- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761213

1. Entity Name

THE GOLDENROD AREA CHAMBER OF COMMERCE, INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90048 005 ****5] .25

Principal Place of Business Mailing Address

P.O.BOX 61
COLDENROD FL 32703

4755 PALMETTO AVE
WINTER PARK FL 32782

2. Principal Place of Business 3. Mailing Address

IRV REA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

L

!

CR2E037 (9/01)

i

City & State City & State 4. FEI Number Applied For
59‘2257198 Not Applicable
Zip Country Zp Country 5. Certificate of Stats Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER SARAH Street Address (P.0. Box Number is Not Acceptable}
5216 LAZY OAKS DR
WINTER PARK FL 32792 = YT
ity FL p Leae
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 or printed nama of registered agent and tile 1 applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
4
F ¥
3 9, Election Campaign Finanging 55.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
THLE PD O Delete TMLE Pasr Peesidet Wl Change [ Addition
NAME HOOD, DAVID E NAME Hocd, DAvid E -
STREET ADDRESS | 5025 OLD HOWELL BRANCH ROAD STREET ADDRESS o PSSR cel S S S
OTV-ST2P__ | WINTER:PARK.Fl- 3279 s e o S POV 2P| :
e SD D oelete TLE lsD [Jchange T Addition
W |FARMER, THERESA e palT eRoSS
STREET ADDRESS | 7662-UNIVERSITY ‘BLVD =~ % v e - o - [ STREET ADDRESS: [~ T GO T=- Mashua- La e o E AT ar . .
oTv-STP |WINTER_PARK FL 32782 oSt | ORLanDe, I 32317 -
TLE 1D _ O Defets TITLE B Change [ Addition
NAME FOX, DOROTHEA ~ ) N N S R
STREET AGDRESS | 500 OLD HEWELL BRANCH RD sTReET 40075 | 5700 0D -Howetd Beauch.Read _
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2ZIP )
TLE ] Delete TITLE 0 - [ change KT Aduition
- (=
NAME NAME Toseph E - Ragmese
STREET ADDRESS sweeraonaess | 1ol hee Poad
CIY-ST-21P CITY-ST-21P oLanDdoe , F¢ FaFio
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12, | hereby certity that the information supplied with this flling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AR N S U | Sinea Fox

SIGNATURE:

4/18/02 407-677-5980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



