FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

POCUMENT # N32683 (7)
GREATER LAKE PLACID CHAMBER OF COMMERCE, INC.

A

Principal Place of Business Mailing Address
10 EAST INTERLAKE BOULEVARD 10 EAST INTERLAKE BOULEVARD
LAKE PLAGID FL 33852 LAKE PLACID FL 33852-9575
3. DPate Incorpeorated or Qualified 3a. Date of Last Report
1 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;a 50-1026434 Not Applicable
Suile, Apt. #, elc. Suiite, Apt. #, ete. N $8.75 Aaditional
2l m 5. Ceniificate of Status Desed [ Fae fequbed
- Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
2:1] E Trust Fund Contribution 0O Added to Fees
Zip Counlry Zip Country B. This corporation has liability for Intangible toh under 5. 189.032,
[24] 25 20 30 Florida Statutes Dves [Fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name °
LOWMAN, JOE P 82| Stres! Address (P.0. Box Number is Nol AGceptabie)
10 E. #NTERLAKE BLVD.
LAKE PLACID FL 33852 83
84| Ciy 85| Zip Code
‘ TN, FL

11. Pursuant lo the-ptovisions ™, Sectidhs 617. and 617.1508 Florida Statutes, the above-named corporation submils this statement for the purposeé of changing its registerad
office or regfStered agent, oryooth, Awthe State of Flori?a‘ Suchfchange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
i ions of

agent | famitiar with, angf acce, @ Obli 617, , Florida Statutes.

SIGNATURE SoEe  Lowmad ety b 25 1997
Slgnatiee. tyrcod gfprinted name of regiatBrad agenl and itle  apphcabls. (NOTE: Registbrad Agent signatura required when relnstating) DAT ¥ i

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 2VPD E/DELETE 11TME Pesipes D 1T change  TLAAddition

NAME RUSSELL, MELISSA 12NAME GO TV N

sincer aooress | 847 US HWY, 27 SOUTH 13STREET ADDRESS | BT \OS Loy 21 Swwa

CHTY-5T-7IP LAKE PLACID FL 33852 P 1A ETY-ST- 2P X, € L ‘

T 1VPD K DeLETE 2TME \ W B T Change lmnion

NAME CHANDLER, JOANN 2.2 NAME NesEs | MO,

sweeranpeess | 2 INTERLAKE BLYD. pastheeranoress | VS US TT WOBva

CY-S1-7p LAKE PLACID FL 33852 y papm-sr-ze | Lomds Qe O SRS yd

TITE SD [SFDELETE a4 TILE ERNT D i vy ww L) Changa [V} Addition

NAME COMPTON, SUSAN 32 NAME RNt , B

steeeraconess | 518 US 27 § sasmeenaopress | F9V9 RACin N A

Cly-51- 7 LAKE PLAC!D FL 33852 wovsrze |G Pumap €0 BRSZ

TE EXD [ DELETE 41TITEE O Crange L Addition

hAME LOWMAN, JOEL P 4.2 NAME

seeraooaess | 10 E. INTERLAKE BLVD. 43 STREET ADDRESS

CITy-ST- 2P LAKE PLACID FL 33852 44 CITY-5T-2P

TOLE [J peLETE 51 TITLE [ Changs  [J Additien

NAME 52 NAME

STREET ADDRESS 5.3 STAEEV ADDRESS

GiTY-ST-2IP 5.4 CITY -5T- 2P

e LI DELETE 6.1 TME i [T Change™ [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST- ZIP 6.4 CITY-5T-21P

14. [ do horeby cerlify that the information supphed with this {jlirf doas not qualify idwthe exernption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemp#fal annual report Is frue abd accurate and that my slgnature shall have the sarme lagal elfett as if made under oath; that
I am an officer or director of the corporgtienor Thi regkiver or frustee empoweredftc execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if cha ant with an addragy

R Lrgeime | May 20 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

CR2E037 (9/96)

SIGNATURE: s B D o Bpuf 25 \50)

“BIGNATURE AND TYPED (R PRINTED NAME OF BIONING GFFICER O DIREGTOR Daylime Phons #  QOSS830




