'

FILED {
Apr 19,1999 8:00 am .
ecretary of State ‘

04-19-1999 90120 050 ****61 .25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 764743

1. Corporation Name |

LAKE WEIR CHAMBER OF COMMERCE l

FLORIDA DEPARTMENT OF STATE
Katherfne Harrls
Secretary of State
DIVISION OF CORPORATIONS

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
COUNTY HWY 25 PO BOX 817 COUNTY HWY 25 PO BOX 817 )
P.O. BOX 817 PO. 80X 817 |
OKLAWAHA FL 3179 OKLAWAHA €L 32179 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
1] 6] 08/30/1982
Sute; ARt #etes = e = Sufte; Apt-#-ete— 4= FEF Number = e == |- ABpiiad -Far == =5
|22 27 530896892 Not Applicable
i s ity & Sta it
—] City & State Clty & State 5. Certifcate of Status Desired [ $B.75 Ad:!monai
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Finanging a $5.00 May Be
;a [El _2;] [30[ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81) Name
CONNOR, LOIS 82| Steet Address (P.O. Box Number is Not Acceptabie)
13470 E. HWY 25 |
OCKLAWAHA FL 32179 83
-7 84 City FL 85] Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (11/98),

SIGNATURE Slgrature, typed or printad nama of registared agant and bitle i applicable. NOTE: Regtsterad Agent signature requirad when reinstating) PATE
12 OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TE PD [J DELETE 1.17ME [Change [ ]Addition
e HREBIL AT 7 7LE I
smeeTaooress| 3 OCALE WAY SE 13 STREET ADURESS
CITY-ST-21P SUMMERFIELD FL 34491 14 CITY-ST-2P
TME VD {7 OELETE 24 TE ClcCtange  Claddition
NAME AYOTTE, ERNIE 22 NAME

-1 srercraporess) 129308 ABOTHAVE.. - — e e N 23 ETREETADDRESS fime e s o s o e
CTY-ST-2IP OCKLAWAHALA FL 32179 2 4 CITY-ST-2P %
me 8D B DELETE 31TME D Change Adidion
e CONNOR, LOIS e %“%‘Z};(T;‘éaé“/
streeraporess| 13470 E. HWY. 25 13 STREETADDRESS )-___- I 5 2 =4 5
orv.srae | OCKLAWAHA FL 32179 wemsrze | QORIawa hew
TmE 1D X DELETE 41TLE Yy /) Clchange D] Addition
N MATHEWS, EVELYN s 2 @uaﬂﬁuf;ﬁ gfames
sweeraporess| 10801 S.E. 110TH STREET RD. s35TREET A00RESs | AP DO
orvs.ze_ | GANDLER FL a4cny.sr-2P g{&kiam 2, ¥/ 32/83%
me (] DELETE 54 TME []Change  [] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIYY-ST-21P
TME { ] DELETE 61 TE [Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-5T-2IP 64 CTY-ST-2IP

14,71 hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 149.07{3){i}, Florida Statutes. | further certify that the information
indicated on this anaual ragort or supplemental annual raport 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNAT

URE:

or on an attachment with an address, with ail other like empowered.

BBED . Youdls

| 54/9?/52

Daytims Phone #

W s e

[




