2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 04, 2005 8:00 am

x
DOCUMENT # N31121 Secretary of State
1. Entity Name
05-04-2005 90150 047 ****g]1 .25

FLORIDA CENTER CHAMBER OF COMMERCE

INCORPORATED

Principal Place of Business Mailing Address

5850 LAKEHURST DR o= — —5850.L AKEHURST_DR

ORLANDO FL 32819 ORLANDO FL 32819~~~ ————| ———

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, etc, 15t MOCRE . CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-2945812 Not Applicable
Zp Country <ip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, MARTIN P. Seol Addross ‘
{P.0. Box Number is Not Acceptable)
7050 KIRKMAN ROAD
ORLANDO FL 32819
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 abligations of registered agent.

SIGNATURE

Slgnatwé, lyped or priniad name of regisisred agent anq lita it applcable (NOTE Regrsiared Agent signatra raquusd whan rainstating) DATE
FILE NOW. FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
- 10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mic D 1 Delete TITLE 'P&iﬁd&\-—\' + [0 change [ Addition
“NaME DONDVAN, DAN KAME ity Bi 11 Jong s A

STREET ADDRESS { 1000 UNIVERSAL STUDIOS sweeraooress | "7 99 Una u&'fo-o Al

ory-sr-zp - |ORLANDO FL 32819 CITy-ST-7P Orlarde  F 22319

MLE VP O pelete TiLE jrd [ change  fJ] Addiion

NAME KILMER, STEVE NAME | Kargm TRIEAS 'l;‘ 75

STREET ADDRESS |B504 UNIVERSAL BLVD setaooeess | £ 3500 St ﬂ\z/r |

orv-s-zp | ORLANDO FL. 32819 arvste | AakKe BvEna Vista, 71 3282

TME D O Delete TITLE P O] change 1) Addilion

NAME KENNEY, BARBARA NAME Tecry Rogs ~ { De

STACET ADORESS | 2910 SPRUCE AVE. STREETADDRESS | G § 0 Frtéerstion

ory-sT-2p |ORLANDO FL 32819 CITY-ST-7IP orlarde T 328G

THLE D O Gelets TILE P {1 Change ¥ Addilion

A GRAN, JiM NAME TAN AODISeN) - b D

STREET aDDRESS | 5905 5. KIRKMAN RD ' STHEETADORESS | TR OO ekt nodh “"‘"_:, ‘

crv-si-ze |ORLANDO FL 32819 CITY-ST-2IP Ortleris, - 32L¥IG

D -

TiILE 7 Delete TLE T ] Change dditicn

NANE WARNE, TRISHA e SXESE EreiSon | 0 De B

staeT appress | P-O- BOX 10020 srepaooress | Ble 2R FnhEs ok ‘ )

CIY-SI-7P LAKE BUENA VISTA FL 32830 CIY-ST-2P o rLQ'/Yd-C*, = 32.R \c'

D -

TITLE 3 Delete TILE — (3 change Xt Addition

NAME PRICE, KEVIN NAME Stsve VineQues \gt&—'b

streeT anoaess | 3300 EXCHANG PLACE STREETADDRESS | "7 0D 7 Ssee o~ <.

crv-si-zp |LAKE MARY FL 32746 CITY-ST-2P Orw-ol - F28 N\

12. | hereby certify that the information supplied with this filing does not gualify 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 and acc and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or fiystes empowered to ex&Cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wil address, with ail othér like emppowered.

a

SIGNATURE: ’7’A>/0 Y 17903008

SIGNATURE AND TYPED OR PRI_NTED‘RAME OF S5IGNING OFFHCER OR DIRECTOR Data Daytina Phone 4




