2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # 761213
T~ Enity Name ecretary of State
A0 o ok e sk 5
THE GOLDENROD AREA CHAMBER OF COMMERCE, INC. 04-29-2004 90257 032 777761 .2
Principal Place of Business Mailing Address
4755 PALMETTOQ AVE P.O.BOX 61
WINTER PARK FL 32792 COLDENROD FL 32733
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEG37 (11/03)
City & State City & State 4. FEI Number Applied For
58-2257198 Not Applicaple
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER SARAH Street Address (P.C. Box Number is Not Acceptable)

5216 LAZY OAKS DR
WINTER PARK FL 32792

City FL ‘ Zip Code

8. The.above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘. '_ - Signatura. typed or prinied name of reagistered agsnt and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, a1 Added to Fees
10. OFFECERS AND DIREC'.I'.OI.:ES 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP 5 Detete e e Pe p (1 Change [ Addition
NAME HOQD, DAVID E NAME S AN, At NDA
STAEET ADDRESS | 9025 OLD HOWELL BRANCH ROAD STREET ADDRESS | &6 F 7¢O 0 iamen. Prue.
giv-sr-ze |WINTER PARK FL 32792 CITY-5T-2IP WinTEe PO, M 3a192-
e 5D X Delets TTLE <D 3 Change ﬁ] Addition
7907 NASHUA LANE ! —
STREET ADDRESS ORLANDO FL 32817 STREET ADDRESS | 4 2 g2 fee. Pl ghe. H (K
CITY-ST-2Ip CITY-ST-21P WinwrEe Paxi, Et 321 9
TmE D (1 Dalete TILE [l Change  [7] Acdition
NAME FOX, DOROTHEA NAME
STREET ADDRESS-[ 5100 OLD HOWELL BENCH.RD.. . . - = w ~ = & sTROET ADDRESS —— e o oo — - o == -
CITY-ST-2IP WINTER PARK FL 32792 : CITY-SF-2iP
TILE PD B Delete TITLE i 2= - B Change [ Addition
NAME REGNEE, JOSEPH E JR NAME Redniciw , Toseph =2, J-
4 /
STREET ADDRESS 2)40‘ LEE RD STREETADDRESS | /22 ¢ QPr-mpyge. AL
RLANDOQ FL 32810
env-sr-ze | 0 UN-SLIP N TR Prec | Je B ATET
TTLE i ‘;f, Nkcey , nicheel 1 Delete TITLE PD . [ Change  BA Addition
::;EETADDRESS 7523 At ::::EEEY ADDRESS i? ;‘;l;.‘e‘ﬂ e c,L;;;L’
Wenree Paric It 32792 Bl
CITY-ST-2IP ' CiTY-S1-20P Wi MNTER. Prmic, It 3 4192
TE 3 pelete TITLE ] Change [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P

12. 1 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 oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment address, with all other like ermpowered,

SIGNATURE: A 0 Wi s 0 D21 7%, Zo o ¥-23.0Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytirme Phona #




