FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT #Ra1121 ecretary of State
1. Entity Name 04-20-2006 90200 041 ****51.25
FLORIDA CENTER CHAMBER OF COMMERCE
INCORPORATED
Principal Place of Business Mailing Address
5850 LAKEHURST DR 5850 LAKEHURST DR 2
ORLANDO FL 32819 QORLANDQ FL 32819
” - L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2945812 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?g‘;;ﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
AR & TTRISC AL |
HUNTEH: MARTIN P. Slrest Addres F. O Box Mumber is Not Acceniable). =
7050 KIRKMAN ROAD. - Los hogsd Drive Sume (00
ORLANDO FL 32819 ~+# <
City Zip Code
OrRLANIDO FL | =3>%19

8. The above named entity submits this
the ohligations of regislered agent
N

SIGNATURET:M CRAA ‘7(/ Z/ 0k

- f
"Slgnitule, typed v prsted nurr-!ui regrsiered sgent ane Wikl apohcable (NOTE Regsiered Agent SIQRan i Squircd when 1einsiatig) CATE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accepl

9. Election Campaign Financing $5.00 MayBe | i Make Check Payab]e to :
Trust Fung Contribution. O Added 1o Fees ’ ; Florlda Department of Siate

LE- NOW FEE IS $61 25
‘Due By May 1; 2006

s

‘71 0. B OFFICEHS AND DIRECTOF\‘S 11. ADDITEONS/‘CHANGES TO OFFICERS AND D!RECTORS iN ‘IO

TITLE D ™ Delete TILE PQ.ES |Af.(\‘\" [ Change  [>4ddition
HAME DONCVAN, DAN NAME M\Ki
STREET ADDRESS | 1000 UNIVERSAL STUDIOS STREET ADDRESS | €7& C} P{m 2 ! (,fh)
Gry-s1-2p | ORLANDO FL 32819 Cmy-5t- 2P Of‘lﬁ A FC 72919
THLE VP 7} Delete TITLE N [ Change  Bctaddition
HAME KILMER, STEVE NAYE 3 Ll JoMNLS
STRELT ADDRESS | 8504 UNIVERSAL BLVD STRCET ADDRESS | 22 F G - Univ i{‘:a.o 8 / vl
crv-st-zi |ORLANDO FL 32819 o avsi-ze | Orlards, 2o 32819 o
e D [ Delete g TReAs R Clcnange  Shddition
HAME KENNEY, BARBARA NAME SYsvs Ce ks
STREET ADDRESS | 2910 SPRUCE AVE. sweeaooness | 3L 29 TAtTEerodte ~al
ev-st-ze | ORLANDO FL 32819 CIY-S1-2P Orlordo  F 33 B9
TITtE D [ pekete TITLE (% Hran k AUS‘T) ,\j [ Change mdmnn
NAME GRAN, JIM NAMF
STREET ADDRESS | 5805 §. KIRKMAN RD STREET ADDRESS r SZO/ Lo. 3&46" g’
cmv-st-z¢ |ORLANDO FL 32819 CRY-51-2IP 0],(_4,,,,0&3/ Fe 228! 7
me D [ Delete TmE D . . [ Change Qﬂddnion
e WARNE, TRISHA KAVE JoL KAS)NsSK
STREET ADBRESS | P.O. BOX 10020 STREET ADDRESS 204 j‘;’f\’ &’N:"'f ;\,\4_0 QL .
CiTY-ST-7IP LAKE BUENA VISTA FL 32830 CiTY-87-2IP -
Oclamdo, G+ 32R) F
TILE D [ pelete 1ITLE O Change ] Addition
NAWE PRICE, KEVIN NAME :
STREET ADDRESS | 3300 EXCHANG PLACE STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-5T-2P
12. | hereby certity that the intormation supplied with this filj es rot quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

indicated on this repont or supplemental repert is true gdd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or truslee ampowerdd 1o execute this report as required by Chapler 617 Florida Slaiutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, wjih all olher like empowered.
¢ o] 0500
SIGNATURE:. @4 fZ. 200 Yo7 9030074




