2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . o ] FILED
DOCUMENT # N00000002963 2 Mar 18, 2005 08:00 AM

1. Entiy Name Secretary of State
THE CHRYSALIS COMMUNITY FOUNDATION, INC.

Principal Place of Business - : ) MalTIing Address
42 SQUTH PENINSULA DRIVE 186 LAURELWOOD LANE
DAYTOMNA BEACH FL 32118 % BARBARA MULLENS
ORMOND BEACH FL 32174
Suite, Apt, #, efc. . : Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & Stata - City & State 4. FE! Number Applied For
59-3647420 Not Applicable
2p Country Zie Country 5. Certificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registored Agent T 7. Name and Address of New Registared Agent )
T o - 7 7] Name ’ )
BOLERJACK, DANIEL J ———
Street Address (P.O. Box Number is Net Acceptable)
42 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32118
City ) FL —F'ﬂp Cade
8. The above named entity submits this statement for the purpose of changing its reg:stered ofﬁce or registered agent or bath, in the State of Fiorida. | am familiar with, and aceept
the obligations of registerad agent.
SIGNATURE — — =
Signature, typad o prinlad nome of regnstared agant and itle f applickle ot Rzghered Agent signature racuired when renstatingy T DATE
FILE NOW: FEE IS $61.25 A 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 Trust Fund Contribution. g Addedto Faes Florida Department of State
10. __ CFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
{1{R3 FD 1 Delete TITE [ change  [] Addition
NAME GORDON, FRAN NAME j 8 -
STRTET ADDRESS |3 OCEANS WEST BLVD. . ) SIREET ADORESS g giﬁ-
otv.s.ze | DAYTONA BEACH SHORES FL 32118 .S 1 D34 i “V O5-80054-012 51,29
liE 8T S T Delete e CIchange [ Addifion
NAME MULLENS, BARBARA A NAME
SIREET ADDRESS | 186 LAURELWOOD LN, STREE| ADDRESS
CIFY-S1-21P ORMOND BEACH FL 32174 Cre-§1- 2
TNLE D T T Tl “f e - ) {3 change [ Acdition
NAME CHANTRAU, DIANE MAME
sireeT anoprss (53 RIVER RIDGE TRAIL _ STRTFT ANDRESS
CITY-51-21P ORMOND BEACH FL 321 74 .57 P
e D T i Clpele 0 nne ) I Change [ Addition
NAME TRVIN, THELMA NAHE
STRLET ADDRESs 3757 DELFAST CIRCLE STREET ABOPESS
m\a_gr.ﬂp ORMOND BEACH FL 32174 CITY-ST.2IP
e - T " 7 palste NILE T i [ Change [ Addition
MAME NAME
SIREFT ADDRESS SIREE] ADDRESS
CHY.ST-2IP CITY-ST- 219
e T Ol ceie [ mmer CJchange 1 Adaition
NAME NAME
STRLET ABDRESS SIREET ADDRESS
Fcfl'f\‘ -S1 2P CITY-S1- 21
12. { hereby cerufy that the mformatron supphed wzzh this fling does nat qualify Tor the exernption stated in Section 119.07] J{'L Florida Statutes, | further cerlify that the information
indicated en this report ar supplemental repartis true and accurate and that my signature shali have the same legal effect as if made under oath, that] am an officer or diractor
of the corparation or the teceiver or rustee empowerad 1o exaculs this report as required by Chapter 617, Florida Statutes, and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike em powwed
SIGNATURE: M SLey v
slcmrun: AND TYPED OR PRINTED NAN DF SIGHING orFlcEFl DR OIAECTOR ES Cayirme Phona #




