-

UNIFORM BUSINESS

REPORT (UBR

e ————— ] l
2003 NOT-FOR-PROFIT CORPORATION

FILED .
Jan 14,2003 8:00 am §

DOCUMENT # N21076

Secretary of State

1. Entity Nama

(E:NGLEWOOD-CAPE HAZE AREA CHAMBER OF COMMERCE, IN

Principal Place of Business

Malling Address

01-14-2003 90048 023 ****51 .25

601 S INDIANA AVE 601 S INDIANA AVE
ENGLEWOOD FL 34223-3788 ENGLEWOOD FL 342233788
us us
Suite, Apt. # ete. Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.08?6627 Applied For
Not Applicable
e Country Zip Country 5. Certficate of Status Desred ~ []  98+75 Additional
. Fee Required
"~ 6. Name and Address of Current Registered Agent-.. - _ T r= ... 7.:Name and Address of New Registerod Agent
Name ’
PlERCE! LINDA Street Address (P.Q. Box Number is Nat Acceptable)
601 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changi

the obligations of registered agent.

0

SIGNATURE -z

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo fo3

Slgnature, typad or printad nams of registered ageant and titls if applicable,

{NOTE: Registered Agent signature required when reinstating)

L4
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 <

10. OFFICERS AND DIRECTORS 11, o
TMLE PD {1 pelete e D ﬂChange [ addition | &
NAWE MASON, PETER 0 NAE S
STREET ADDRESS | 899 S INDIANA AVENUE STREET ADDRESS 5o
CITY-ST-21P ENGLEWOOD FL 34223 CITY-87-2IP 8
TITLE VD 3 Deletz TITLE [J Change [ Additicn g :
NAME LEAH, JILL NAME ]
STREET ADDRESS | 8OO TAMIAMI TRAIL STREET ADDRESS i
oTY-5T-2P | VENICE FL 34293 . OTY-ST-ZP B o
e ™ 3 Delgte TLE [ change [ Addition
NAME MERCIER, LETETIA M NAME i
STREET ADDRESS | 508 N INDIANA AVENUE STREET ADDRESS

Gn-ST-2¢ | ENGLEWOOD FL 34223 CITY-ST-2iP

TME D [ Delete TILE (1 Change [T Addition
NAME CAPASSO, LANG NAME

STREET ADDRESS | 167 WEST DEARBORN STREET STREET ADDRESS

omv-st-2¢ | ENGLEWOOD-FL 34223 CITy-ST-21P i
TM.E D O oelete TITLE [J change [ Additin
NAME PRESSLY, DAWN ' NAME 5
STREET ADDRESS | 208 SOUTH INDIANA AVENUE STREET ADDRESS i
or-st-2p | ENGLEWOOD FL 34223 GITY-§7-2IP i
TMLE D [ Delete TMLE O change [ Addition

NAME KENNETT, ROBERT K NAME

STREET ADDRESS | 2001 S MCCALL RD,SUITE D STREET ADDRESS

CITY-ST-20 ENGLEWOOD FL 24223 CITY-ST-2iP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by ijier 617, F

SIGNATURE: L’B”rﬁ%m&“ﬂ%@e@@k%?@ ]

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the sam

(3)(i), Fiorida Statutes. | further cerfify that the information
qal effect as if made under oath; that | am an officer or director
a Statutes; and, that my narme app

igl/oy/‘&?%1 1if A é
L) - A7 0USD |

SIGNATURE AND TYPED OR PRINTER NAME

v 2




e eER——

Joooml 78

ATTACHMENTHA/Z | O7 ¢,

PD

JOHN MEAD

2200 FORKED CREEK ROAD
ENGLEWOOD FL 34223

VD

BRUCE SCHRAM

1499 SOUTH MCCALL ROAD, SUITE C
ENGLEWOOD FL 34223

D

HOYT FALLIN

8725 PLACIDA ROAD
CAPE HAZE FL 33946

D

BILL STINE

100 ROTONDA CIRCLE
ROTONDA WEST FL 33947

D

ROBERT MEADE

700 MEDICAL BOULEVARD
ENGLEWOOD FL 34223

D L
JONATHANCOLE =~ ~— ' T T s
900 PINE STREET, SUITE 225

ENGLEWOOD FL 34223




