FILED
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90021 012 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N3646

1. Corporation Name

GREATER DAVENPORT CHAMBER OF COMMERCE, INC.

FLORIDA DEPARTMENT OF STATE
Katharine MHarris
Secretary of State
DIVISION OF CORPORATIONS

IARCR SRR R

Maiting Address

P.O. BOX 9%
DAVENPORT FL 33837

Principat Place of Business

P.O. BOX 9%
DAVENPORT FL 33837

Date Incorporated or Qualifed

2. Principa! Place of Business 2a. Maiting Address 3.
21] 126} 01/31/19%0
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied.For—-
E] E‘ 59'1214092 Not Applicable
City & State City & Stat it
v 24 ° $. Certifcate of Status Desirad ~ [] $8.75 Additional
;;l E;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
_2_4_] ,El ;;l m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
[RENE N. LEMKE 82| Street Address (P.O. Box Number is Not Acceptable)
102 GOLF CREST LANE
DAVENPORT FL 33837 83
84: City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Syoh change wag-authorized by the corporation's board of directgrsT) heraby accept the appointment as registered
agent. | am famil ith, and accept the obligations of, 617.0503/Florida Statutes.
e » d -
SIGNATURE __ (A L1 € A A =/ /777 .
Signatdie, typed of prinled name of registersd agent and (e if apfhicable. (NOTE: Registered Agent signature requires when reinstating) / ] sl /DATE N 4 ©
12, QOFFICERS AND DIRECTORS 13. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE D O DELETE 14TMLE Glenda Whjatmore CiChange  EdAddiion |
NAME LEMKE, EDWARD P 12 NAME gSouth Blwv ‘ ‘ p~
sreeTappress] 102 GOLF CREST LN ussmeeTanoress| Davenport, F1 33836 2
cmY-§1-2P DAVENPORT FL 33837 14CITY-ST-2P &
TIME D A LDELETE 21 TITLE [JChange [ Addition | O
NAME HENRY S. ACKROYD 22 NAME
street acoress| P.O. BOX 3 23 STREET ADDRESS
CITY-ST. 2P DAVENPORT FL 2.4CTY-$T-2P e
TILE VP [ DELETE 34 TIMLE [JChange [ Addiion
NAME NAFZIGER, CHARLES 32 NAME
sTreeT Aoress| W. MAPLE 33 STREET ADORESS
CITY-5T-ZP DAVENP! ORT FL 34 CITY-ST-ZIP
TILE D [ DELETE 49 TITLE CJChange [ Addition
NAME ROBINSON, H B 4. 2NAME
streeraooress| PO BOX N/A, 1257 CYPRESS ST 43 STREET ADDRESS
CTY-ST-ZIP DAVENPORT FL 33836 44CITY. ST-2P
TME T [[] DELETE 54 TIMLE change  [[] Addition
NAME KIMBREL, MILLIE 52 NAME
sreeTaporess| 116 W CYPRESS 53 STREETADDRESS
CITY-ST-2P DAVENPORT FL 54 CITY-ST- 2P
e D [ DELETE 81TRLE CJChange [ Additien
NAME MCKNIGHT, LOUIS 62 NAME
sweeraooress| E. LEMON STREET 6.3 STREETADDRESS
CITY-5T-2IP DAVENPORT FL 64 CITY-5T-2P

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and

officer or director of the corporatiop-
Block 12 or Block 13 if changed, @

SIGNATURE.

the recsiver of trustee empowered ta’execute
an gttachment with an address,

“all other ke empow! /

at my signature shall have the sams legal effect as if made under cath; that | am an
His report arequired by Chapter 617, Florida Statutes; and that my name appears in

LY

Daytime Phone #




