if. s %
U ﬁSiﬁNATURE

tr o«

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 743609

1. Entity Name

LOCKHART, ORANGE COUNTY, FLORIDA, CHAMBER OF
COMMERCE, INC.

ecretary of State

04-26-2004 90481 033 ****g1.25

Principal Place of Bus‘n%s
7401 & 7406 EDGEWATER DR
ORLANDD, AL 32810 US

Mailing Address
5651 BRONNELL ST.

ORLANDO, FL 32810 US

0 O

2 Principal Place of Business 3. Mailing Address -
4207 Lk. Lockhart Dr.
Suile, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-NP CR2EQAT (1 0/03)
City & State City & State 4. FEI Number Applied For
Orlando, FL. 32810 US 59-2509332 Nol Apphcable
Zip Country Zip Country . . - $8.75 Additional
32810 U.S. 5. Cestificate of Status Desired 0 Foe Raquirsd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - o R — . Name
MARION R KELLY - Johh "W, . Sapp e o - ST e -
5651 BROWNELL ST Street Adgress (P.0. Box Number is Nol Acceptabie)
ORLANDO, FL 32810 4207 1k. Tockhart Dr
City FL ’ Zip Code
Orlande, FL. 32810 US. 32810

the obligations of registered agent.

8

__John 'W. Sapp

Slgmue,rypedaprnaamg:égmedmﬂwubdm

8. The above named enti1y§$11brnits this staternent for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

BaTE

= 7 4

Filing Fee Is $61.25 9. Eiec(i{ Campaign Financing $5 e Make check payabié to

Due by May 1, 2004 Trust Fund Cantribution. Addod to Feos Florit Departmen? of $iate
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TMLE PD O petete TME O Crange [ Acdition
HAME KELLY, ROBERT E. NAME
STREET ADDRESS | 5651 BROWNELL ST STREET ADDRESS
ory-s-2¢ | ORLANDO, FL CTY-S1-2P
TRE LE> S O Detese mE . [ Change  [] Adeilion
NAME SAPP,JOHN MANE
STREET ADDRESS { 4207 LAKE LOCKHART DR STREET ADDRESS
tiY-ST-ZP ] ORLANDO, FI, CTY-ST-2P
e sD [ Detese TRE SD (Hotange [ Adeition
RANE KELLY, MARION R. NAME .
STREET ADDRESS | 5651 BROWNELL ST STREET ADORESS Elizabeth D uncan\
cszP ~| ORLANDOFL " ~~~— — = - - ~ Y v |[BO81 Stone RA. . ... - o——

Apopka o 32763

T [ Detete THLE - Cdcrange [ Addition
AR NAME
STREET ADDRESS  STREET ADDRESS
CITY-S1-2P Qry-s1-ap
e D1 Detee e Ol Change (] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-S7-2P
THLE 7 Dekete e [JcChange  [] Aodition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-Si-7p

of the cotporalion of the receiver or trustee empawere
changed, or on an attaghment with an addrggs, with al

. SIGNATURE:

ther like empowered.

12. | hereby certiy that the information suppfied with this fiting does ot qualify for the exemption stated in Section 119.07(3X3). Florida Statutes_ | further cerlify that the information
indicated on this repar or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407-293--1487

April . .20th 2004
il Date

Daytme Phone #



