A\

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # 761213
III'EEWGNOE‘T_GDENROD AREA CHAMBER OF COMMERCE,

Secretary of State

02-11-2008 90045 003 ****6]1 .25

Principal Place of Businass
4755 PALMETTO AVE
WINTER PARK, FL 32792

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

I

Suite, Apt. #, elc. Suite, Apt. #, elc,

01222008  chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2257198 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desred ~ [J 98- Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i N T

DANGEL, DARLENE
325 KIMICT
CASSELBERRY, FL 32707

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regigtared agem and Litle If applicable.

{NOTE: Ragistered Agant signature required when rensiaing} OATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution,

Make check payahle to

$5.00 may Be
Florida Dapartment of State

(] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1Q

THLE PD [ Delete TITLE [ Change [ Addition
NAME HARVEY, BOB NAME

STREET ADDRESS | 6801 UNIVERSITY BLVD SUITE 9 STREET ADDRESS

CITY-5T-2P WINTER PARK, FL 32792 CITY-ST-2iP

TE PP 0 oelete TLE [JChange [ Addilion
NAME SANG, LINDA NAME

STREET ADDRESS | 6976 ALOMA AVE STREET ADDRESS .

CITY-5T-2IP WINTER PARK, FL 32782 CITY-ST-2P

TITLE PED O oelete TITLE [ Change  [] Addition
NAME | PHILLIPS, LAWRENCE™ — " T Wwme T | — 7 -- - - —
STREET ADORESS | 401 SCUTH SEMORAN BLVD STREET ADDRESS

Cy-§1-2IP WINTER PARK, FL 32792 Ciry-$1-2P

TILE SD O Delete TILE [3 change (] Addition
NAME MCLEQOD, ROBIN NAME

STREET ADDRESS | 2282 SUNNYVIEW DR STREET ADDRESS

ciry-ST-21P OVIEDQ, FL 32785 CITY-ST-2IP

TITLE D [ Detete TINLE [N Change [ Addition
RAME FOX, DOROTHY M NAME Fox, Domrorhea M ,

STREET ADDRESS | 5100 OLD HOWELL BR RD STHEET ADORESS

CITY. ST-2IP WINTER PARK, FL. 32792 CITY-ST. 2IP

TITLE [ Delete TITLE [ change  [T] Addnlion
NAME HAME

SEREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 tha receiver or trustee smpowarad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmenfwith an address, with all ofl

SIGNATURE:

like empowered,

[-31-d8 71026490

G OFFICER OR DIRECTOR

Dala Daytrne Phone #




