FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT &
DOCUMENT # NOO000002963 ecretary of State
04-27-2007 90181 002 ****5]1 25

1. Entity Nama

THE CHRYSALIS COMMUNITY FOUNDATION, INC.

Principal Place of Business Mailing Address
42 SOUTH PENINSULA DRIVE 186 LAURELWOOD LANE
DAYTONA BEACH, FL 32118 % BARBARA MULLENS

ORMOND BEACH, FL 32174

R S iy 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State Ak FE| Number Applied For
59-3647420 Not Applicable
- Zi I i
Zp Country P Country 5. Centficate of Status Desired O ?Bse'zg‘m“ma'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

BOLERJACK, DANIEL J

42 SOUTH PENINSULA DRIVE " | Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL } Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the: obligatinn's-oi registered ageant.

SIGNATURE _im"

S&}Wm‘e, fyped o printad name cf registered agent and hiie { applhcabie. (NOTE; Registered Agant signatura required whan reinsianng) DATE
I;l“llg Fee Is $81.25 9. Elections Campaign Financing 55.00 May Be
Dise by May 1, 2007 Trust Fund Contribution. 0O Added o Fees a nt of:$
10. o OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detela ms [ Change [ Addition
HAME . | GORDON, FRAN NAME
STREET ADDRESS | 3 OCEANS WEST BLVD. STREET ADDRESS
€ITY-ST-2P DAYTONA BEACH SHORES, FL 32118 CITY-ST-2P
TME STD [ Cetete THE . [ change [ Additien
NAME MULLENS, BARBARA A NAME o
STREET ADDRESS | 186 LAURELWOOD LN, STREET ADDRESS
GHY-ST-7IP ORMOCND BEACH, FL 32174 CITY-ST-2IP
TImE B O etete TIRE [ crange [ Addition
NAME CHANTRAU, DIANE NAME
STREET ADORESS | 55 RIVER RIDGE TRAIL STREET ADDRESS
CITY-5T-ZiF ORMOND BEACH, FL 32174 CITY-ST-2IP
e D /’%em TinE O Changs ] Addition
NAME IRVIN, THELMA NAME
STREET ADDRESS | 3757 DELFAST CIRCLE STREET ADDRESS
CITY-ST-2iP ORMOND BEACH, FL 32174 CITY-ST-ZiP
TME [ Delete TITLE [] Change ] Addition
NAME NAME
STREEF ADDRESS STREEF ADORESS
CITY-sT-2P CITY-ST-ZP
TITLE O pelete TITLE OO change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SF-2ZIP CITY-ST-2ZIP

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

‘

SIGNATURE: Mﬁ(ﬂ_&,ﬁéﬂ/ 4—{{-&’7 T L77-450 ]

SIGNATURE AND TYPED OR PRINTED NANE OF SIKONING OFFICER OR DIRECTOR Daybme Phone #

Bilaza A Mo llews




