2008 NOT-FOR-PROFIT CORI;ORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000004850

1. Ently Name

SOUTH ORANGE CHAMBER OF COMMERCE, INC.

Prngipal Place of Business
405 LARUE STREET
ORLANDO, L 32809

Mailing Address
PO BOX 593155 :
ORLANDG, FL 32859- 3155 US

VUURNIUUY.
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Apr 16,2008 8:00 am
ecretary of State

04-16-2008 20036 009 ****70.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
e A - -
Suite, Apl. #, el(-:._ Suile, Apt. ¥, elc. 04082008 Chg-NF‘ CR2E037 (12]06)
Cily & Stale City & Stale 4, FEl Number Applied For
L 59-3408141° Mot Applicable
Zip Country . Zip _Cupnlfy 5. Cerlilicale of Slatus Desired K:l' $8'75 A_ddiliona!-
. ~ I - — e+ = et . Fea'Required -
6. Namn and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
STEMBERGER, JOHN :
4853 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Nol Acceplable)
ORLANDOQ, FL 32806
City Zip Code

FL

EB. The above named entily submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
Ihe obhigations of registered agenl.

SIGNATURE

Signalure, typed of pnnted name of reg'lllemu ageni ang litle J applcable
i

(NQTE: Registred Agent sgnatul e reQuied whan reinstatang)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Electlion Carnpaigr;Financing
Trust Fund Conlribution,

$5.00 May Be S Makq_c‘heck payakle to-
Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
i P o 2. Delefe TILE ‘P resident [ change - {7 Aodiion
NAME SKAGGS, AMANDA NAME -Beardslee, Judy
STALE1 ADDRESS | 5645 HANSEL AVE SeEETaDoAEss | 405 Larue Ave.
civ-sizp - | ORLANDO, FL 37809, bt | Orlando, FL_ 32809
mi T - Tt 7 pelete THLE ! O trange [ Addilion
1AME MAINGUTH, GREGORY J ’ NAME
STREET ADDRESS | 1201 MELISSA AVENUE STAEET ADDRESS
oy-§1.2¢ | ORLANDO; FL 32807 CAY-S1-27. 7
me - |0 - = - O peles ME . - - - - - — [ thange—— 53 Addition
HAME - VOGT, PETE NAME ’ :
STREET ADDRESS | 5850 HANSEL AVENUE STREET ADDRESS
orY-§1- 20 ORLANDO, FL 32809 CITY-51- 2P
N D . _' [ pelere WLE O Change [ Aduttion
RAME KRIEGER, PATT) NAME -

I SICET ADDRESS | 2703.50. ORANGE AVE STREET ADDRESS

o ov-5.2¢ . | QRLANDO, FL. 32806 CIT¥-51-7IP
1TLE s - 3 Delete ME Secretary O change {7 Addition
NAME BEARDSLEE, JUDY . NAE Luisa Kwok . - . . :

_ STRELTADDAESS | 405 LARUE STREET sweet aooiss | 500 E. Michigan St.
orv.s1.2p | ORLANDO, FL. 32809 CITy-51- 2P Orl ando, FL 32806 :
WTLE V- 3 Delete TLE ’ ) [ change {7 Addition
NAME . BAILEY, ART, _. NAME ‘ '
SIREET ADDRESS | 3975 FORRESTAL AVE STREET ADDAESS
are-si-zp - | ORLANDO, FL 32806 EITY-S1. 2P )

® 12 I hereby cerlify 1hat the information supplied with jhis filing does not qualily lor the exemplions contained in Chapter 118, Flonda Stalutes. | further cerlify that the information
indicaled on this report or supplemental report isfrue and accurate and that my signature shall have the same legal ellecl as il made under oalh; thal | am an oflicer or director

of the corporahon or the receiver or ltustef em, wer
changed, or on’ an altachment with'an adpr

. SIGNATHYRE:

to execuls this reporl as requited by Chapler 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 il
Il other like empowered.

“Z -
Yho/os s

QIGNAWRE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

28 12| J’?étfﬂ

Dayume Phone .

o ke m omm



