FILED

[ ]
2006 NOT-FOR-PROFIT CORPORATION Jan 10,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N37095 X578 01-10-2006 90023 023 ****g] 25
1. Eniity Name
SOUTH LAKE CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address Tvwwvavw
691 W. MONTROSE STREET P.0. BOX 120417
CLERMONT, FL 34712 CLERMONT, FL 34712
P SR T

Suita, Apt. #, etc, Suite, Apt. #, etc. 01042006  Chg-NP CR2E037 (11/05)

Cilty & Stale City & State 4. FEl Number Applied For

59-0573859 Not Applicable
Zip Country Zip Country 5. Certificato of Staws Desired [ ?g'giﬁfﬂ""m'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CRAWFORD, JIMMY D
GRAYROBINSON P.A. Street Address (P.0. Box Number is Not Acceptable)
1635 E HWY 50, SUITE 300
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and ttls i . {NOTE: Ragisteract Agant signature requirsd when remstating) DATE
. Filing Fee Is $61.25 9. Election Campaign Funahcing $5.00 May Be Make chack payable to

Cy . Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PRES O Delete e (-P [Dcfange (] Addition
NAME GIBSON, SUSANA NAVE lark, Goory

STREET ADDRESS { 789 W HIGHWAY 50 smeETa0ess | (55 20 Hrighuwiow, §O She 103

orv-s1-27 | CLERMONT, FL. 34711 S | A termant FL 3%

TITLE VP 0O pelete TITLE v P . I}cﬁmge 3 Addition
NAME CLARK, GARY e tonco-ere .leshie

STREET ADDRESS | 655 W. HIGHWAY 50 SUITE 103 STREET ADDRESS \AG ctros Towesr @;Lvl

omy-sT-2P | CLERMONT, FL 34711 Ciy-s1-ap Clermeont £, 341

TITLE SEC [Dentite TITEE < {JChange  [RfWition
NAME SIMON, CORA NAME L g\fﬁ-caﬁ “leuve.

STREET ADBRESS | 6702 LAKE KIRKLAND DR STREETADDRESS | | (MG Se.cona. St

orv-s1-ar | CLERMONT, FL 34711 orvst-e | Q Legimnoprrt, F. 347211

TLE TREA 1 Delete THLE [ Change  [BtfGition
NAME LONGACRE, LESLIE RaME by | Glrewm m

STREET ADDRESS | 1099 CITRUS TOWER BLVD STRETADDRESS | ZLD L. 2oz gy

amv-s1.2p | CLERMONT, FL 34741 ot | Tavores &i. 32138

TLE PPD (Pediee e PP [dchenge (] Acdition
NAME CHRISTOFF, GREGG NAME Gils 50N, Susa Noa.

STREET ADDRESS | 194 US HIGHWAY 27 N UNIT D STECTANESS | 3¢y wa . HewGha ooy 50

cIry-§1-2IP CLERMONT, FL 34711 CITy-S1-2P Clerment - 3411

Tine [ velete TMLE O Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClrY-ST-7IP CITY-ST-2P T

42, | hereby cartify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal effect as if madae under cath; that | am an officer or director
of 1he corporation or the receiver or trustee empowgred 1o execute 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 attach with an address, wil} alt §her like e

SIGNATURE: OunlhaC . £8 Raymonp { An ﬁen‘fé [/ 8 ’/ ‘/ &

) Daytime Phong # ¥

SIGNATLIRE END TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR ’
3235497/



