FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000001053 03-09-2004 90052 024 ****70.00

1. Entity Name

CENTRAL FIL.ORIDA CHAMBER OF COMMERCE, INC.,

£00
Principal Place of Business Mailing Agddress 9 4 u 2 B 8 7 ?

725 PRIMERA BLYD 725 PRIMERA BLVD

100 100

LAKE MARY, FL 32746 LAKE MARY, FL 32746

s S ARSI MEA AW O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appiied For

59-3575578 p, Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired IE/ Eg'gguﬁrd:‘;ﬁmal
6. Name and Address of Current Reglistered Agent -~ : - 7..Name and Address of New Reglistered Agent --
Name : '

PARKER, DIANE

230 N WESTMONTE DR Street Addregs (P.O. Box Number is Not Acceptable)

#1974 12S Primben BLUD 4100

ALTAMONTE SPRINGS, FL 32714 LAE mAary Fr 327 Yi
T

City FL L Zip Code
8. The above named entity submits this statement | e purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigationg of registered agent.
/gﬂjjz\ © D 1a~NE PAekepr l_[

SIGNATURE ML o TPees -5 ' 3 O

Signature, typed or printed name of registered agent and title if apphcable. (NQTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing- ) $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees . Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DTS [ alete TITLE [ Change  [] Addition
NAME ANDERSON, EUGENR NAME
STREETADDRESS { 901 N LAXE DESTINY DR STREET ADDRESS
omy-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TME D [ Delete TITLE o <o) E\Ghange ] Acdition
NAME QWEN, LYNN NAME
STREETADORESS | 206 HILLCREST ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32802 CITY-5T-2IP
TITLE P [ Delate TITLE [OChange [ Additicn

NAME  +:= | PARKER, DIANE - - - - —- - e . — « - e e e a

STREET ADDRESS | 230 N WESTMONTE DR #1974 STREET ADDRESS
Y- §T-21F ALTAMONTE SPRINGS, FL 32714 GITY-ST-2IP
TITLE nc ‘ﬂpeme TTLE O change [ Addition
NAME GLAZIER, STEVE RAME
STREET ADDRESS | 655 WEST SR 434 STREET ADDRESS
Y- ST-2P LONGWOOD, FL 32750 CITY-ST-2I° ]
TLE O bete TME D [ Chenge M Addiion
NAME NAME Tom GREER pewy Yo
STREET AODRESS ) STREET ADDRESS. | 200 COLONIAL CENTER P ;
CITY-S2-2IP CITY-ST- 219 LAY E pARH, P 327906
TITLE P O pelete . J e _ ' . [ Change [ Addition
NAME NAME . .
STREET ADDRESS + ~- - . STREET ADDRESS
CITY-8T-2IP - - e . CITY-§1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3)(i). Florida Statutes. | turther 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
of the corporation ar the receiver or trustee erpboered to execute this repor as requirad hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all other kke empowered.

t

snamwﬁ:_—:: / )MILL ~ Diane FRrrel 3-3-04 (401)333- 4748

IGMATURE AND TYRPED OR PRINTED NAME OF SIQNING OFFICER OR IRECTOR Date Daytwna Phone #




