUITE 100 8
ALTAMONTE SPRINGS FL 32714 84| City FL 85] Zip Code

11. Pursuant to.the bfovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. { am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _-

Signature, typed or printed name of ragistered agent and itia f applicable. {NOTE: Regi Agent gk required when rei DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4 [] DELETE 14 TILE ] [JChange  X[X] Addition
MAME WEINBERG, WAYNE 12 NAME SChElng?ld, Harvey ‘
streeT aooress| 4590 S HWY 1792 \asmeeraooress | 1035 Bridgewater Drive
arv-st-ze | CASSELBERRY FL . wervstzp  jHea throw, FL. 32764
ME D LDELETE 21TNLE )] CIChange (X Addition
NAME VINCENT, JOANNIE 22NAME Herbenar, Martin
street sooress| 201 LIVE QAKS BLVD aasmeeTanoress |845  Sunshine Lane

orv-st.zr | CASSELBERRY FL 2scmvstze ALt amon te Springs, FL. 32714

TMLE D E/DELETE 31TME D OcChange [ Addition
NAME MCREYNOLDS, MACK 32NAME g.e, William

streetaporess| 205 E SEMORAN BLVD 33 STREET ADDRESS Egag ﬁe’s-t ta 3e2 7R7ogad B34

arv-stze | ALTAMONTE SPRINGS FL 34.CITY-ST-2P Longwood, FL.

TME D . (3 DELETE 4.1 TITLE [IChanga ] Addition
NAME HULBERT, KEITH 4 2RAME

streeTa0press| 583 E. S.R. 434 4.3 STREET ADDRESS

CITY-ST-2P LONGWOOD FL / 44 CITY-ST-2P

TME D [MDELETE 51TME CJChange L[] Addition
NAME HOUMANN, LARS 52 NAME

streeTanoress| 601 E ALTAMONTE DR 53 STREET ADDRESS

orv-st-ze__ | ALTAMONTE SPRINGS FL 32701 54 CITY-ST-2ZP

me . ;. - . [[] DELETE E.1TILE [Change  []Addition
NAME 6.2 NAME

6.3 STREETADDRESS

64 CITY-8T-ZIP
[y

Mot gPgly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
hcourate and that my signature shall have the same legal effect as if made under oath; that | am an
Nexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

STREETADDRESS

CITY-ST-21P
14. 1 hereby certify that the information suppliedji
indicated on this annuai report or supplemegta N
officer or director of the corperation or the @ceiver or B8
Btock 12 or Block 13 if changed, or on an fitachment,

SIGNATURE:

0012737

shofeg (18 Ysof

Oaytima Phone #

CR2E037 (11/98)




