FILE NOW: FILING FEE IS $61.25

FILED

May 01 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandrs B, Mortham
ANNUAL REPORT v 5 Secretary of State
1998 \_-_., s DIVISION OF CORPORATIONS
PQCUMENT # N36276 (6)

THE GREATER EAST HILLSBOROUGH COUNTY CHAMBER OF

Principal Place of Business Mailing Addrass
P.0. BOX 609 P.0. BOX 699 8. Date Incorporated or Qualified
SEFFNER FL 33584 SEFFNER FL 33584
4. FEI Number Applied For
NOT ABHJQAELE Not Applicable
2. | Place of | 2a. Maili d
Principal Place of Business aiing Address 5. Centificate of Status Desired [ $8.75 Addiional
21 (26 2 Feo Regulred
Sulte. Apt. #. etc. Suite, Apt. , etc. 6. Eiaction Campalgn Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Foes
City & State City & State 7. ¥s this nonprofit corporation a homeowners association?
;l ;I ves [ no
Zip Couniry Zip Country 8. This corporation owes or has peid the current year intangible
m ;1 ;] ;] Parsonal Property Tax dua June 30. Oves [wo
9. Name and Addreas of Curreni Regletered Agent 10. Name and Address of New Registered Agent
81| Name
OOME- GORDON 82| Strest Address (P.O. Box Number is Not Acceplabie)
1038 COMMEE COVE |
SEFFNER FL 33584 )
84| City FL 85 I Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617. 1508, Florids Statutes, the &
office or registered a
agent. | am familiar

SIGNATURE

th, and accept the obligations of, Section 617,

nt, or both, in the State of Florida. Such change wa's: grmdhmi‘i;zt:dlby the corporation's beard of directors. | hereby accept the appointment as registerad
s ida Statutes.

bove-named corporation submits this statement for the purpose of changing e registered

Indicated on
h an address.

Block 12 or Block 13 if changggl, or on anattachmen
. ot i
SIGNATURE: / 5’""4 .

Blignaturs, typad or printed name of registeras ngent and tile i applicable. {NOTE: Repisterad Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TE 1) “UTJ DELETE 11TME [T Change [ Tddition | &=
HAME COMMEE, GORDON 12 NAME
sweetaporess | 1038 COMMEE COVE 13 STREET ADDRESS E
CTY-ST- 79 SEFFNER FL 33584 14 TV -5T-2P
TME STD [ oeLeme 217MLE I change  TJ Addition
NAME SOMMERS, VICKI 22 NAME
smeevapoiess | 601 ROYAL CREST WAY 2.3 STREET ADDRESS
Y- ST-2P BRANDON FL 3351t 2 ACATY-ST-2P
TNLE D L7 OELETE 31 THLE [Jchange 7 Addition
NAME SUFFERN, DONALD P JR 3.2 NANE
streer aooress | 12821 OLIVEIRA ST 2.3 STREET ADDRESS
cmY-51-20 DOVER FL 34, CITY-ST- 2P
TALE ] DELETE 41TITLE LI Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmy-st-2e A4 CITY-ST-2IP
TTLE L] DELETE SATITLE L Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-ST-2IP
e LI DELETE 611ME LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CV-ST-21P 6.4 CITY- ST- 2P
14. 1 hereby certity thal the information supplied with this filing doas not qualify for the exemplion stated In Saction 119.07(3)(), Florida Staiuies. 1 furthar certify that the information

Is annual report of supplemental annual repoit is tue and 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 recelver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Diticten

e/8 L7710

o -165%




