2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOECUMENT # No3sss

1. Enlity Name

GULFPORT CHAMBER OF COMMERCE, INC.

Secretary of State

03-01-2006 90020 029 ****51.25

Principal Place of Busingss Mailing Address

2808 58TH ST. SO. PO BOX 5212
GgLFPORT FL 33707 SgLFPORT FL 33737
U

VRAMATARES

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, eto. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2446625 Not Applicable
Zi Count Zi Countr . i iti
® Lnity ® auniry 5. Certilicate of Status Desired O $8‘75 Addmonal
~ Fee Required
6.-Name and Add of.Current Reg edAgent-— — —— -~~~ [T ~ 7. Name and Address of New Registered Agent

L Narne

REISEN, MARIANNE CPA
6219 14TH ST, S.

Street Address (P.O. Box Number is Not Acceptable}

GULFPORT FL 33707

City

F Linp Code

SIGNATURE

8. Tha above named enlity submils this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida,  am familiar with, and accept
tha obligations of registered agent.

Slgnature, lypest o prmed nume ol regisicred yent ona vie If ispphcabic

(NOTE" Regisiereo Agens Spnuliung (sGUNed when HADSIREW))

QATE

9. Election Campaign Financing
Trust Fund Goniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS IN 10

HILE TD [ belese T [J Change ] Addition
MAME - - JREISEN, MARIANNE CPA NAME

sTREET ADDRESSH| 621914 TH AVE SOUTH STREET ADDRESS

cnv-st-aF|GULF PORT FL 33707 CITY-§7- 2

THLE SD _ T Detete e SECRETRIREY /D crvR  Ithange (1 Addiion
nag 66MCCHESNEY, RICK NAME Ken <2 /’ (C Y RT

STReeT ADORESS |5014 GULFPORT BLVD SIRTP0NSS | f ek q ¥97H% ST So-

orv-st-zp |GULF PORT FL 33707 CITY-S1-2IP Gte L F P ORI FC. 33707

TILE vD [ Delere TITLE [ Change  {] Addilin -1
NAME OGILIVE, JANE NAME

STREET ADORESS (PO BOX 5130 STAEET ADORESS

CITY-ST-7IP SAINT PETERSBURG FL 33737 Ciry-51-2IP

ILE P [ Detete T [ Change (] Addition
NAME WESTERHOFF, SUSAN NAME

STREET ADDRESS {4749 BAYWOOD PT DR SO STREET ADDRESS

CrFy-5i-2P GULFPORT FL 33711 CIrY-ST-2iP

TILE T pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDAESS

ciry-sT-2IP CITY-§7-2IP

TLE O pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

A L co

ort as required by Chapter 617, Florida Statules; and tha

IN-HAC s S A

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of lrusiee empowered 1o execule

this
if changed, or on an@m wilh an addess, with all cther hke ﬁereq .

SIGNATURE:

ége agpear ﬂock 10 or Bloc;k 11
4
2-/r-06 (727)38%-3 %/

CIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DMRECTOR

Do Dayins Pixune &




