04-30-2007 9083609 =¥¥61 25

2007 NOT-FOR-PROFIT CORPORATION 0 761213
FiL

ANNUAL REPORT

DOCUMENT #761213
:1;% GOLDENROD AREA CHAMBER OF COMMERCE,

07 MAY -l AM 8:07
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1755 PAMETTO NVE 40092968

WINTER PARK, FL 32792

Mailing Addross
P.0.BOX 61
COLDENROD, FL 32733

R SA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . X ila, Apl. #, eic.
Suite, Ag. #, etc Suite, Apt. #. elc 04252007  Chg.NP CRZECA7 (12/06)
Cily & State City & Stale 4, FE| Number Applied For
59-2257198 Not Applicable
Zip Country Zip Country ) . $8.75 aaditional
5. Certificate of Status Desireg a Fes Required
5. Namwe and Address of Current d Agent 7. Name and Address of Noew Roglstersd Agent

Ny
MILLER SARAH "TTDRRLENE, DANGEL

5216 LAZY OAKS DR

WINTER PARK, FL 32792

Stireet Address (P.O. Box Number /s Not Acceptable)
Ias L a

Cow

Karmn

“¥Casveibeney FL {4355
8. The abova named enfity submits this statement far the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am famitiar mm‘ and accept
the obligations of régistered agen:.
e /ﬁﬂ/wd)z/w// d-2b-07
a Eupred o w-llta ku--u s il appiicable. INCTE: Pogitisi o AQInt BIDNEIs U &) whar (eerkliisng) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Daparimeni of State
10. QFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Deee Tme Ocrange [ Addition
RAME HARVEY. BOB NAME
STREET ADDRESS | 6801 UNIVERSITY BLVD SUITE 9 STREET AGDRESS
CHTY-ST- 2P WINTER PARK, FL 32792 [ 4
TILE PP O oelnte TIRE ClGhange [ Addition
NAE SANG, LINDA NAME
STREET ADORESS | 6976 ALOMA AVE STREET ADDRESS
{ary-51-¢ WINTER PARK, FL. 32792 cfry- §1- 79
THLE PED O oa'ee TIRLE [ crame [ Adddion
NAME PHILLIPS, LAWRENCE NAME —
STREET ADORESS | 401 SOUTH SEMORAN BLVD STREET ADORESS 3 / 79/
cry-si-1% WINTER PARK, FL 32792 CIFY-ST-2P
TIE SD O delews TIE ™ (3 Crange [ Addition
NAME MCLEOQD, ROBIN NAML
STREET ADORESS | 2282 SUNNYVIEW DR STREET ADDRESS
ory-si-ap OVIEDQ, FL 32765 oy 51-p
TME [ bejete it ™ O crange [ Addilion
e e DoreThea M. Fox
STREET ADDRESS STREETADDRESS | )00 old Howelt By Rd
oS- s Wwhinrer Pk, T 327§
me O Detere ' O cCrange  [J Agation
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 3P ory-ST. 1P

12. ) hereby certily Ihat the information supplied with this §i ’m:ﬁ does not quahty lor the exemptions contained in Chapler 119, Fiorida Statutes. t further certily thet the information
indicatad on this report ot supplemental report is true accurale and thal my signature shal! have the same lagal eflect as it mado under oatn: that | am an officer or director

of the corporation or tha receiver o tiystee smpawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11
changed. or an an afla 1 wilh arf address, with all other like empoweved.
/2L -O7 HoT-617-59
SIGNATURE: / T §0

SIANATERE AND rvm)ba PRINTED NAME OF SIGNING OFICER OB DIRECTOR Date Darvlure Phone ¢

/



