FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N37095 04-16-2007 90084 033 ****6] 25
1, Entity Nama
SOUTH LAKE CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
691 W. MONTROSE STREET P.0. BOX 120417
CLERMONT, FL 34712 CLERMONT, FL 34712
e RERARAETRD N R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082007 Chg-NP CRIEDA7 (12/06)
City & State City & State 4. FEl Number Apptlied For
59-0573859 Mot Applicable
Zie County Zip Country 5. Certificate of Stalus Desired O ?ge';gnﬁf;;“ma‘
"6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Nama
CRAWFORD, JIMMY D
GRAYROBINSON P.A. Streel Address (P.0. Box Number is Not Acceptable)
1635 E HWY 50, SUITE 300
CLERMONT, FL 34711 s
City F L Zip Code

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

SIGNATURE
Slgnat.re, typed of prnted naree of regrstered agent and utle i appscable (NCTE Hegistered Agent mignature required when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PPD W oetete TTLE ve . O chenge [ Acdiiion
NAE GIBSON, SUSANA NAME Nosyed , Mend et
STREET ADDRESS | 789 W HIGHWAY 50 STREET ADDRESS | Q) jorh Stveedt
CiTY-ST-21P CLERMONT, FL 34711 ar-st2r e lecmenT [ 247
TTLE P ] Delete THLE ep D ! \icnange [ Addition
NAME CLARK, GARY NAME
STREET ADDRESS | 655 W. HIGHWAY 50 SUITE 103 STREET ADDRESS
CITY-ST1-2IP CLERMONT, FL 34711 CITY-57-2IP
TITLE SEC . X et THLE 3 . . [ Change \QfAdd‘mnn
NAME LIGHTCAP, STEVE HAME Mudling K&.*—L )
STREET ADDRESS | 1698 SECOND ST SiRgel A0DRESS LB, NIV Ty oS @ Street Seita D
CITY-$1-2P CLERMONT, FL 34711 CITY-ST-2IP Cis I ont F\_ 3‘4’\! 1
HILE VP [ pelete THLE P ) ‘N)Bhange ] Addition
NAME LONGACRE, LESLIE NAME
STREET ADDRESS | 1099 CITRUS TOWER BLVD STREET ADDRESS
Ciry-S1-2IP CLERMONT, FL 34711 CITY-SI-2IP
TILE ] Delete HLE T . [] Change RAdmnon
NAME NAME p\owm A <an fe,
STREET ADDRESS STREET ADDRESS | SLa© ) '5' . E)q,j Styeel
CIvY-S1-21P CITY-$i-21P E.LI.ST S [:L_ ¥ 1A
TItE [ Delete T ! [lchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-21P

12. | hereby certify that the informatigh supplied wi does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supgifmental repogt's true And accurate and that my signature shall have the same legal effect as it made under oath: lhat | am an oificer or cirector
of the corporation or the recgai_\{ Qr truslee efmpoverhd Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or on an attachméni 1 ther like empowared.
A

SIGNATURE: _//, Koot M ullins H9-1-07)  3S9-3H-HIT)

// slsm}kma/ydrﬁen“\z/ﬁyheo NAME OF SIGNING OFFICER OR DIREGTOR Date Dayme Prane 4
y ¥



