2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001029

1. Entily Nama

THE VILLAGES CHAMBER OF COMMERCE, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90100 015 ****5] .25

Principal Place of Business

996 ALVAREZ AVE
THE VILLAGES FL 32159

Mailing Address

1100 MAIN STREET
THE VILLAGES FL 32159

2. Principal Place of Business

3. Mailing Address

MG

T

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3627979 Not Applicable
i Count Zi Count iti
Zip ouniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
R R - _ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~~~
Name
SKATES, JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
1100 MAIN STREET
SUITE 211
THE VILLAGES FL 32159 City FL Zip Gode
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1ite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4 8. Flection Campaign Financin,
FILE NOW: FEE 1S $61.25 paig ing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (9/01)

10, ] OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS !N 10
TITLE CcD O peletz TITLE [ change [ Addition
NAME DRAKE, STEPHEN NAME

streer anoress | 1100 MAIN STREET STREET ADDRESS

crv-st-zp | THE VILLAGES FL 32159 CITY-5T-2IP

TLE TSD 1 Delete TILE [Jchangs (] Additian
NAME WISE, CONNIE DUFF NAME

stReeT aooress | 1100 MAIN STREET STREET ADDRESS

crv-st-ze  |THEMLLAGESFL32150 .. . . . ... .. . QO%S-2f | = e e e
TILE D [ Delete TITLE T Change [ Addition
NAME MARKWARD, PHILIP HAME

streeT anoress | 1100 MAIN STREET STREET ADDRESS

ov-s1-ze |THE VILLAGES FL 32159 CITY-ST-2IP

e D 1 Delete TiE O crange [ Adcition
NAME SMITH, CHARLES H NAME

staeet aonaess (1109 MAIN STREET STREET ADDRESS

cry-st-zf  |THE VILLAGES FL 32159 CITY-ST-ZIP

TLE P O Delete e Clchange [ Addition
NAME LESTER, GARY NAME

sTReeT apnaess | 1100 MAIN STREET STREET ADCRESS

orv-s1-2p  |THE VILLAGES FL 32159 GITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does n
indicated on this repart or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered 1o execute this repo

ress, with all otharlik

changed, or on an attachmeant with an a

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
e and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
it as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y02, 3 &0t

Date Daytme Phone #



