FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
«{CORPORATION
ANNUAL REPORT

1998

ik i

FLORIDA DEPARTMENT OF STATE
Sandra &. Morthhm
Secrelary of State
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo
NATI
N

ONAL HOME BASED BUSINESS CHAMBER OF COMMERCE

Principal Place of Business Mailing Address

AR

4729 HARRIET DRIVE 2729 HARRIET DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32812 ORLANDO FL 32812 02’01 11997
4. FEl Number Applied For
AR-A313 646 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Certificate of Status Desired [ $8.75 Addiional
EI m Fes Required
Sulte. Apt. #, ate. Suite, Apl. #, elc. 8. Flection Campaign Financing $5.00 May Bo
22 ;I Trust Fund Contribution Added to Fees
City & Stato City & Stale 7. Is this nonprofit corparation a homeowners assaciation?
;;' N ;] [ ves m No
Zip Country Zip Country 8. ‘This corporation owes or has paid the current year Intangible
—2—4-] ?5] E} _.'EI Personal Property Tax due June 30. [ ves $ No
9., Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
81| Name
POWELL' LORHMNE D 82| Strest Address (P.0. Box Number is Not Acceplable}
2729 HARRIET DRIVE
ORLANDO FL 32812 83
B4| City 85| Zip Code

FL

11, Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the a
office or roglstered agent. or bath, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligalions of, Seclion 617,0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE . —-
Signplute typed o phinted Aarmo of registared agent and title il apphicablo [NOTE : Registorad Agant signature feguired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE [ [ DECETE 11 TITLE :p T Crange K] Addition
HAME POWELL, LORRAINE D 12 NAME FoRBES, AMA MY
sreeet anoaess | 2729 HARRIET DRIVE @ 13 STREET AODRESS | 7 RG] SRATUIN A WOOLD DE.
oiry-51-2 QRLAND® FL 32812 . o si-e | QBRI IS0 Bl B32F35
TIVLE D ﬂDELETE 2UTILE T [ change X Addition
NAME FACABLE, JOKN 22NAME MAA, MM ALY B
streeTanoress | 2729 HARRIET DRIVE 23sTReer anoRess | #7039 10eHa L r, Ste. G4 @
CITY-ST-2IP QRLANDO FL 32812 / 2 4CNY-S1-2¢ 2B DO Fl 3251
TME D RDELHE 31 TIME i [Tchange 1 Addition
NAME BERGER, MEL 32 HAME
street anoness | @7¢8 HARRIET DRIVE 33 STAFET ADDRESS
CITY-$T- 2P ORLANDO FL 32812 34.CITY- ST 2P
TILE ] DELETE 4171TLE {1 change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-57-2IP 44 CITY-$T1-71
e LT peLeve 51TITLE [T change I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 0/TY-5T-7P
TITLE [T otere 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY-5T-ZiP

14. Thereby certify thal tha information supplied wilh this filing does not qualify for t

w D A

NISsSARIATI ISP, 2 a8 & .

indicated on this annual roport or supplemontal annual reporl is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
%fficer oé drreB?loLor lhie CO(;)OFE&UOH or 1he receiver or Trustee empowerad 1o execute this raport es required by Chapter 617, Floricia Statules; and that my name appears in
iock 12 or Bloek 13 i changoed, or onh an attachmenl with an address. -
LOCRAING D

s PR e

he exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

LE (- Ox Udn OUC £

CR2E037 (10/97)



