FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # NO0000003853 ecretary of State
1. Entity Name 04-29-2005 90190 Q35 ****6] 25
THE SANTA ROSA COUNTY CHAMBER OF COMMERCE
COMMUNITY FOUNDATION, INC.
Principal Place of Business Mailing Address
5247 STEWART ST 5247 STEWART 5T A e
MILTON, FL 32570 MILTON, FL 32570
SEAE T [ IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3652126 Mot Applicable
Zp Country ap Country 5. Corificate of Statvs Desied [ Eggesqu Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
TUCKER, DONNA
5247 STEWART STREET Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title if apphcable. {NOTE: Regisiared Agent sigrature required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE D O Deletn ¥ME 2. ﬁcmnue [ Aodition
NAVE HOHORST, DEDRICH NAME FIP PIRLRON, Y,
STREET ADDRESS | 5462 PINE BARON RD, STREET ADORESS | 5 QO 2 Amey 4 .
CTY-S-ZP | MILTON, FL 32570 GTY-ST-2P /ErEn, Al 32570
me D O Deiere mE ) . [ Addition
- MALLON, TIM NAE BO8 BSMUS, , cot rreeale
STREET ADORESS | 6002 BERRYHILL ROAD STREET ADDRESS | 5" 72 TN ce
oTv-s2P | MILTON, FL 32570 ovs-ze | Opeg, fFL 22582
TME D 1 Delets s % Change (] Addition
NAME KOVACHICK, CHUCK NAME /OB ROC /ﬁyq{/t/‘gﬁee( -
STREET ADDRESS | 5418 STEWART ST. ST O0RESS | o i 7 CARROLIE
cmv-st-zr | MILTON, FL 32570 V-S| T8, L (TRETO
TLE D 0 Detete TME D- [X Change 1 Addition
NAME ASMUS, 80B N Roam /‘DJIZ////é 4 .
STREET ADDRESS | 5532 TWIN CREEK CIRCLE STREET AODRESS | S/ RO D OCLIGOD 2818
CITY-ST-DP PACE, FL 32571 Cmy-St-2IP m LTS ;4 P’? ) &4 )
L J Detete L . i CJChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-271P CirY-S1-2p
TILE O Delee TOLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY -§T- ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | turthar cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made uncer oath; that | am an officer or diractor
of the corporatfion cr the receiver or trustee empoweraed to execute this report as required by Chapter 617, Porida 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.

SIGNATURE: __ , 77, : .

TYPED OR MAME OF SIGNING OFFICER CA DRt Daia Oaytima Prona #




