2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REFORT (AR) "~ ° Feb 23,2007 8:00 am

DOCUMENT # N21862 Secretary of State
1. Entity Name
02-23-2007 90041 033 ****6]1 .25
THE QRLO VISTA CHAMBER OF COMMERCE
Principal Place of Business Mailing Address
38 SOUTH HASTINGS STREET P.Q. BOX 616556 =T
ORLANDO FL 32835 ORLANDO FL 32861
2. Principal Placo of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, cle. Suite, Apt. 4, cle. 15t MOORE CR2E037 (10/06)
City & Slate City & State 4, FEI Number Applied For
59-1652428 Not Applicable
ap Counury Zio Country - 5. Certificate of Slaws Dosired O gi’gfqlﬁf:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COEE,—MARGUERITE K Streel Address (P.O. Box Number is Not Acceplable)
6443 OLD WINTER GARDEN RD
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am lamiliar with, and accepl
the ebligations of registered agent.

SIGNATURE
Signature, iypea or paed narme ol registered agent and itk i epalicable. (NOTE: Regislared Age ni signature required when reinstat ig) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. | Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE sD 1 peleie IHLE [ change [ Addilion
NAME TEITELBAUM, LUANN HAMF
SIREET ADDALSS | 6818 CHANTRY ST SIRELT ADDRESS
CITY-ST- 2P ORLANDO FL 32835 CITY-ST-2P
TIME p & Delele 1ILE P ] [ change [ Addition
NAME MEGGINSON, ANNIE NAME OLIiVER, DORIS A DR,
FSTREETADORESS | 126 W VIRGIL ST smcraooss | 35 N éUEIVﬁ VisT
CITY-SI-2IP APOPKA FL 32712 CITY-ST-21P ORLAN DO; ka, DA 32 93_5-
TIFLE VP O Delete e [ Change ] Addition
NAME BRAGG, FRANCES ) NAME -
SIREETADDRESS | PO BOX 616148 SIHEET ADDRESS
GIY-ST-2% | ORLANDO FL 32861-5146 Qy-$1-2p
e D1 X polere L Di O Change [ Addition
NAME OLIVER, DORIS NAME KL0S, MARY
SIREET ADDRESS | 35 N BUENA VISTA DR siraniess | &2 £ © N, NowELlL, STREET
CITY-S)-2ip ORLANDO FL 32835 CIY-ST-2IF OR LAND (29 FL C))? / /)A 3‘? 83.7
TI0E VP [ Delele TIE [ Ctange (] Addition
NAME EBERLY, GERALD NAME
SIREETADORESS | 27 NOWELL ST, POB 516012, 32861 STHEET ADDRESS
CITY-S1-2iP ORLANDO FL 22835 clIy-si-2P
HILE D [ Dalete e ' O Change [ Adilion
NAME COLE, MARGUERITE K NAME
SIREETADDRESS | 6443 OLD WINTER GARDEN ROAD SIRFET ADDRLSS
CIY-$1-2P ORLANDO FL 32835 CY-ST-2P

12. | hereby ceru':}/I that the information suppfied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same Iedgal effecl as il made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as roguired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE: e e A2 R-/507  407-293-0557

SIGRATUGE ANTLIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davline Phone *




