2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N31121

1. Entity Name

Secretary of State

'FLORIDA CENTER CHAMBER OF COMMERCE
INCORPORATED

05-03-2004 91221 048 ****61.25

Principal Place ot Business

5850 LAKEHURST DR
SSHLANDO FL 32819

Maifing Address

5850 LAKEHURST DR
OSRLANDO FL 32819
U

2. Principal Place of Business 3. Mailing Address

N

|

il

Suite, Apt. #, ic. Suite, Apt. #, elc.

May 03, 2004 8:00 am

HUNTER, MARTIN P.
7050 KIRKMAN ROAD
ORLANDO FL 32819

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-294581 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A,ddiﬂonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

»

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

SIGNATURE
Signature. typed o printed name of registersd agent and lite it apphcable {NOTE: Registered Agent signalure requirad whan reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 *
TIMLE D ] petete TITLE _D . [ Change BAddiiion
NAME DONOVAN, DAN NAME Borbara Xenney
seeT Apprgss | 1000 UNIVERSAL STUDIOS sweraomss | R p SPrvCé AvE.
omv-sze  |ORLANDO FL 32819 oY-$1-2P Orlarolo , Fr.
TILE VP L3 Detete e D [ Charige  ENj-Atidition
N KILMER, STEVE . NAME Trisho Wasrng
[ §mecT Anpress |BE04 UNIVERSAL BLVD steer aoRess | /O Box o020
eysrze |ORLANDO FL 32819 or-s-2p L aKE Bugmg Vistw, L 32830
Tme P Delele T T O change B Adition
HAME MERTZ, GARY m NAME [44Y] M\ ?l ﬁﬁ £ +ﬂ)\’
STREET ADDAESS | 7400 INTERNATIONS! DR - - sty Aoness | —S & S:?-—- e Ca - _
ov-sT-zp | ORLANDO FL 32819 Gy §7-2P Oclgadlo, Fr 32814
D -
Lt O petete TIE Y, _ . [J change  (MRddition
e GRAN, JIM NAME Karen Frierd
sreeT anpress | 5905 S. KIRKMAN RD soecrionness | 3500 S Load SRS
rv-si-ze | ORLANDO FL 32819 CTY-$T-2P bots Busna Visda  F Z28z(
Tme ' 11:|N GSTON. MIKE PDeiete T O 2 [} change  itadition
NAME ' NAME ~ ss
~
stager anoress | 2807 AMERICAN WAY STREET ADDRESS (;gfa o./ TInterne rqf\,,a. a-.
orv.sr.zp  {ORLANDO.FL 32819 CiTY-$T-2IP O lado , F 32819
o - O Delets T Aob Piei OJ Change B AGition
e PRICE, KEVIN - . A
STREET ADDRESS ii?(OEEJ::\?EE:;‘;‘:gE STREET ADDRESS '9 7 1;1 | Trtirnéas 1oned D¢
CHTY-ST- 7P ON-SIP {yeAgandhes , Fr 328N\ c\

of the corperation or the receiver or rustee empowereg
changed, or.on.an:attachment with an address, with

SIGNATURE:

Al other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes.  further certify that the information
indicated on this report or supplemental report is true ang-esgurate and that my signature shajl have the same tegai effect as if made under oath; that | am an officer or director
0 ex¢cute this report as required by Chapier 617, Florida Statutes; anc that my name appears in Block 10 or Slock 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

‘ 6{”/}{/@;[

Daie Daytime Phone #

§4>7~§<33-(573X?/




