2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N94000002672
:ciliiﬁtﬁtaén?'re CHAMBER COMMUNITY FOUNDATION,

A ILE RN
N

PUNTA GORDA, FL 33950

Principal Place of Business Mailing Address
326 WEST MARION AVE. 326 WEST MARION AVE.
SUITE 112 SUITE 112

PUNTA GORDA, FL 33550

ecretary of State

04-18-2005 90291 026 ****61.25

001

MATHIS, JULIEC

SUITE 112
PUNTA GORDA, FL 33950

326'W-MARION, AVE- — —= S

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102005 Chg-Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0492790 Mot Applicable
Zp Country Zip Country 5. Cenilicate of Siatus Desred ~ []  $8-79 Additionat
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name

— --|--Straet Address-(P.O-Box Number is Not-Acceptabie) ==

City

FL | Zip Code

the ohligations of register?d agent.

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

e

SIGNATURE
3 '+ Signatwe, lyped of printec name of registered agent and litle if applicable. (NOTE: Registerac Agent signawre raquired when reinsialing) R . DATE
,b“ \.g'f:‘bé-ﬂ!m‘g_p“ Is $61.25 " -4 . 8. Eiection Campaign Financing " .. $5.00 May 8a- |- " Make check payable 1o -
\\/b“\ " Due by;May 1, 2005 -, Trust Fund Contribution.s. , ; Added to Feas o Floglda.'Depér‘r‘nent of State

10,7 s S Ul OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME MG = Lalli, O Detete TE [F Change  [J] Addition

nwe [ MATHIS, JULIEG__ e ) e .. e e T

STREET ADDRESS | 326 W. MARION AVE!, SUITE 112 STREET ADDAESS

CITY-ST-ZIP PUNTA GORDA, FL 33950 cITy:ST- TP -

TINE PED O elete TITLE PD [ Change L] Addition

NAME MiZE, MARYANN NAME

STREET ADDRESS | 1100 TAMIAMI TRL. STREET ABDRESS

CITY-St-21P PORT CHARLOTTE, FL 33953 CiTY-S1-2P

e PD 2 Delete e PPD [Mchange [ Addition

NAME WISHARD, KRISTINE NAME ’

STREET ADDRESS | 23081 HARBORVIEW RD, 2ND FLOOR STREET ADDRESS . -

orv-s-20 | PORT CHARLOTTE, FL 33080 CITY-§T-2P

me PPD CXberete TiLE IEED Cdchange  [Kaddiion

NAME HOLMES, DAVID RAME ussell, W. Kevin

STREET ADDRESS | 99 NESBIT ST. STREET ADDRESS 185017 Murdock Cir. , _#600

cv-s1-zp | PUNTA GORDA, FL 33950 oI 57- 2P Port Charlotte, FL 33948

TLE VD . O Detete TITLE : [ Change [ Addition

NAME DRYBURGH, BilLL NAME

STREET ADDRESS | 101 TAYLOR ST, " STREEF ADDAESS

cmy-sT-7P - | PUNTA GORDA, FL. 33950.". . CITY-5T-2IP

TTLE O e O belete TITLE [ Change [ Additien
_NME___ | ASHLEY, DONALD . . L MME- ool o e T T
" STREET ADORESS | 366 E..OLYMPIA AVE. - STREET ADDRESS |-~ - <=1 47 R o

cmv-st-7» | PUNTA GORDA, FL 33950 i oo st i LAreE Lo e

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the information
indicated on this repon 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 ar 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Julie C. Mathis

Executive Director

941-627-2222

SIGNATURE; NO. s

BIGM’TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #




