2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #711471

1. Entity Name

CHARLOTTE COUNTY CHAMBER OF COMMERCE, INC.

ecretary of State

04-30-2008 90165 040 ****61 .25

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

Maifing Address

2702 TAMIAMI TRL

PORT CHARLOTTE, FL 33952

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

3. Mailing Address

NN R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04162008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1149738 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0 gese';esq":dr:;tb“m
6. NMame and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MATHIS, JULIE C.
2702 TAMIAMI TRL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnahure, typad o printod name of regisioed agent and title if appicable.

(NOTE: Registerad Agent signature required whan rainatating)

DATE

Filing Feo s $61.25 et 1P

9. Election Campaign Finanging $5.00 May Ro Make chack payable to

Due by May 1, 2008 jﬁ[s‘“ { Trust Fund Contribution, Added to Feas Florida Dapartment of State
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE MS O tetee I TITLE O crange {7 Acdition
NAME MATHIS, JULIE C. NAME
STREET ADDRESS | 2702 TAMIAMI TRL STREET ADORESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2P
MLE PED 3 Delete e PD N Change  [] Additicn
NAME ASHLEY, TERI NAME
STREET ADDRESS | 4265 TAMIAMI TRAIL #C STHEET ADDRESS
CITY-57-21P PORT CHARLOTTE, FL 33980 CITY-$T-2IP
e PD O elete TE PPD R chenge [ Addition
NAME SANDLES, LARRY NAME
STREET ADORESS | 1203 W MARION AVE STREET ADDRESS
CITY-5T-7P PUNTA GORDA, FL 33950 Cry-ST-IP
TLE vD O elete TmE PED TR change [ Addition
NAME RICE, THOMAS NAME
STREET ADDRESS | 21298 OLEAN BLVD 1 STREET ADDRESS
CaY-5T-2P PORT CHARLOTTE, FL 33952 CHTY-SI-2IP
TLE TD O elete TILE [ Change T Addition
NAME DEES, FRED B NAME
STREET ADDRESS | 3440 CONWAY BLVD 2-C STREET ADDRESS
CY-§T-2P PORT CHARLOTTE, FL 33952 CITY-ST-TP
TME PPD et THLE VD [ Change wmmon
NAME RUSSELL, W. KEVIN NAME NAToLT N Tom
STREET ADDRESS | 14295 TAMIAMI TRAIL STREEY ADDRESS [ 34,22 "TAMTAMT TRATL.
CITY-ST-2P NORTH PORT, FL 34287 CM-ST-2F  |PORT CHARLAOTTE Fi- 33452

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

Nl Pty

’GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
N\

Y-as5-08 Q4] - o] — 2D~

Date Daytime Phone #

g




