2006 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

FILED
RATION

DOCUMENT # 746554

1. Entity Name
PALM BEACH CHAMBER OF COMMERCE, INC.

Principal Place of Business
45 COCOANUT ROW
PALM BEACH, FL 33480

Mailing Address
45 COCOANUT ROW

PALM BEACH, FL 33480

quuoite

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90401 048 ****61.25

A

2, Principal Place of Business Li;\l;!eiliaﬁxddress
Suiteg. #, etc. Suite, Apt. #,etc. 04132006
Chg-NP CR2E037 (11/05)
MITE 10V SUIT= 1D\ |
City & State o City & State 4. FEI Number Applied For
: - s 59-0389290 T [ T [Notapplicable

- = —

Zp Country ® Couintry 5. Cortificate of Status Desired (] $8-19 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, LAUREL T
45 COCOANUT ROW
PALM BEACH, FL 33480

Street Address (P.O. Box Numbar is Not Acceptabls)

LFOb BSURL PR WY

City

FL” Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Slgnature, typed or printed narme of registered agent and e if applicable.

{NOTE: Registered Ageni signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of $tate

10. QOFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE o, [ Delete TITLE [Q’Change 7 Addition

NAME MAUS, JOHN G. NAME

STREET ADORESS | 312 WORTH AVE STREET ADDRESS

CITY-ST-2IP PALM BCH, FL CITY-§T-21P

TITLE P [ Delete TIME [Jchange [ Addition

NAME LECNE, PAUL N CPA NAME

STREET ADORESS | THE BREAKERS, ONE SOUTH COUNTY ROAD STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL. 33480 CITY-ST-2IP .

TME [~ - O pekete TITLE S Wge [ addition

NAME WHITACRE, PHILIP H HAME

STREET ADDRESS | 44 COCOANUT ROW STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 P CITY-8T-2P P

T VPD [¥Deete e L Ol change W% Addition

NAME SEAFR-DAVID L HAME -B@u B% mﬁ’l Dbt

STREET ADDRESS | @S SEUTH-SOUNIY. ROLD STREET ADDRESS 3 2. 'p.. g \ Q

CITY-ST-2P P EACH - 33480 CITY-5T-2P B\ -

TITLE ED O nete TE ” hange [ Additian

NAME BAKER, LAUREL T NAME

STREET ADDRESS | #S-GQCOABLT ROQW STREET ADDRESS L'. sO R, ™ h\-_?ﬂ [ o 2N VA

CITY-ST-2IP PALM BEACH, FL 33480 CITY-5T-2IF P

e ™ B2 Detete e D 3 Change [ Addilion
p— —

e FHOMAS-DANA NAME 3. UARTER. Ravdoiey O

STREET ADDRESS. { B24-MORTH-HAKESIDE-COUBT STREETADDRESS | 2 WD 1=, %) \_? OWNU [y t \NR

CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-5T-21P "'_pn\m y

12. | hereby certify lhat the information suppiied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that he"nformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: L

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%2

ulo T

Daytime Phone #




