FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 740730 05-02-2005 90492 047 ****51 .25
1. Entity Name
BREVARD COUNTY CHAMBERS OF COMMERCE
COUNCIL, INC.
Principal Ptace of Business Mailing Address T o
1005 E STRAWBRIDGE AVE 1005 E STRAWBRIDGE AVE
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
2. Principal Plzce of Business 3. Mailing Address ““m ‘II“ |‘|\. m“ m“ m" “u Iml NU M“ |‘Iu |\|“||I!“I||“II|
Suita, Apt. #. alc. Suite, Apt. #, stc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Apphied For
59-1776479 Not Applicable
Zip Country Zip Country . . $8.75 Auditional
5. Ceriificate of Statug Desired )] Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Raglstered Agent
Name
soHumannee Galy, Chavles
1005-E STRAWBRIDGE AV Straet Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL. 32901
City FL I Zip Code
B. The above named entity submits this staterment lor the purpose of changing its registared office or registared agent, or both, in tha State of Fiorida. | am familiar with, and accept
tha ohligaticns of registarad agent.
» :
SIGNATURE e e Su S Do
Signature, typed or printed name of mqi:laru@m and tithe if apphicabie. (NDTE: Reqgistared AQent siGnatune requirtd when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O el TME B Change [ Addition
KAME GEQDCKE, MARCIA s NAME (’LQ.Q Acke , Mo cena
STREET ADDRESS | 2000 S WASHINGTON ST STREET ADDRESS
CITY-5T-21P TITUSVILLE, FL 32953 CITY-ST-2IP
Tme D O oelete {3 . . Ehthange [ Addition
NAE FHMONHANK NAVE 6nslnulo, Kethleen
STREET ADDRESS | 1153 MALABAR RD. STE #18 STREET ADDRESS
CITY-ST-2IP PALM BAY, FL CiTY-S1-2IP
TMLE D 7 Delete TME [ change [ Addition
NAME SCHILLO, KATHY NAME
STREET ADDAESS | 400 FORTENBERRY RD STREET ADDRESS
CITY - ST-2IP MERRITT ISLAND, FL 32952 Ciry-51-2tp
TME B pelete TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIILE ] Detete TITLE [ cChange £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP OTY-ST-2Ip
THLE O pelets TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTyY-ST-21p
12. I'haraby certity thal the infermation supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. I further cartity that the inforrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal slfect as if rmade under oath; that | am an officer or director
of the corporation or tha receiver or lrusiae empawered 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.
v
SIGNATURE: CQecoa.. Do 428 o5 Gzv) 124-sae0
SIGNATURE AND TYPED CR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Daty Caytime Phone #




