FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 764743 (1)

. Corporation Name

LAKE WEIR CHAMBER OF COMMERCE

IR RIS ERM Wb

Principal Place of Business Malling Address
COUNTY HWY 26 PO BOX 817 COUNTY HWY 25 PO BOX 817
P.Q. BOX 817 P.O. BOX 817
OKLAWAHA FL 52179 OKLAWAHA FL 32179 3. Dato Incorporated or Qualified 3a. Date of Last Report
08/30/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE3 Number Applied For
21 El 59'0896892 Not Applicable
Sults, Api. #, 81C. Suite, Apt. #, atc. » . $8_75 Additional
E} ;ﬂ ‘ §. Certificate of Status Desired (0] Foa Requirad
City 8 Stale | City & State 8. Elaction Campaign Financing 0 $5.00 may Bo
23] 28| Trust Fund Gontrioution Added 1o Faes
Zp Country | &p Country . B. This corporation has liability for intangible tax under s 199.032,
;ﬂ “2?! 25] —:—ia Florida Statutes [ ves gNO
o, Name and Address of Current Reglslered Agent 10. Name and Address of Hew Registered Agent
B1| Nam
SMITH, THOMAS (TOMY)
BERG‘N, PATRICIA 82| Ste t8d€ 55 (P.O. Box Number is Not Acceptable)
15062 SE 103RD ST RD f2063"8F 133rd Terrace
OCKLAWAHA FL 32179 83
84| City 85| Zip Code
OCKLAWAHA FL 217

. 15608, Florida Statutes,

7

e above-named corporatlon submils this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

11. Pursuant to the provisions of Sections 617.0502 and-8

CR2E037 (12/95)

or registerad agent, or bot e Stale of Fiorl
. familiarwgaﬁms of, Secth
o St Y i P RO (O D SMITH Yo I=Jf—
2.~ &R FIE RS AND DFFGTORG e ADDITIONE/CHANGES 10 OFFICERS AND DIREGTONS IN 12
p;/ PD JDLLETE 1100 D PG Chenge [ ] Acdition
RaME MILLER, DOROTHY 1.2 KAME KOHL, KEITH W.
sweeraoress | RT 3 BOX 58 13seerapbitss | 1 BAHIA PLACE LOOP
BITY -ST-TP QCKLAWAHA FL 32179 14 CTY-5T- 2P OCALA , FL, 34472
T0LE VD B OELETE 21ILE B charge [ Adition
HAME KOHL, LOIS 22 NEME LITTLE CHARLES WILLIAM
sweeraopress [ § BAHIA PL LOOP sasmecraoaess | 3 OCALA WAY
CITY-§1-2P QCALA FL 34472 2.4LIY-§1-2P SUMMERFIELD, FI, 34491
TE sSD KJCeETe 310 SD M Change  [] Addiion
KAk JOHNSON, MARY 32 NAME KOHL, CATHERINE LOIS
strectaookess | 11689 SE 14187 TERR SISRETAOORESS | 1 BAHTA PLACE L

P

CITY-81-2 OCKLAWAHA FL 32179 34, LATY-5T-7P OCALA, FL 344 7_900
TILE L[} JJDELETE ATILE ™D ) B Change  [) Addition
AAME BERGIN, PATRICIA 4 ZNAME SMITH, THOMAS
sieeetanoness | 15082 SE 103RD ST RD AISTREETADDRESS | 10 e ! SE 133rd. TERRACE
gTy-51-2P QCKLAWAHA FL 32179 avtvstze | oopravana . L :'52‘_1' 79
TILE [LJDELETE §1THTLE = s Cchange L] Addition
NAME 5.2 NAM
SIREET ADDRESS 53 STREET ADIDRESS
G- 5T-2IP 54 0AY-81-2P
TLE [IDELETE &1 TITLE [CJchange ] Addition
NAME N
SIREET ADGRESS &3 STREET ADDRESS
G- 51- 2P 640077~ ST- 7P

14. [ do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
oalh; that | am an officer or diraclor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changad, or on an atlachment with an address.

SIGNATURE: kw It (JM CATHERINE LOIS KOHL /j-}? 94 352/732/6996

GNATURE AND TYFED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytime Phona 4




