FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
 CORPORATION
* ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90016 004 ****61 .25

DOCUMENT # 738364

1. Corporation Name

SFIEATEH ORANGE CITY AREA CHAMBER OF COMMERCE. IN

Principal Piace of Business

GREATER ORANGE CITY AREA CHAMBERS OF COMM
520 N VOLUSIA AVE
ORANGE GITY FL 32763

Mailing Address

50 MORTH VOLUSIA AVENUE
ORANGE CITY FL 32763

TR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/15/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27} 59-1662493 Not Applicable
City & State City & State ) . it
ty & Sta vy 5. Certifcate of Status Desired [ $8.75 Additional
?ﬂ —2_8] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe.
;] EI ;l I;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

ALLGOOD, MATTHEW H
520 N VOLUSIA AVE
ORANGE CITY FL 32763

81| Name

Maryann D. Fiala

82

Street Address (P.Q. Box Numbar is Not Acceptable)

1411 Twin Rivers Boulevard

83

84

“Yoviedo

FL 85 |32i'p7ng§

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- f [
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE MG./.MW@ Maryann D,

Fiala/Executive Difector

named corporation submits this statement for the purpose of changing its registered

22 an 99

Slgnature, Wod or printad name of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinsiating}
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD K WDELETE 1ATITLE P/D CiChange Y] Addition
NAME RASCH, R PAUL 12 HAME Pat Green
streeTsocress| 104 E MICHIGAN AVE 1asmeeTaporess] 220 East Hubbard Avenue
crv-st-ze | LAKE HELEN FL 32744 14 CITY-5T-2P DeLand, F1 32720
TME PD [J DELETE 21TIME D {ighange [ Addition
Nave HEARD MICK 22NAME Mick -Heard
sTREET ADDRESS| 2240 S VOLUSIA AVE aasweeraoorEss | 2240 South Volusia Avenue
arv-sr-z¢ | ORANGE CITY FL 32763 2,4 CITY-ST- 2P Oranee Citv. Florida 372763
TME VD DELETE 34 TILE v/D = - {JChange K] Addition
NAME SWANTO, RUTH 22NAME Becky Anderssn :
sreeTaporess| 674 DELTONA BLVD sasmeeranoress| 1061 Medical Center Dr. #313
orv.st-ze_ | DELTONA FL 32725 34,GTY-ST- 2P Orange City, F1 32763 :
TIME ED [y DELETE 41TME v/D ) [JChange  {]Addition
NAME ALLGOOD, MATTHEW H 4. 2NAME Terri Beer
sTReeT aDoRESS| 520 N VOLUSIA AVE 43sTREETADRESS | 2730 Enterprise Road #A
erv-st-ze | ORANGE CITY FL 44CITY-57-2P Orapce Citw FL 39763
ME PD gl DELETE 5ATIMLE T/D = R CiChange  Elpddiion
NAME CASTOR, JUDi 52 NAME éreg LeFils :
streeT aobRess| 2530 ENTERPRISE RD SISTREETARES| 165 S, Oak Avenue
CITY-3T-ZIP ORANGE C'TY FL 5.4 CITY-5T-ZF Nrancea ('3 + T1 et 1749
e D) & DELETE BATIIE M/B"E"' TTEITTE AR T chaige  fhddition
NAME O'CONNOR SUSAN B2NAME .
sweeraonvess! 123 S INDUSTRIAL DR STE 104 63 STREET ADDRESS 131211"’1’&‘%31:1;%?“8 Boilevard
arv.st-ze | ORANGE CITY FL 32763 64 CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Qstednsh‘fi 1'9.07(315'-(‘i;;' Flon‘c& %:Zt&é@. 1 further certify that the information

officer or director of the corporation or the receiver or tnystes empowerad to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&%@:M%QM_&?E@E@ D. Fiala

604-775-2793

Mar 02, 1999 8:00 am }

CR2E037 (11/98)

NATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phons #



