FILE NOW: FILING FEE IS $61.25 FILED

corpoRATN romeerront | Apr 20, 1999 8:00 am | |
ANNUAL REPORT Socrotary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90239 (024 ****5] 25
DOCUMENT # N32683
. Corporation Name
GREATER LAKE PLACID CHAMBER OF COMMERCE, INC. —
Principal Place of Business Mailing Address

e a0 [T

2. Principal Place of Busines: 2a. Mailing Address, 3. Date Incorporated or Qualifed
A B NCAE Stveet L3 N.aK Street | o6ioerioes
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber - Applied For
;] [27] 591026434 Nat Applicable 1 }
l;;_al City & State _____ - . - City & State _ - .. 5. Cortifcato of Status Desired - — [ ‘ $%.;i :g;it:%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
;;I rz;l EI E‘ Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LOWMAN, JOEL P B2| Street Address (P.O. Box Number is Not Acceptable}
| —H-E-INTERLAKE-BLVD- I8 N 03K Stree
LAKE PLACID FL 33852 8
84| City 85[ Zip Code
- FL
11. Pursuant to the provisions of Sectig) 2@.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered t, or both, /n the\State of Florida} Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faﬁmiliar witH], t the dhyligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ == Jdoey (. Louwew! i e T b .
Signaturs, me of registered sgert and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE w0
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2 % if
me PD ] [J DELETE 1.1 TME D OiChange [ Addition | ==
NAME YATES, MICHELLE 12 NAME Kafhlz Schroeder 5
sreet aobress| 847 US HWY 27 S 1.3 STREET ADDRESS | ot/ & en+r.al Ave. 2
crv-stze | LAKE PLACID FL 33852 wevsre LK Plocid, FL. 33852 .| g
TME D [ DELETE 21TME VpoO Ochange  [[AAddkion | O
e HERNANDEZ, HECKOR 220k Tohn 1allent
smReeTaooRess| 216 N. MAIN ST 2asmeetaopeess | 77 LY KES Road |
omv-st.ze___| LAKE PLACID FL 33852 ez |LaKe Placid, FL. 23853, . i
. TME |VPD. . o . [ DELETE 31 TILE [=4) . _ OChange  [addtion | |
NAE NIELANDER, BILL s2nave San Hane) la
smreet anoress| 3979 PLACID VEIW DR. sasmeeraconess |V 33 Myr-HE Bush Lan€
erv-szp | LAKE PLACID FL swovsrze  Nenus, FL. 33960-33 Y ,
TME EXD [ DELETE 41TME TD Clchange  [Addition
NAME LOWMAN, JOEL P 4. 2 NAME Sonny Stalls
smreetanoress| 10 E. INTERLAKE BLVD. «asmeeraooress |, O, BOX 131 7
crv-stzp | LAKE PLACID FL 33852 ucrvsize | (Ke placd, FL . 33865 ,
TME CJ DELETE 51TLE Ex/D ! {fchange (] Addition
NAME 52 NAME Soel p- Lowman
STREET ADDRESS sasmeeTAbORESs | | 8 N OdK street )
CITY-5T-2IP 54 CITY-8T-2P LakKe D}ﬂCl d EFl. 73852 ’
TILE [J DELETE 61 7ME f [JChange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 6.4 CITY-ST-21P

14. | hereby. certify that the information supplied with this filing de€s not qualify for exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
* indicatéd on this annual report or supplemental annual regort is true and accuratéyand that my signature shall have the same legal sffect as if made under oath; that i am an
officer or director of the corporation or the receiver or trfistef empowered to execyte this report as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if charged an attachment xith aly address, with all afffer like empowered.

SIGNATURE: Ll lspees dliofan QSN 433)




