FILED
2006 NOT-FOR-PROFIT CORPORATION . Jun 20,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 730824 06-20-2006 90012 024 ****41 25
1. Entity Name
BELLE GLADE CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address T
540 SOUTH MAIN STREET 540 SOUTH MAIN STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
e v OV QAR ERUGARARANE
Suite, Apt. 4, atc, Suite, Apt. #, etc. 06142006 Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEI Number Applied For
58-0693260 Not Applicable
Zip Country Zie Country 5. Gartificate of Staus Desired [ ?g;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BUNTING, BRENDA A
540 SOUTH MAIN STREET Straet Addrass (P.O. Box Numbar is Not Acceptable)
BELLE GLADE, FL 33430
City FL I 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 famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and tile § applicanie. (NOTE: Regrstered Apont tgnature required when renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fune! Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P £ Delete TRLE ? . [Actange [ Addition
e MEEKS, DAVID KA “Tom Pierson
STREET ADORESS | 132 SE 7TH STREET N STREET ADDRESS i1 ITE 1&th SH
CITY-S1-21P BELLE GLADE, FL 33430 CITY-ST-2IP B ile Gladu ,q__ 3330
R O Deete TnE v / O changs [ Addition
NamE: | LUTZ, KENNETH NAME _S
STREET ADDRESS | 301 NW AVE C SREcT ADDRESS | —— PP £
CITY-ST-2IF BELLE GLADE, FL 33430 CITY-S7-2P
TITLE 2VP O Delete TITLE . ﬂ(:hange [ Addition
NAME PIERSON, TOM NAME g/“gf b 5’:{:_' E_‘"' ¢ _,;}’L
SIREET ADDRESS | 617 SE 12TH ST stheer aooess |/ THA M.
Grv-stze | BELLE GLADE, FL 33430 av-st2e 1 Balle Glogds O F3Y 2y
TIMLE S 3 Detete TILE 4 . Change [ Addition
NAE NORMAN, DEBBIE NAME M« ks Deagid X
STREET ADORESS | PO BOX 1840 STREET ADDRESS /327 3E O+ SAM
CiTY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-21p Bapl, ey, FOU zav=so
THLE T (] pelete e ] Dictange [ Addition
NAME SCHOENFELD, RITA NAME Same
STREET ADORESS | 400 GATOR BLVD STREET ADDRESS
CITY-Si-2P BELLE GLADE, FL 33430 CHY-ST-29
THLE ED [ Delete TITLE (¥ crange [ Addition
NAME BUNTING, BRENDA NAME Sa
STREET ADORESS | 540 SOUTH MAIN STREET STREET ADORESS L
CITY-ST-2P BELLE GLADE, FL 33430 CIry-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tnis report or supplamantal report is true and accurate and that my signature shall hava tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: //?W/L‘}m 6-17-04 SL)-902- 72.099

BTGNATURE AND TYPED GR PRINTED NAME OF smm@mcsn OR DIRECTOR Date Daytime Phana #




