b e

(e

FILED

May 21, 2004 8:00 am
2004 NOT-ESE—JEEEEP321R_PORATION Secretary of State

05-21-2004 90004 014 ****5]1 .25
DOCUMENT # 750882
1. Entity Name
I(;%EATER LAKE WORTH CHAMBER OF COMMERCE,

Principal Place of Business Mailing Address

811 LUCERNE AVENUE 811 LUCERNE AVENUE 53 — / 3 7
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 LS 5 : :

i - il

FO7 Lucerns /QW O Lacer iy
Suite, Apt. #, elc. Suite, Apt. #, elc. 05182004 Chg'NP CR2E037 (10!03)
City & 8 pity & State 4. FEI Number Applied For

Lah (ordk L | Ll i AR 59-0324308 ot rpplcatin

Zip Country Zi Country - ] 8.75 Additional
3? y& Yo, O/.S /4_ i ] % g y&& I Mj/i 5. Certificats of Status Desired ) O ge_e Hequirec; {qnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -—4— . ‘
JORDAN, EMORY C Il Tom #a IICCy O
2875 S QCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 COR Lue€rne e

LAKE WORTH, FL 33480

 LatifJorsh FL | 2250

8. The above namad enlity submils this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~

QI\M—__—_—
_SIGNATURE _ S ey
5 u“:‘ b ) Sl_gj:\a':u'a. fyped o prined rame of registared agent and title it applicable: ~* = - - (NOTE: Regi Agent sig required when reinstati e v e eu .. me DATE . )
T Vot T I L YO . L. ¢
1.~ ~,~ FllingFeels $61.25 . .. . B Election Qﬁm_;_)a_ig_q Fi‘n_anc'ibng)‘ L $5_00 May Be -_Make_ check payable to
‘Due by September 8, 2004 Trust Fund Contribution. O AddedloFees | "' "Florida Department ot Stite
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P - ﬂ Delete TITLE VP N N [ Change Q‘Aduinon
NAME SCHELLING; MICHAEL NAME LIS~ (“E Worth Qcad
STREET ADDAESS | 9 NORTH O STREET stheeT AppRess | bole I tea
onv-sT2P | LAKE WORTH, FL 33460 anstze | Lafy waordth FL 23967
e DP O Gelete Tme PrecrdeaT IR Change (7 Addition
NAME VESPO, DAVE NAME Veg po DQ ve
STHEET ADDRESS | 412 LUCERNE AVE STREET ADDRESS o Cucernt ]-’}
CY-S5T-2°F ¢ LAKE WORTH, FL 33460 CITY-3T-21P Li,%a &‘fo,*ﬂ\, Fo 2 34%00 ,
TmE VPD 0 Dekete TE_. S/7 - Dicrangs A Accon
NAME "| CLORE, CAROLINE NAME Keger P nps T
STREET ADDRESS | 409 LAKE AVENUE SIREETADDRESS | /-2 87 Sev . A/7'Xs ¢ /7/ W}/
env-s-2P | LAKE WORTH, FL 33460 avstee | Lok arfh [ L 2RY 6D
TMLE D Xngmg TILE [ Crange ] Addition
NAME FLETCHER, CYNTHIA NAME
STREET ADDRESS | 2875 5. QCEAN BLVD #2 STREET ADDRESS
CITY-5T-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TILE 3 petete TMLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
e [ Delete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment wit r like empowsred. / /
4 ﬁala 7

SIGNATURE: -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytema Phone #




