©

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N0O0O000002963

1. Entity Name
THE CHRYSALIS COMMUNITY FOUNDATION, INC.

04-21-2008 90093 046 ****61.25

Principal Place of Business
42 SOUTH PENINSULA DRIVE
DAYTONA BEACH, FL 32118

Mailing Address

186 LAURELWOOD LANE

% BARBARA MULLENS
ORMOND BEACH, FL 32174

‘ I'I'I.IWI\ L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 04032008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE) Number Apptied For
59-3647420 Not Applicable
Zip Country Zip Country ” . $8.75 Additiona)
5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

BOLERJACK, DANIEL J

42 SOUTH PENINSULA DRIVE
DAYTONA BEACH, FLL 32118

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registared agent.

SIGNATURE
Signature. typed or printed name of regsierad aganl and title i applicatie, (NOTE: Registarad Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duc by May 1, 2008 Trust Fund Contribution. Added 16 Fees Florida Department of State
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD ﬂuemg HITLE F Change ) Addition
NAME GORDON, FRAN NAME CoRDor , FRAV , i E
helsecr Phaes /v
STREET ADDRESS | 3 OCEANS WEST BLVD. STREET ADDFESS | Lo 5 (2
onv-5i2p | DAYTONA BEACH SHORES, FL 32118 weste | Oamo vd Bereh Flor ﬂ/ 4 SR
TITLE STD = Delete Mg [ change [ Addition
NAME MULLENS, BARBARA A NAME
STREETADDRESS | 186 LAURELWOOD LN. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
ME D [ Detete Tine [ Change (3 Addition
NAME CHANTRAU, DIANE NAME
STREET ADDRESS | 55 RIVER RIDGE TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S1-2IP
LE [ oelete Tiie [J thange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P SITY-ST-21P
TITLE 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IF
TITLE ] pelete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§7- 2P

12. | hereby certity that the information suppled with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the recesiver or trustee ampowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other like empowsred.

0§ Mublore’

SIGNATURE: LA

I

4-17-08 3§ 4 7]-%50,

SOGNA‘I'URE AND TYPED OR PMI‘ED NA-EW mmc OFFICER OR MRECTOR

Daynme Phone #

/S/h&’-é#ﬂ:‘r A /VILJ/“L""5
Sceopridad /T o rASURER



