2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # 734173 Jan 28, 2005 08:00 AM
1- Enity Name Secretary of State
FLORIDA GOLD COAST CHAMBER OF CCMMERCE, INC.
Frincipal Flace of Business o Y\Aﬁaiﬁng_Addressi T o )
1100 KANE CONCOURSE 1100 KANE CONCOURSE
SUITE 210 SUITE 210
BAYHARBOR ISLANDS FL 33154-2013 BAYHARBOR ISLANDS FL 33154-2013
i 1 (ERRRMLIERA
Suite, Apt. #, ele. S Suite, Apt #, etc. 'm MOORE CR2E0T (10/04)
City & State City & Slate 14, FEl Number | |Applied For
58-0774028 {Thot Applicat:
o Country Zp Cauntry 5. Certificate of Status Dasired | geae'gesqlﬂf:fmai
6. Name and Address of Currant Registerad Agent 7. Name and Addross of New Ragistered Agent
= Name s agi e
COHN, PETER H. - - R
1100 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable) .
BAY HARBOR ISLANDS FL 33154 i oo
City ’ ” ' ’{:L ~ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and acgept
the abligations of registered agent.

SIGNATURE _ el I — . S
Sigrature, Ypec o preted aame of regSIarey agent and hite if Bppkoatls {NOTE RagoTered Agent Sigrature requed when remstaing) ) 0 Tpame L ‘
- T o T T L 0 —— - = T N S T LT sy e R
FILE NOW: FEE IS $61.25 = 8. Election Casmpaign Finarcing $5.00 May 86 Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, C Addedto Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDEONSICHANGES 10 OFFICERS AND DIRECTORS N 10
e VD 1 pelete L (I Change [ At
NAME LADERMAN, L ORRAINE HAKE
street anpmrss 11100 KANE CONCOURSE . SIREE ADDRESS
CITY-57- 7iF BAY HARBOR ISLES FL CITY-51- 2
Mtk D [ Delete T Hononnemnge O Change [ Adiie
waw |CAVALLO, MICHAEL JR. i 12 BB 0L T 150,00
stae1 apeess | 1100 KANE CONCOURSE ﬂ STREET ADDRESS
crrv.sr-2p [BAY HARBOR ISLES FL CiiY-Si-2p
TiLE P T ek il - - O] Change [ i
NAME COHN, PETER NAME
STREET ADDRESS | 1100 KANE CONCOURSE ) STREET ADGRESS
CiTy- 5 2IP BAY HARBOR ISLES FLOOOOD Gy S1- 2P
MILE D U Do f e [ Change ] At
NANS KOTLER, HELEN NAME
Sipget apuRess § 9585 HARDING AVENUE SIREET ADDRESS
oIy §1. 7P SURFSIDE FL 33154 Y51 2P
TiLE ' - 1 Detete h e ClChange T Adii
NAME HAME
STRELT ADDPLSS SUREE] ADDRESS
CITY- 51.21P Y S5 2P
e o P ‘ O Change [ A
NAE HANE
STRELT ADDRESS SIREET ADDHESS
o1y St- 2P V.57 20

12, | hereby cettify that the information supplied with this ﬁling does net qualify for the exemptien stated in Section 1 IQAOT%BJ[T), Florida Statutes. | further certify that the inférmation
indicated on this report & supplemental report is true and accurate and that my signatwre shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the ragelver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attac! t with an address, with all other like empowered. .

SIGNATURE: e .oy F34-3ous  365°86C-GoAO

ED NAME OF SIGNING OFFICER OF DIREGTOR o i Date Davlime Phone ¥

SIGNATURE AND TYPED OR P



