'2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761213

1. Entity Name

THE GOLDENROD AREA CHAMBER OF COMMERCE, INC.

FILED
May 14, 2001 8:00 am:
Secretary of State

Mailing Address
P.C.BOX 81

Principal Place of Business

4755 PALMETTO AVE
WINTER PARK FL 32792

COLDENROD FL 32733

2. Principal Place of Businass 3. Mailing Address

RN

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

05-14-2001 90264 029 ****5] .25

I

Clty & State City & State 4. FEI Number Applied For
59'2257198 Mot Applicable
- AR e | - Counly o AP - COUNY g Certficate of Status Desied. [] $8+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable
MILLER SARAH ) (PO Box practe)
5216 LAZY OAKS DR
WINTER PARK FL 32792

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature réquired whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS N
TITLE PD m'neggie TIMLE E:D DasiD E [ Change ﬂAdditinn g
NAME CART, COLLEEN NAME D, ) 4 RD <.
STREET ADCRESS | 8410 SINGAPORE CT seer ooness | Soa§ OLD Howeld Be awc ) N
orv-s-2¢ | ORLANDO FL 32817 CITY-ST-ZIP Wi wTee Pree, 3¢ 3379 E:({"
mLE VD 0 Deiete TIMLE (3 chenge [ Addiion | & :
NAME JIM RUSSO NAME
STREET ADDRESS | 7200 ALOMA.AVE e STREET ADGRESS | _

“onv-s-2p | WINTER PARK FL 32702 CITY-$1-2P
I SD B Delete TILE ER) _ O changs D Addiion
NAME SHERIDAN, BARBARA NAME Jaemer  Ther CS 2 led
STREET ADCRESS | 4607 PARK BREEZE CPIRT STREETADDRESS | 7 5 ¢ 2 Ll e 374 d ;
omv-sT-2F | OLANDO FL 32805 CITY-5T-21P A NTE: Pagie , FL B9 ;
TIeE D O Dalete TILE X Change (] Addition
NAME FOX, DOROTHEA NAME R
STREET ADDRESS | 5100 OLD HEWELL BRANCH RD STREET ADDRESS | S7160- @D rtewelld Br anek
orv-s-2P | WINTER PARK FL 32792 CITY-ST-2IP i
It O este e O change [ Additon | |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2IP
HTLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P OIY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

th an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doasthen . Fox  H61-42)- Y4U¥

Data

Daytima Phona #




