FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N37095 03-17-2004 90032 025 ****g] 25
1. Entity Name . .
.SOUTH LAKE CHAMBER OF COMMERCE, INC.-
Princigal Place of Business Mailing Address ' ) T - --
£91-W. MONTROSE STREET P.0. BOX 120417
CLERMONT, FL 34712 . CLERMONT, FL 34712
e R VR InRAR
‘ Suite, Apt. #, etc. Suite, Apt. #, elc. 02202004 Chg-NP CR2E0S7 (10/03)

City & State City & Stale 4, FEI Number Applied For

59-0573859 . Not Applicable
Zp e .- | Country B .. _ Counny 5. Genilicate of Status Desired_ [ _- §8'75 Additional
. ~—~———Fee Required *
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

Name

CRAWFOQORD, JIMMY D
GRAY, HARRIS & ROBINSON P.A. Strest Address (P.O. Box Number is Not Acceptable)
1635 E HWY 50, SUITE 300
CLERMONT, FL 34711

City FL l Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the' obligations of registerad agent. o R : :
.- N . TR IS

SIGNATURE ' R VY

Signature, typedt or printed name of registered agent and titfe if applicabla, (-NOTE: Registered Agent signatura required when reinstating) DATE
Fil-il'lg Feagls $61.25 E - » 8. Election Campaign Financing ' $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10
TMLE VPD X Delete ME Y Pz} B Change [ Addition
HAME ELSWICK, SHANNON HAME Rolo Dar <€nS
STREET ADDRESS | 847 8TH ST SREETADORESS VB> BRAN D HASHLWORY
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP Q:\.ER oY F-L 5\\:—( \
TME DP O Detele TITLE pol =y Bd Change [ Addition
NAME ROB, BERENS NAME GRESE CHRISToFE
STREET ADDRESS | 1380 GRAND HWY smeeTooness NAY OS BWOY 87T S TE D
cr-s-2p | JUPITER, FL 33478 ov-st-ze |(CLHERerIT  FL SWTIN
MEevowmre DS o e e o Opelete, .. QME_ _ NO.___ - — __ ¥ Change [ Addition
NAME SUSY, GIBSON we | POSY GBS
STREET ADORESS | 789 W SR 50 sreETao0REss TR Lo B Bo
orv-s51-2p | CLERMONT, FL 34711 erv-st- 2k | CLER SO T FL D4
TITLE vD O Delete TILE T D [ Change [ Acdition
A GREGG, CHRISTOFF NAME BN NY BowayveERrR,
STREET ADORESS | 104 45 HWY 27 NORTH SRETADORESS | ke ROHUB LI, RD
orv-si-zp | CLERMONT, FL 34711 oSt OVERIrTaoNT  FEL Y
TILE D S beie me DS O change 3] Addition
NAME STOGKTON, HOWARD RAE GHRY CLPRK .
STREET ADDRESS | 12433 LAKE RIDGE CIRCLE SREETAORESS |55 Lao MwOY  ©p Huite 103
-T2 | CLERMONT, FL 34711 an-sP | CLEREICONT. EL =l Wil
TILE TD O palete TILE D . ) Change  KAddition
NAME BOWYER, BONNY NAME RAY SAN FRATELLO
STREET ADDRESS | 234 MOHAWK RD. STREET ABORESS | LS} \ Wy T MONNT ROS E a1
cmv-sT-zP | CLERMONT, FL 34711 oStk | CAERMTIAOWT  EL =247\

12. | 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 raport or supplemental report is true 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 executs this report as raquired 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, with all other like empowered.

RAY 45 FRATEL
SIGNATURE: 3[&:\04 35 A% wq)

SIGNATURE AND TYPED OR PRINT| E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




