2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO0000002963

1. Entity Name

Secretary of State

05-01-2006 90339 024 ****6] 25

May 01, 2006 8:00 am

THE CHRYSALIS COMMUNITY FOUNDATION, INC.

Principat Place of Business Mailing Address
42 SOUTH PENINSULA DRVE 186 LAURELWQOD LANE
DAYTONA BEACH, FL 32118 % BARBARA MULLENS

ORMOND BEACH, FL. 32174

T 0

2. Principal Flace of Busmess 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 03072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3647420 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desired [ 907 9 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Namw and Address of New Registored Agent
Narmne

BOLERJACK, DANIEL J
42 SOUTH PENINSULA DRIVE
DAYTONA BEACH, FL 32118

Street Address (P.0. Box Number is Not Acceptabls)

City

FL } 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE :
SIunatur_b:wad ot printact namea of registerad agen and tiie i applicable, {NOTE: Registeres Agar signature required when rens1ating) DATE
p||||;g Fea Is $61.25 9. Elaction Campaign Financing $5.00 May Be i Mak.—,‘r.;._;.ég ayabie
Due by May 1, 2006 Trust Fund Contribution. Added o Fees ., - Florida Departmant of
10 OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD O oekete TITLE Ochange [ Addition
NAME GORDON, FRAN HAME
SIREET ADORESS | 3 OCEANS WEST BLVD. STREET ADORESS
CiTY-S7-21P DAYTONA BEACH SHORES, FL 32118 CITY-ST-7IP
TME STD 7 Detete TnE [ chenge [ Addition
NAME MULLENS, BARBARA A NAME
STREEFADCRESS | 186 LAURELWOOD LN. STREET ADDRESS
CATY-ST-29 CRMOND BEACH, FL 32174 CIFY-ST-21P
e D 3 Deletn TTLE O crange 7 Addtion
NAME CHANTRAU, DIANE NAME
STREET ADDAESS | 58 RIVER RIDGE TRAIL STREET ADDRESS
CITY-ST-2IP ORMOCND BEACH, FL 32174 CITY-ST-21P
TITLE D T Detets TIRE O change [ Addition
HAME IRVIN, THELMA NAME
SIREET ADDRESS { 3757 DELFAST CIRCLE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH, FL 32174 CITY-5T- 217
TME O ekt TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP LTy -§I-2IP
VITLE O oekete nne CdChange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy 77t CITY-ST-7P

12. | hereby certig that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporn or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmen] with an address, with all other like empowered.
4 Y408 k-4 77-450]

SIGNATURE:
SIANATURE AND TYPED OR PRINTED NAME OF $XINING OFFICER OR DIRECTCR Dete Daytma Phone #

Barbaan A< Moll Ews



