2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT# 734173 Jan 23,2006 08:00 AM
1. Enity Name Secretary of State
FLORIDA GOLD COAST CHAMBER OF COMMERCE, INC.
Princioal Place of Business Majling Address
1100 KANE CONCOURSE 1100 KANE CONCOURSE
SUITE 210 SUITE 210
srommnosnssme | Smmeasonses AW
2. Principal Place of Business 3. Mailing Address
Suite, Apr, #, elc, Suite. ApL ¥, etc. i 15t MOORE CR2E037 (10/05)
City & State Ciiy & Stale 4. FE! Numbes - | |Applied For
59-0774028 [ INot Agpsicat
2p Country Zie Courtry 5, Certificate of S$tatus Desired O gg'gesqfféﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ”
??O%NP,(E IEEE(?O‘:.]COUH SE Streat Address (P.CC Box Numbet 15 Not Acceptablé} B 7_ ;_
BAY HARBOR ISLANDS FL 33154
City S ' FL | Zip Code

8, The above named enfity submits this staterment for the purpese of changing its registered ofiice ar reglstered agent, or bolh, in the Slate of Florida. | am lamihiar wﬁh. and accer
the obligations of registered agent,

SIGNATURE ?
Signatse typed o prnled name of cegratered agent and tlie i aophoabie {HOTL Regtored Agent spnatiun taquins when ginstaing} DATE
. FILEIN{OW"FEE?S 56125 8. Election Campaign Financing $5.00 MayBe |- - Make CheckPayabl
i U _DUl_"; ByMayL 25p5 ) Trust Fund Contribution. | Added 10 Fees -7 Florida Depénment qf State
. . I_" . - Sl R ¥ o - i A
10. OFFICERS AND DIRECTCR . 11, ADDITIONS/CHANGES TO OFFICERS AND D[RE_CT_ORS N0
TmE vD 1 Delete THLE [change [ A
NAME LADERMAN, LORRAINE NAME
STREET ADORESS | 1100 KANE CONCOLURSE STREET ADDRESS
CivY-ST-2P BAY HARBOR ISLES FL CITY-8T-2iP
TTLE D 7 eieie me | Ifi 7(5#15&9& [ A
NAME CAVALLO, MICHAEL JR. NAME . WAP—
O00EE5 75
STREET ADDRESS | 1100 KANE CONCOURSE STREET ADDRESS 1 ’ggu"ég?}iga{i#{ﬂﬁi B1.05
gmv-g1-z¢  |BAY HARBOR ISLES FL CITY-ST-2P 7 il - _ "
e P O Deete TTLE [ Change [ Auiiic
HAME COMN, PETER HAME
STREET ADDRESS | 1100 KANE CONCOURSE STREET ADDRESS -
ciy-s1-7r [BAY HARBOR ISLES FLOOOOO oITY-S1-ZIP B
HILE D O peete TIME O change [ Addi
NAME KOTLER, HELEN NAME
$iREET ACDRESS 19585 HARDING AVENUE STREET ADDAESS
LITY-ST- 2P SURFSIDE FL 33154 § ciry-sr-ze
TITLE 3 Delete TLE [ Change [ as™
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
THE 7 Delee TITLE [0 Change {3 v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST- 2P

12. | hersby certify that the inforrmation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accuraie and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or directar
of the corgoraton or the recever of irustee empowered to execule this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11
If changed. or on an attaghment with ress, with ail other like empowersd. o

SIGNATURE: %Téfs Lok - 1% 300l o586 6-6 030




