2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #711471

1. Enlity Name

CHARLOTTE COUNTY CHAMBER OF COMMERCE, INC.

Principal Place of Business
2702 TAMIAMI TRL
PORT CHARLOTTE, FL 33952

Mailing Address
2702 TAMIAMI TRL
PORT CHARLOTTE, FL 33952

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #. etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90397 015 ****6] .25

40087314

IR

04262007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
£59-1146738 Not Applicable
Zip Courry Zip Country o ) $8.75 agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHIS, JULIE C.
2702 TAMIAMI TRL
PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is No! Acceptabla)

City

F Li 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regislered agent and Iltle rl Bppkcabla, {NOTE: Ragisiered Agert signature required when rainstating) DATE
Fliing Fee Is $61.25 Pd L‘P'-l! o7 9. Election Campaign Financing $5.00 May Be -~ 'Make check payabie to — 7 -
Due by May 1, 2007 V#‘&l ‘L’: gs Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE MS [ pelete e [J Change [ Addition
NAME MATHIS, JULIE C. NAME
STREET ADDRESS | 2702 TAMIAMI TRL STREET ADDRESS
CITY-81-2IP PORT CHARLOTTE, FL 33952 CITY-ST-21P
TITLE PPD B etete TILE PED O crange [ Addition
NAME MIZE, MARYANN RAME ASHLEY, TERT
STREET ADDRESS | 1100 TAMIAMI TRAIL STAEET A0DRESS | M 260D T"A—m::n mI TERATL SC
crv-st-2p | PORT CHARLOTTE, FL 33953 or-STIP PoRT LR ARoTTE Fu 33580
me PED 3 petete e 'PD B change [ Addition
NAME SANDLES, LARRY NAME
STREET ADDRESS | 1203 W MARION AVE STREET ADDRESS
cy-ST-2P PUNTA GORDA, FL 33950 CITy-ST-2IP
TE VD B oelete TILE vD Ol Change X Addition
NAME DRYBURGH, BILL NAME RTcE, THQF‘\AS
STREET ADDRESS | 15295 TAMIAMI TRL seeTaooRess | A 2 4B OWEAN BLVD
cmy-st-zr [ NORTH PORT, FL 34287 oS-I IPORYT CUHARLOTTE Fio 33952
TITLE TO O Ddelete ME [Jchange [ Addition
NAME DEES, FRED B NAME
STREET ADDRESS | 3440 CONWAY BLVD 2-C STREET ADDRESS
CITY-§7-2IF PORT CHARLOTTE, FL 33952 ¢y-ST-2P
TILE TD 3R Delete TMLE ¥+D B O change [ Addition
NAME ASHLEY, DONALD NAME RussErh, W. KEVIN
STREET ADDRESS | 366 E OLYMPIA AVE STREET ADORESS | IY 245 TAMIANE TRAD-
CITY-S7-2P PUNTA GORDA, FL 33850 652 NDRTH TPoR T Fi. 34287

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an 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 or the receiver or trustee empowered to executs this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other fike empowered.

Pl

'

SIGNATURE:

TJulie C. Mathis
Execvhive Dhiredne

QU -lAa7- 2322

\ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wknhﬂ

Data Daytime Phone ¢

T~




