FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State
DiVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90028 024 ****61 .25

DOCUMENT # N37095

1. Corporation Name

SOUTH. LAKE CHAMBER OF COMMERCE, INC.

Mailing Address

P.O. BOX 120417
CLERMONT FL 3472

Principal Place of Business

691 W. MONTROSE STREET
CLERMONT FL 3472

A DRRIRTER

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.

21] |26 03/14/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appfied For
22| [27] - 590573859 .- Not Applicable

i Ci t i

City & State ity & State 5. Certifcate of Status Desired 3] $8.75 Add.monal
Zl El . : Fee Required

Zip Country Zip Country 8. Election Campaign Financing -$5.00 may Be
|24) [2s) |20) [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WYNN, W. SCOTT B2| Street Address (P.O. Box Number is Not Acceptable)
145 E BROAD ST -
- GROVELAND FL 34738 o
- b .v., S 24 C[ty

I Zip Code

FL [as

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the. State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed nama of registersd agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p R DELETE 1.1 TITLE 1 [JChange [ Addition
NAME GILLEY, RAY 1.2NAME
sTrReeTADDRESS| 847 8TH ST 1.3 STREET ADDRESS B
CITY.ST-ZP CLERMONT FL 14 CITY- ST 2P
e P [ DELETE 21TMLE PRES (PENL [JChange [ Addition
NAME TURNER, WAYNE 22 NAME
stReeT AnDRESS| 833 W-SR 50 23STREETADDRESS |
CITY-ST-2P CLERMONT FL 2.4 CITY-ST-21P - T - S .
TME T CJ DELETE 34 TMLE vicE - PREETDERT [JChange L) Additon
NAME BIDDLE, JEFF 32 NAME
sweeraporess| 182 W ST RD 50 33 STREETADDRESS
CITY-ST-ZP CLERMONT FL 34, CITY-ST-ZP
TME 8 [l DELETE 41TMLE [1Change  [T] Addition
NAME MCCABE, BETH - 4.2 NAME
streeTaporess| P.O BOX 120127 N/A 4.3 STREET ADDRESS
orv-st-ze | CLERMONT FL 44 CITY-ST-2P
TMLE D L] DELETE 5.1TILE TREASUREP ClChange [ Addition
NAME HOFER, BRIAN 52 NAME
sweeraooress) 220 €, DESOTO STREET 53 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 54 CITY. ST-ZP
TITLE D [] DELETE 6.1 TITLE C]Change [ Addition
NAME STOCKTON, HOWARD 62 NAME
sTreeTapDREss| 12433 LAKE RIDGE CIRCLE 63 STREET ADDRESS
Y- $t-2P CLERMONT FL 34711 64 CITY-ST-ZIP

14. | 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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflfact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE;

BIGNATURE AN

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R\ YTLE i Houdtd Siocknw 2(2%/97

352 -374-41%1

ON729R4

——— CR2ZFN37 {11/98) -

Date Taytima Phona #



