4.1 hnreby oerbg .that the Infon'nahon suppliad with this filing does not qualily for the exempticn stated in Section 1184 07(3)(7), Florida Siatutes. | further certify that the information
is tal annual report is true and accurate and (hal my signature shall have tha same lagal effect as if mada undar cath; that | am an

| =
107261999-90009-010-561.25-861.25 S ey —
| o FILED =
NONPROFIT ; FLORIDA DEPARTMENT OF STATE . =
ANNUAL REPORT Socrar cf S / Secretary of State -
1999 DMISION OF CORPORATIONS 07-26-1999 90009 010 ****6] 25 =
DOCUMENT # N97000000731 =
1. Coporation Nama . _
NATIONAL HOME BASED BUSINESS CHAMBER OF COMMERCE . -
» INC. 7 I |||||| LG TLIRE L ||||| llll |||| . =
Principal Place of Business Maling Address ) Ggfss , -oofo -8 E =
2129 HARRIET DRNE 2729 HARRIET DRIVE =
AR AL, R IIIIlIIIlIIIIIIIlIIIIlllllll =
2. Principal Place of Business 28. Mailing Address 3. Date Incorporated or Qualifed
1] 26] - 02/01/1997 _
Suite, Apt. #, etc. Suita, Apt. #, atc. 4, FE! Numbaer Applied For =
El ?ﬂ 58‘2323646 Not Applicable :
=7 City & State [T Chy & SRR - = $8. TS‘A‘EEE"on‘T_ - —_
m m 5. Certifcate of Status Dosired [ Fes Reguired a o
{TEp o - Cowmy ——— —— | —&p - T——————County ———————1-6.-Zlection Campaign Financing _._%5.00 MayBe. T =
m [{51 ;ﬂ '30' Trust Fund Comnbu!ion o Added @ f‘;‘:uc =
9. Name and Address of Curront Registsrod Agent 10. Name and Address of New Reglstered Agent _
81] Name .
POWELL, LORRAINE D 52| Stoet Address (.0, Box Number is Not Acceptable) =5
2729 HARRIET DRIVE _
ORLANDO FL 32812 &
84| Ciy ]uJ Zip Code -
11, Pursuant to the provisions of Sscﬂons 817 0502 and B817.1508, Florida Statutas, the above-named tion submits this staiement for the purpose oi‘ changlng its registered -
office or registared agent, of both, in the State of Florida. Such change was authorized by the uomomm & board of directors. | hareby actept the appointmenl as reg =
agent ! am famillar with, and accept the obiigations of, Section §17.0503, Florida Statut, =
SIGNATURE =
Typadl o printad rafre of regesnre sgent Bnd L ¥ Lpphoa, (NOTE: Ragteierwd Ageni signehils required when res DATE —_ —_
12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ——
nme 1] L) pELETE 11TME DI2ECTOL. [} Change i o) =
L POWELL, LORRAINE D 12NNE CEDREEGNIN G RASSO ] =
sweet aooress| 2729 HARRIET DRIVE wsRETOESS | £ 32 De Sete ] —
CITY-ST-2P ORLANDO FL 32812 14CITy. STz Cassell UV"*{_._{:L ) 2—7" 7 & =
e D DEDELETE 21TME O BEETE Cichange TRt | © .
e FORBES, NANCY 220N T 0N LA Mo T
swreTanoRess| 787, AUTUMN WOOD DR nsrEElAnEss| G332 DeSeTo -
7Y ST 29 QRLANDO £l 32825 nagrvstze | 0Qs=ed b&(‘m L 32707 - =
me BLDELETE 31TTLE [Jchange [ Addstion —_
NAME BUWMAN, MARY B 32NAME - =
smreer aooress| 7039 DELLA DR #54 3.3 STREET ADDRESS =
_t.crest-pe | ORLANDO Fi 32819 . 34.CITY-51-29 —
me ] DELETE &1 TILE S T ((]Change™ ] Adfison -
NAME : 4 2NAME =
STREET ADORESS 43 STREETADDRESS =
CITY-ST-29 44 CIIY-ST-2P
T [ oeEtE 51TME [Ochangs (3 Addition
HANE 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
oTY-ST-28 s4Ciry-st.IP =
me T DELETE BTTLE CiChange L) Additon -
NAME 62 NAKE =.
STREET ADORESS 63 STREET ADDRESS =
oz Ll 84 CITY-ST.2P f

oﬂioar or diractor of the mrparaﬂon of the mcewer of trusies empowsted to axacute this e as requlrod Chapter 617, Fiorida Statutes: and that my name appears n
Black 12 or Block 13 #f changed, or an an attachment with an address, with ali other lika amggﬂmmd id ™

6[30(49q (4o7) 398 SI08




