2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - May 02,2006 8:00 am
DOCUMENT # N02000009673 o Secretary of State

4. Enlity Name ¢ 3k e ok
LIGHTHOUSE POINT CHAMBER OF COMMERCE, INC. 03-02-2006 90144 042 ****61.25

Principal Place of Business Mailing Address
3170 N FEDERAL HWY #360” /03-F 3170 N FEDERAL HWY #3e0” /03-F
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

gz ————— I

Ji70 N Cenl S/70 M

Suite. At #, et. /0 3£ e Suite, Apt. #, etc. /D3- 'é 01172006  chg-NP CR2E037 (11/05)

City & Stdle i ity & Stat 4. FEI Number Applied For
; .XY‘/,,; house P p qﬂ\ﬂ/wu&f /o 82-0579159 Nol Appicabia

Zip— . Count Zj Count o . 8.75 Auditi
33 306(/ E%:g.yﬁ— j'iggé {/ O:UIE rysﬁ_" 5. Cerlificate of Status Desired a |§ee Reql.‘:\i:j;ic;“ona]

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . A -
PAGANS, LYNN S Mithad Oranae MeClap
3640 N. FEDERAL HWY Street Address (P.O. Box Number is Acceptable)
LIGHTHOUSE POINT, FL 33064 Sldp N EEQ&W H 724
Cit < L Zi d
" Lighthouse Ppivt  FL [ 5500/

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE )( MI\C}I &a,/ 0 MGLWM Z(,(A/A./l S a/\z:{___ 4/’7/0#

v
Slurhiure. typed of pnnted name of registered agenl and tife it applicable. \ (NOI’E: Registerea Agent ﬁngqurod whan reinstsing} DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (] Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP Delete TILE DP &Changa [ Addition
NAME SPINELLA PAGANS, LYNN & NAME Michgal Oravae Me Cclaw
STREET ADDRESS | 3640 N FEDERAL HWY streeT anoRess | 3O N FedEral (= 'D%
omv-sz¢ | LIGHTHOUSE POINT, FL 33064 avsze | apathouse P FC 33 oaf
TITLE DT M oaete TILE DT v 4 ¢ Change  [J Addition
NAME CAMPBELL, VIRGINIA mg NAME CQMPbe “/ \),\‘_ "u [ 7 & . ‘0 F
STREET ADDRESS | 3170 N FEDERAL HWY #100 ) STREET ADDRESS | 31 )ep AD ﬁgdw(a A I0|1 ’ Swte 3-
oTY-s-2¢ | LIGHTHOUSE POINT, FL 33064 aw'ﬁe’ ov-stze | Ltefathouse Poior FL 33064
e DS E Delet THLE v \ O chenge  BR Addition
NAME BACKE, SHARON NAME BW&S Dayis (
STREET ADDRESS | 3050 N FEDERAL HWY STREET ADOESS | o, g N "3:* H?/
orv-s-zP | LIGHTHOUSE POINT, FL 33064 GiTY-ST-2P L tho wee Voo PL 3509 ‘/
Tme O Deete me ) / O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-51-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE .O petete THLE . {0 Change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify thal the information supplied with this 1i|in3 does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corparation or the receaiver or trustee empowered to execute this report as required by Chapter 617, Florida 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. / 4/
SIGNATURE: W Vintria Odm;bbe I TeasTDor "o 754-2g2-
[ BIGNATUREAUD TYP 7

SIGNATURE TYPED OAIPRINTED NAME OF SIGNING OFFICER OR p'iscmn Date Daytime Phongd fé{{‘]




