2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) sgp 12,2003 8:00 am
DOCUMENT # NO1000002962 TR ecretary of State
1. Entity Name
09-12-2003 90087 033 ****5] 25
CITRUS RIDGE CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
2310 HAMLIN TRAIL 2310 HAMUIN TRAWL
CITRUS RIDGE FL 34711 CITRUS RIDGE FL 34711
o v NN G
Suite, Apt. # etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number (1-0619834 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae-;?q S?ed;tional
6. Name and Address of Current Registered Agent | 7. Name and Address.of New. Registered Agent.. _
- T Name .
LEMBKE, WIELIAM ‘ Street Address (P.O. Box Number is Not Ac_cemable)

2310 HAMLIN TRAIL

CITRYS RIDGE FL 34711 7

City FL Zip Code

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

SIGNATURE MMJ ODCA{E/ OG‘/ 03

' Signature, typed or printed name of ragistared agent and title if applicable. [NOTE: Registered Agent signatura raquited when ralnstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributicn. Qo Added 1o Fees Flotida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [J Change  [] Addition
NAME LEMBKE, WILLIAM NAME
streeT anoress | 2310 HAMUIN TRAIL STREET ADDRESS
crr-s1-2p | CITRUS RIDGE FL 34711 CITY-§T-2IP
e D @ Deicte TiLE Ol Change L Additon
NAME JACHIM, JULIA NAME
stheeT AnoRess | 15549 GREATER GROVES BLVD. STREET ADDRESS
-orv-st:z2_ LCITRUS RIDGE.FL 34711 —}-curv.srze— : —
T D B Delete e [Jchange [ Addition
NAME RiCH. KELUE NAME
steeer ooress | 514 AVENIDA CUARTA AVE., #209 STREET AGDRESS
omv-st-ze  {CITRUS RIDGE FL 34711 CITY-5T- 2P ‘
TITLE [ Delete TILE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE {7 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Deleta TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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, Floritda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.
0693 3523941593

SIGNATURE:
SICNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OEEFICER (R DNIRECTOAR MNzata Bavtima Phong #

Wss 2

CR2EG37 (4/03)



