FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # N37095

1. Corporation Name

(9)

CLERMONT AREA CHAMBER OF COMMERCE, INC.

Principal Place ot Business

691 W. MONTROSE STREET
CLERMONT FL 34712

Mailing Address

P.O. BOX 120417
CLERMONT FL 34712

‘aDat“e Incorporated or Qualihed

3a. Date of Last Report

ar requstared agent, or hoth, in the State of Florida
farmsliar with, and accept tha obhigations of, Section

SIGNATURE _ .

Sigrwature, typed or Pacted nan e af rogeberod agent ar 1

11, Pursuant 10 the pravisions of Sections 617,060 and 617. 1508 Tiornda Statutos,

06/14/1995
2. Principal Place of Business T [T2a. Maing Address 4. FEI Number Applied For
21 E _______ 9-0573859 L Not Applicable
Sutte. Apt. 4, elc. = Suto, Aat 4, alc. 5. Certificate: of Status Desred | $8 75 Additional
;;1 2ﬂ Fae Required
City & State | Gy & State 6. Flection Campaign Fnancing $5.00 may Be
?ﬂ o 281 ) L ~ Trst Fund Cantribution 0 . _AddedtcFees
Zp Country . dip . Country B. This corporation has labihty fu« \nt(mglble lax under 5. 189.032,
;‘ El 29] };0] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglstered Agent
81| MName
WYNN, W. SCOTT 82| Stoct Adihiee (PO Box Number is Not Acceplable)
145 E BROAD ST
GROVELAND FL 34735 83
84| City 85| Zip Code
FL

the a
Such (hange was authorisacd by the: corparation's
617.0503, Floricla Statutes.

INCHTE Arredares b Ages 1l sgidtores

bove named corporalon submits this staternent for the purpose of changing its regislerad aflice

bioa-d of direclors | hereby accept the appointimeant as registerad agent. | am

OF SIGNING DFFICER OR DIFEECTOK

haptar 617, Flari

R

Wiz 1l oyt b T R DR I DATE

12. OFFICERS AND DIRECTORS I R BRSO IO AR T IO e
TILE P [JDELCETE 11TILE [JChange [ Addition
HAME DUPEE, ANN 12 NAME

swee) anoness | 1-389 DIVISION ST 13 STHEET ADCRESS

arv-si-ze | CLERMONT FL RSN L1zt 2% N S e
TILE D [JDELETE 21TILF [Chcnange [ Additian
NAME FISCHER, ERICH E 27 NAME

streer aooress | 194 E HIGHLAND AVENUE 23 S7REE 1 ADDAESS

CiTy-ST-2P CLERMONT FL 2 40IY 17 - -

TITLE [ BIDELETE JITIILE S [JChange [ Addition
KAME ANASTASIA, DENISE W, 37 NAME Micki Wolfe

sreer anoress | 12625 VALENCIA DRIVE aasae T anoress | 1 ég W. St. Rd. 50

CHTY-S1-2P CLERMONT FL 34711 34 0Ty §1-2P0 Clermont I FL 34? 1 1 .

TILE T [CIDetETE 41TLE [JCnange  [] Adaition
NAME LENNOX, LARRY 43 NAM.

saeer anoess | 10715 LAKE CLAIR CIRCGLE 43 STRELT ADDRESS

DTy -§1-77 CLERMONT FL 34812 o qaniy 3w o

TITLE D [DELETE 51 T0LE [JChange  [_] Addition
NAME MULLINS, KETH 52 NAME

st aooeess | 220 E. DESOTO STREET 53 141 ADDRESS

CITy-§1. 7P CLERMONT FL 34711 §4CITY-ST-7F

TITLE D CADELETE E1TILE [change [ Addition
NAME STOCKTON, HOWARD €2 NAME

simeeranoeess | 12433 LAKE RIDGE CIRCLE ©3 SIKENT ADDRESS

CITY-S1-2F CLERMONT FL 34711 E4CTY-ST- 21

14. | do hareby certify that the informaban supplied with this filing is voluntarily furnished and doas not qualfy for the exemplion stated in Section 119.07{3;(K). Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is Tue and accurate and that iy sngmalurt: shal have the sarme legal effect as if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustes empawerad ta exacute this report as required by C
appears in Block 12 ar Block 13 if changed, or on an attachment with an a

SIGNATURE: ﬂﬁ%"‘},{{/

da Statutes; and that my pame

" Cliahioe P k

CR2E037 (12/95)



