"—;_
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003245

1. Entity Name

LEESBURG AREA CHAMBER FOUNDATION, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90254 010 ****61 .25

Principal Place of Busingss Mailing Address

103 § 6TH STREET P.0. BOX 430309
LEESBURG FL 34748 LEESBURG FL 347490309
us

2. Principal Place of Business 3. Mailing Address

T

I (N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59"3428422 Not Applicable
Zi I\ Zi Counti iti
P Country ° ountry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~==={=zStrast-Address:(P.0:Box:Number.is.Not Accepiable) R

|==RICHEY; STEVEN - ===z ~
XTO095NK JaTet STRREY
LEESBURG FL 34748

601

Sconth Ninth Street

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Slgnalure, typed or printed name of registered agent and title it applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE D 1 Delete TITLE [Jchange  [] Addition
NAME PRINGLE, GEORGE NAME

streer aooress | 26600 ACE AVENUE STREET ADDRESS

orv-s-z¢ | LEESBURG FL 34748 CITY-ST-Z1P

TITLE S0 O Delete TITLE Xkchange (] Addition
NAME RICHEY, STEVEN NAME '
sTREET Anphess |4 O FRRARDER AYEX STREET ADDRESS 601 South Ninth Street

CIvY-ST-2IP LEESBURG FL 34748 CITY-ST-21P J
TILE D ’ ] Delete TILE - [ change  J Addition
NAME RIDDLE, JANET NAME

sTReer anoress | 3430 US HIGHWAY 277441 STREET ADDRESS

crv-st-ze . |FRUITLAND PARK FL34731- - ~ - o - . C s CmY-sT-2P s o |ee = -z - - - .

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O elete TILE (J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report 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
ceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
yith all other like empoweredq.

of the corporation or the,
changed, or gn an attag

aent with an addfess,

SIGNATURE:

AN EEQUIRED

|_‘\ z._‘\ b2352—365—2262

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P pate Daytime Phone #

:

CR2E037 (9/01)



