2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # N21862 Secretary of State
1. Entity Name
05-10-2005 90114 008 ****5]1 .25
THE ORLQ VISTA CHAMBER OF COMMERCE
Principal Place of Business Mailing Address
38 SOUTH HASTINGS STREET P.Q. BOX 616556 1 GULliirso
ORLANDO FL 32835 ORLANDO FL 32861
us us
i s LAAAFEEITE AN
Suita, Apt. #, sic. Suite, Apt. #, efc. 1st MOORE CR2E037 {10/04)
City & State City & State 4, FEI Nymber Applied For
59-1652428 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired 0O gg'gg":;?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAGG, FRANCES T ' umber |
19 SOUTH TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 616146
ORLANDO FL 32861
) City FL I Zip Code

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

the obligations of registered agent. ) )
SIGNATURE Pﬁiﬁ‘}" Frances P, Bragg {‘/Z? /95/

Slgnatwe, typad of prnted name of regrsroled agant and ml#aﬂcahls {NQTE Regrstered Agent signature raquiad when renstatng) DATE
FILE NOW: FEE IS $61.25 : 9. Flaction Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Confribution. U AddedtoFees Florida Department of State

10, OFFICERS AND DIFECTORS | TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD ] Delete e [ ¢hange [ Addition
NAME TETELBAUM, LU ANN NAME
STREET ADDRESS (6618B CHANTRY ST, STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CiFY-53-2IP
TILE P R Detets s P P change () Adiion
NAME CUMMINGS, BETTY NAME Annie Megginson
STRCET ADDRESS | 315 S OBSERVATORY DR STREET ADDRESS 38 North Hart Ave.
crv-s.zp |ORLANDO FL 32835 CITY-ST-21P Grlando, Florida 32835
HiE- —  |2VP - rxgm TIE VP O change I Adtien
NAME MEGINSON, ANNIE NAME Frances Bragq )
STREET ADDRESS | 38 NORTH HART STREET ADDRESS P.y. Box 6l6146 o e e
orv-sToP | ORLOVISTA FL 32835 CITY-ST-7F vrlando, Florida 328uvl-0146%
TLE D1 {7 Deletn TTLE [ change [ Addition
NAVE OLIVER, DORIS NAME
STREET ADREss 33 N BUENA VISTA DR STREET ADDRESS
CITY- $1. 2P ORLANDOQ FL 32835 CITY-S1-7iP

VP1 1VP -
TITLE Delete TITLE [ Change Addition
N JONES, BILLIE X NAME Jerry Eberl¥ X
see T anohess | 9038 WEST HARWOQD ST. STREET ADDRESS 27 1Nowe11 ; reet
orv-s-zp | ORLANDO FL 32835 CITY-ST-2P urlando, Florida 32835

D i
TILE O oelete TITLE [ Change ] Addition
o COLE, MARGUERITE K ‘ -
siaeet appress | 6443 OLD WINTER GARDEN ROAD STREET ADDRESS
onv-s.zp  |ORLANDO FL 32835 oITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 112.07(3){i}, Florida Statutes. | turther certify that the mformauon
incicated on this repert or supplemental report 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 corparation or the receiver or frustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: Marguerite K. Cole J/VMZ Ké a/2 9/ ) 4(7-253-uysl

SIGNATURE AND TYPED OR PRINTED NAME OF WW":ER ORODIRECTOR @ Deytima Phone #




