NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

¥

1. Cormporation Name - -

DOCUMENT # NO0930

EAGLE LAKE AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business
45 4TH STREET. SOUTH

P. O BOX 1588
EAGLE LAKE FL 338391568

Mailing Address

45 4TH STREET. SOUTH

P. Q. BOX 1588

EAGLE LAKE FL 338391588

- FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90002 044 ****61 .25

0N A

AT

" [2s]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 01/16/1984
Suite, Apt. #, etc. Suite, Apl. #, efc. 4. FE! Numbar Applied For
|22 27] 59-3172678 Not Applicable
City & Stat City & State iti
iy & State hé S Cerifcats of Status Desired [ $8.75R Add.'"‘;"a'
;;] EI Fee Require
j Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

[29] Y

10. Name and Address of New Registered Agent

CHURCH, HARRY A.
133 POE DRIVE, SE
WINTER HAVEN FL 33884

Coe T Tl

81| Name

82| Sstreet Address (P.Q. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

SIGNATURE

11. Pursuant th the provisions of Sections 617.0502 and 617.1503, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
12. o ..., .. .OFFICERS AND,DIRECTORS- 13 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
TE P e R ] CELETE 1.1TME F]Change  [] Additon
NAME VANDIVER, JEFF . . 12 NAME
streeTaooress| 5665 CPYRESS GARDENS BLVD 1.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 1 4EITY-ST-ZP
TME VPD . ] DELETE 21TME [JcChange  [] Addition
NAME WEEDER, DAVID 22 NAME
smreetaooress| P.0.BOX 1606/BARTOW AIR BASE 23 STREET ADDRESS
CITY.ST-ZIP BARTOW FL . 2, 4CITY-5T-2P
TME VP "] DELETE 341 TME JChange  []Addition
NAME SHERMAN-SCHMIDT, LORALEE 32 NAME
street aooress| 400 CRYSTAL BEACH RD. 3.3 STREET ADDRESS
QITY-ST-2IP EAGLE LAKE FL 34.CITY-ST-2P
TLE TD [J DELETE 41 TITLE [(JChange [ Addition
NANE COCO, ANNA 4, 2NAME
streeTanoress| 1101 1ST ST S 43 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 44 CITY-ST-2P
TMLE SD ] DELETE 51TIME CJChange  [) Addition
NAME POUETT, GLENDA 5.2 NAME
sTreeTappress! 785 LAKE AVE E 6.4 STREET ADDRESS
CITY-$T-2P EAGLE LAKE FL 54 CITY-8T-2IP
TME [] DELETE 6.1 TITLE OJChange [ Addition
AME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP B4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the irdormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the feceiver 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

il

ZoUIRED

WN-FR O

0057751 |

CR2E037 (11/98)

&7 SIGNING OFFICER OR DIRECTOR

Daytme Phone #

.;/»%/:g/ff



