FILED
2006 NOT-FOR-PROFIT CORPORATION  Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N02000007651 03.27.2006 9036 007 <**x6] 25
1. Entity Name .
THE NAVARRE BEACH AREA CHAMBER OF COMMERCE
FOUNDATION, INC.
Principal Place of Business Mailing Address
8543 NAVARRE PARKWAY PO BOX 5430
NAVARRE, FL 32566 NAVARRE, FL 32566
e qE RO A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03132006 Chg-NP CR2E037 ($1/05)
City & State City & State 4, FEI Numbers Applied For
52-2386333 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g'zgl‘ﬁ:’:;tiona]
~ 6. Name and Address of Current Registerad Agent” ™ 7. Namo and Address of New Registered Agent
Narme N -
TERRY, JULIE L Kathi T. Morhanm
1917 NAVARRE SCHOOL ROAD Street Adcess (P.O. Box Number is Not Acceptable,
NAVARRE, FL 32566 2¥-Yo1®) il S5

Ol
J 1

) “Navarre FL | 55800,

8. The above named
the obligations of «

ity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

) - - Directoy- 50/-{4/0@

1

SIGNATURE 2

o Slanaturré typed or printed name of regislared agent and litle if applicabie’ (NCTE: Ragistered Agenl signature recuired when reinstating)
’ Flliﬁg Fee is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WInE D £ Delete TITLE (O change [ Addilion
NAME SPEAR, CARLH NAME
STREET ADDRESS | 8158 NAVARRE PARKWAY STREET ADORESS
CITY-ST-2tP NAVARRE, FL 32566 CITY-ST-ZiP
TITLE D O beiete TILE [ Change [ Addition
NAME MARTIN, KATHI T NAME
STREET ADDRESS | 2200 HIGHWAY 87 STREET ADDRESS
CITY-S1-21P NAVARRE, FL 32566 CITY- ST+ ZIP
THLE D [ pelote T'TILE [ cChange ] Aadition
NAME TAYLOR, EDWARD L NAME
STREET ADORESS | 140 HOLLYWODD BOULEVARD STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32549 CiY-ST-2IP
TITLE D O oekte TITLE O Change [ Addilion
NAME KAGAN, JON M NAME
STREET ADORESS | 7552 NAVARRE PARKWAY SUITE 19 STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP
TITLE D [ pelete TILE [ change [ Addition
NAME PULLUM, WILLIAM A NAME
STREET ADDRESS | 8494 NAVARRE PARKWAY STREET ADDRESS
CiY-§7-2IP NAVARRE, FI. 32566 CITY-ST-21P
TITLE [ Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-51-21P

12. | hereby certily that the informdtion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of sugplemeniat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the recejver or trusiee empowergd 1o execyfe this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Biock 10 or Block 11§
d.

changed, or on an attachgert with address, wit | of]
Director 24/040 850-423G-32671

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFIGER OR'DIRECTOR 4 Date Daytime Phone #

SIGNATURE:




