2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # N28227 Secretary of State
1. Entity Name 01-11-2007 90050 018 ****70.00
ORMOND BEACH CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
165 W. GRANADA BLVD. 165 W. GRANADA BLVD. TUVUaY -
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174
S A IR AVRRRERFACEEAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-0618671 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired x ?i';fq.ﬁgﬁml
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CRIPPS, ANDREW

165 W. GRANADA BLVYD. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL l 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
Signature. typed or prinled nama of registered agant and Uila if applicabia. {NOTE: Registarad Agent signaturs required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete TILE [T1Change [ Addition
NAME ELLIOTT, PAUL NAME
STREET ADORESS | 201 S. NOVA RD STREET ADDRESS
CiTY-SF-7IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TmE PD P Delae TIEE ViI<cE PRESIDENT - MEMBEASHIZ [ Chan Addition
NAME GARAFOLO, LORRY NAME 7oAy CALozel
STREET ADDRESS | 454 S. YONGE ST STREET ADDRESS [724 /21 DG Swloon AvE, SuiTE 2
cry-si-2p | ORMOND BEACH, FL 32174 On-S-2P Linedy Mree, FC 3217
TiILE MD ] pelate TIRE [ Change [ Addition
NAME CRIPPS, ANDREW NAME
STREET ADDAESS | 165 W. GRANADA BLVD. STREET ADDRESS
CIY-ST-2P ORMOND BEACH, FL 32714 CITY-ST-2P
LE vD B Delete TITLE MCEP“SI DENT- LOmMJNITY mf' = Change  {_] Addition
NAME SURGUINE, PATTI NAME BREAMNT O CUINN
STREET ADDRESS | 191 E GRANADA BLVD, STREET ADDRESS | 76.3 (), GRANADA BLVO
orv-st-2p | ORMOND BEACH, FL 32174 arv-si-ae | ORMonD BemcH, Fe 32179
THILE VD Delete TITLE V9 CE PresioeanT-CommuniTy EVEnTSH Change [ Addition
NAME MUCCIOLO, TRISH NAME KenT JoNES
STAEET ADDRESS | 950 N. U.S. ROUTE 1 steeT a00Ress {333 W) GRANADA BLvD,
cy-sT-2¢ | ORMOND BEACH, FL 32174 OTY-ST-20 DR o BeAcH, Fo 32179
TITeE P [ Delete TITLE [ Change [ Addition
NAME HUNTER, CLAIRE NAME
STREET ADDRESS | 64 KINGLSEY CIRCLE STREET ADDRESS
Iy -s1-2° ORMOND BEACH, FL 32174 CITY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lepal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach 0853, Wi er like empowered.

s I CRLAPE ! /3/67 386 677-395Y

NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #

BIGNATURE AND TYPED OR PRIN




