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2005 NOT-FOR-PROFIT, CORPOB 1TI(DN ¢

ANNUAL REPORT .

FILED
Secretary of State

DOCUMENT # 752100

1. Entity Name
LAFAYETTE COUNTY CHAMBER OF COMMERCE, INC.

06-27-2005 90004 015 ****6] .25

Principal Piace of Business

COUNTY COURTHOUSE CORNER HWY 27 + 51
P.0.B0X 416

MAYO, FL 32066

Mailing Address

P.0.BOX 416
MAYO, FL 32068

COUNTY COURTHOUSE CORNER HWY 27 + 51

66025710

A

I

Aug 11, 2005 8:00 am

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, elC. 04182005 Chg-NP CR2E037 (10/03)
City & Siate City & Siate 4. FEI Nugs% 2 J Applied For
- Not Applicable
Zin Counry e County 5. Cenificate of Status Desired [ ’feaegesw "i:’:d‘"""a'
B. Name and Address of Curront Reg Agnm 7. Name and Address of New Registered 4@!
- . heme iy g [
MCMILLAN; LEENETTE W Lhigry? i -Hollis £4 ER [~ 177 W/rs
124 NORTH FLETCHER AVENUE re x muer Acce,
MAYO, FL 32066 P.0. Box 76 '%i_ RE é%

Maya, FL 5206k

' MAyD

FL |38 6

8. The ebove named entity submits this statement for the purpose of changing its
the abligations of registered agent.

SIGNATURE W%% ﬂ

ed office o regis

d agent, or both, in the State of Florida. Fam familiar with, and accept

g, iyped i hagfsof regnetea Agen w1 e appbcadie.

{NOTE: Fagisterec Agent siqratyre (BQuired when rainstating)

£ 20-05

Fillng Fee i» $61.23
Due by May 1, 2005

4. Election Campalgn Financing
Trust Fund Contribution,

Mzka check payable to

$5.00 mayBe
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 pelete 1E O change [T Adgition
KAME HOLLIS, CHERYL NAME
STHEET ADDRESS | 363 NE RIVER RQAD STREET ADGRESS
CTY-5T-2P MAYO, Fl. 32066 Ciby-51. 29
TILE TD 0 Delee TMLE I Change [ Acdiion
NAME MCMILLAN, LEENETTE NAME
STREET ADDRESS | P.O. BOX 1388, CRAWFORD STREET STREET ADDRESS
coy-S1- ap MAYO, FL 32066 cy-St1-a
me D e nmE Ocange [ Addition
NAME JOHNSON, Vi HANE
STREET ADDRESS | PO BOX 696 STREET ADDHESS
ciry-57-ap MAYC, FL 32066 ciTy-57- 2P
- P -”‘ L] peiez TIHIE - " Ochange [T Addition
NAME H.c; S NAME
STREET ADDRESS Jim £ rRivee ?C{ $TREET ADORESS
BTN A
CITy-53- 2P mayo FC 3206 QiTY-ST-2P
TLE 3 Detete e O Chenge [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
Cy-$T- 2P CcY-sT-2p
TIE [T peiete E O chenge [T Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
Y- 57-2P oTY.ST-2P

12. I hereby certify that the information supplied with his filind

does not quality for the examption stated in Section 119.07{3Xi), Fiorida Statutas. | further cartity that he information

indicated on this report or supplemental report is true and acCurate 8nd thel my gignature shall have the same iegal effect as il made undser oath; that ! am an officer or director

of the corporation or the receiver o trustee em,
changed, or onan altachmegmam an address, with all othet like emp

SIGNATURE: 774

powered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 AND nn,ﬂ'nrsuwmmlcuounmcreu

Dan Dayuma Prsone §




