2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N96000003245

1. Entity Name

LEESBURG AREA CHAMBER FOUNDATION, INC.

05-03-2004 90404 Q01 ****g1.25

Mailing Address
P.0. BOX 490309
LEESBURG, FL 34749-0309

Principal Flace of Business
103 S 6TH STREET

LEESBURG, FL 34748  US

LA

May 03, 2004 8:00 am

RICHEY, STEVEN J
601 SOUTH NINTH ST.
LEESBURG, FL 34748

2. Principal Place of Business 3. Mailing Address

Suite, AptL. #, etc. Suite, Apt. #, etc. 02062004  Chg.NP CR2EQ37 (10/03)

- - . ied Fer
City & Stats City & State 4. FEI Number e Applied

U - e - - - - - |—+59:3428422 A2 e P NorApplicate:
Zi Country Zip Country - ) $8 75 Additionat

e 5. Certificale of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent. ]

SIGNATURE

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

Q-Q(}\J)/\

Signature, typed or printed name al registered agent and litle if applicable.

[NOTE: Aegistered Agent Signature m‘ﬁlnd when rsmslaung)

Filing Fee is $61.25
_—Due by May 1, 2004 "

-

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. <. __ _————""" QFFICERS AND DIRECTORS 11.
TMLE D [ pelete TMLE [JChange ] Addition
NAME PRINGLE, GEORGE NAME
STREET ADDRESS | 26600 ACE AVENUE STREET ADDRESS
CiTY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
ZTE- = SD - :  —ez - - ].Delele ~ -~§. TITLE . . —— —_ e —— [ Change . [.Addiion. | .
NAME RICHEY STEVEN NAME
STREET ADDRESS | 601 SOUTH NINTH ST. STREET ADDRESS
CITY-ST- 2P LEESBURG, FL 34748 GITY-ST-2IP
TMLE D 3 Delele TILE [ cChange [ Addition
HAME RIDDLE, JANET NAME
STREET ADORESS | 115 N CANAL STREET STREET ADDRESS
ciry-s1-27  |.LEESBURG, FL 34748 . CITY-ST-2IF
TITLE ’ O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
IS CrY-S7-2P
TMie ] Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TITLE [] Delele TILE ] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P

indicated on this repor or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cenlify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119. 07(3)(| Fiorida Statutas. | further certify that the information
accurate and that my signature shall have the same legal efiect as if mada under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter. 61? Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Dats Daytume Phone #




