2001 UNIFORM BUSINESS REPORT (unn) FILED
DOCUMENT # N37095 Jul 13, 2001 8:00 am

1. Eniy Narmo Secretary of State

SOUTH LAKE CHAMBER OF COMMERCE, INC. - 07-13-2001 90005 047 ****61.25
A
Principal Place of Business Mailing Address \—
69t W. MONTROSE STREET P.O. BOX 120417
CLERMONT FL 34712 CLERMONT FL 34712 A ﬂ ﬂ 7 7 3 “ 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City & State City & State 4. FEI -r\)Iumber- ‘ 905 Applied For
T —— . 5 73859 Not Applicable
i ! T _"‘——-—---___‘*_‘_ 1t
Zip . Country Zip Country 5. Certificate of Status Desired _E_“Ea'zs-addmo"a'
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Timdty CRAWFBRD

WYNN, W. SCOTT Street Address {P.O. Box Number is Not Acceptagble)
145 E BROAD ST | /380 6rAND HlbHuty

GROVELAND Ft 34736

City

CLEPMDUT FL | 2%

‘ PN
8. The above named entity submits this staterent for the p‘uﬁmg its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE s W \(-D (

Signature, typed or printed name Y registered agent and litls it applicaWislered Agent signatura requirad when reinstating) . DATE
1 .

. - = — . = - X - - S = g - e o
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, AODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD Delzte TITLE 1CE pRESTENT O Change [ R Addition
NAME KROTKY, SUE K NAME %’ HA ui:/pp ELSUACK
sTReET aooess | 847 8TH ST SREETAIDRESS | g7 BITH STREST
CITY-ST-2IP CLERMONT FL CITY-ST-2IP CLERMONT FL 34,7”
Tme T O slete T ROARY OF Draccions % Change [ Addliion
NAME CRAWFORD, JIMMY . HAME /D/
street A0oRess | 1380 GRAND HIGHWAY STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-8T-29
TITLE PD 1 Delste TITLE EOIH’:P oF D/ [7=4 7045 ¥ Change [ Addition
NAME BIDDLE, JEFF NAME
sheer aDoREss | 182 W ST RD 50 STREET ADDRESS
arv-st-2¢ | CLERMONT FL OITY-ST-2P .
TITLE VPD [ petete _TIME. Y / I.DGNT - o= ' ¢ Change [ Addition o
| atame___ |- HOEER,.BRIAN ~--v.-— — e T e YT PEGS
street anoress | 220 E. DESOTO STREET STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 GITY-ST-ZIP
TILE D O Delete e TREASU R [ change TRl Addition
NAME STOCKTON, HOWARD HAME BiLe ETERLY . _
stweer anoress | 12433 LAKE RIDGE CIRCLE sweeross | 329 & ORAMGE STi
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2iP G RAOVELALD L 3¢70(,
TILE O Delets TLE SUsY &6/B _pr . [ Change Addition
o , we G ey
STREET ADDRESS , SRETAODNESS | g2l SR S
CITY-ST-2iP ’ _ . CITY-ST-2IF . TOoLERMONMNT Ft 349,/

12. | hereby certify that the informatior supplied with this filing does not.qualify for the exemption stated in Section119.07(3Xi), Florida Statutés. | further certify that the information 'j
indicated on'this report or supplemental report is trué 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 receiver or trustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi a hey Iikmwered‘

, - 7 e
SIGNATURE: bttt OMLLIAN H. STockTo ¥/ 7@/0/ | Z52-37¢ (Y

r/a
oLre Jﬂ

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Nate N Mot e P d

WISt

CR2E037 (5/01)



