2004 NOT-FOR-PROFIT CORPORATION FILED
"~ =- _ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 710179
1 ey e Secretary of State
- 07~ EET
JENSEN BEACH CHAMBER OF COMMERCE, INC. 03-02-2004 90019 037 *#7761.25
Principal Place of Business . Mailing Address |
JE;I\‘OS ENNE'BéEb(J)SHEELBEACH BLVD. 121 %EINE.BéEhé?_'EELBEACH BLVD.
34957 JEN! 34957
Us U 54013864
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-0682897 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O geae-ggq l.:?:‘;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 GIRLINGHOUSE, J.DAVID — "=~ - i v - . O

Street Address (P.O. Box Number is Not Acceptable)

1910 NE JENSEN BEACH BLYD
JENSEN BEACH FL 34957

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcabla. (NOTE: Registered Agent signafure requirsd when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 10
TME oP We TITLE [1Change [T Addition
NAME MURRAY, ROBERTA NAME
sTReeT AnpRess | 1910 NE JANSEN BEACH BLVD STREET ADDRESS
civsr.zp | JENSEN BEACH FL 34994 CITY-ST-2P
Tine DVP 1 Delete e [ Change [ Additien
NAME SIMONEAU, TAMMY NAME
sTReeT aponess | 1910 NE JENSEN BEACH BLVD STREET ADDRESS
omv.szp | JENSEN BEACH FL 34956 // CTY-ST.7P
Tme DT et TLE [JChange [ Addition
_NAWE GIRLINQHQUVSEL;V!:DAVID NAME
sTReeT ApoRESs | 1910 N.E. JENSEN BEACHBLVD. ~ ’ STREET ADDRESS | T - Tt T T
crv-sT-zp | JENSEN BEACH Fl. 34994 CITY-5T-2P
TE TS LT 7 Delete TME Ol Change [ Addition
NAME Ziad L Sag o NAME
STREET ADDRESS | G 4 #4 B TELFEac Besd Blyd STREET ADDRESS
orv-stzp | Jdagg. 0 DEW, Fr 349K CIPY-ST-ZIP :
TE TRZASZ ZA. 3 Delete mE [ Change [} Additicn
NAME LU L€ Cofalomisy NAME
streeTanoREss | 33 Fuag Ll AVE STREET ADDRESS
CITY-ST-2IP oy atou =% Jy 99 o CITY-ST-ZIP
TITLE [3 Delete TITLE O change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-§T-2IP

12. | hereby centify that the information supplie
indicated on this report or supplementg
of the carporation or the receiver or
changed, or on an atiachment

SIGNATURE:

es not qualify for the exemption stated in Section 119.067(3)(), Florida Statutes. i funther certify that the information
curate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

L 215108 79753 s 4%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone #




