2008 NOT-FOR-PROFIT CORPCRATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # N84000005652

1. Enti ame

AFRICAN AMERICAN CHAMBER OF COMMERCE OF
CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
315 £. ROBINSON STREET PO BOX 2389
100 ORLANDO, FL 32802

ORLANDO, FL 32801  US

DA A

’ 01312008 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE IN TH ls S PAC E 4. FEI Number Applied For
) i . . . L 59-3314330 Not Applicable

8. Cartificate of Status Desirec )] $8.75 Acdiional

. - Fee Required
< 6. Name and Address of Current Registered Agent . - d i

PR L N . N

"WYCHE, PAUL

ONE LANDMARK CENTER DO NOT WR'TE
315 E. ROBINSON STREET, SUITE 100

ORLANDO, FL 32801 IN THIS SPACE

T

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

SIGNATURE 2l O{' d/—la@—' : ?//H'/ﬂ y

Signature, lypsd of printed name of registersd agent agd il  appicable, (NOTE: Registared Agant signatura 1squied when reinsrating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Confribution. O Added {0 Fees

10. QOFFICERS AND DIRECTCRS

TIMLE CcD

NAME WYCHE, PAUL

STREET ADDRESS | 2620 LOWELL CT.
CITY-8T-ZIp CASSELBERRRY,, FL 32707 -0

THE co _ _ UBDDDUHE}IEE_;? _
NAME ROGERS. RONALD O 02/ 27 /05-30010-021 61.2%
STREE ADDAESS | 201 E. PINE ST.,STE, 450 : : oo

omv-stzp | ORLANDO, FL 32801

TITLE TD
NAME IKEJ!, CHUCK

| o . STe s DO NOT WRITE

KAME STONE, STANLEY
STREETADDRESS | 4800 S. KIRKMAN ROAD, WEST CAMPUS
GiTY-ST-21P ORLANDO, FL 32811

e S0 IN THIS SPACE

TITLE CD

NAME KORNEGAY, THOMAS

STREET ADDRESS | 711 W AMELIA ST.

Cn-sT-ze | ORLANDO, FL 328051401 ‘ .
TITLE cD

NAME GORDON, DONNA D

STREETADDRESS | 6000 LAKE ELLENOR DRIVE
CITY-$T-2IP ORLANDQ, FLL 32809

12. | hereby certily that thg«Mlprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repght or Yupplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an othcer or director
ol the corporation cifthe redgiver or trustes empouered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ditachmdnt with an address, ¢itk all giger like empowerad

SIGNATURE:

Daytune Phone #




