2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003654

1. Entity Name

THE GREATER DELAND JUNIOR CHAMBER OF

COMMERCE INC.

Principal Place of Business

P.0. BOX 1480
DELAND, FL 32721

Mailing Address

P.0. BOX 1480
DELAND, FL 32721

DO NOT WRITE IN THIS SPACE

FILED

Apr 12,2007 08:00 A

Secretary of State

L R

03142007 No Chg-NP CR2E037 (4/06)
4. FE| Number Applied For
86-1116176 Not Applicable

5. Certficate of Status Desirad

| $8.75 Additional

Fea Required

6. Name and Address of Current Reglstored Agent

LEVESQUE, RHONDA
360 STEWART 6 AVE

DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing its registered oifice or registerad agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sqgnature. typada or phinted name of regisierad agent and utle f applcanis {NOTE: Ragistarad Agent mignaturs raquired when reinstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Cantribution. Added to Feas

10. QFFICEARS AND DIRECTORS

TITLE VP

NAME ILSLEY, TAMMIE

STREETADDRESS 1102 E VOORHIS AVE
CIry-51-2P DELAND, FL 32724

TITLE VP

NAME BROWN, CHRISTINE
STREETADDRESS | 370 HILL RD
CiTY-81-2IF DELAND, FL 32724

JILE P

NAME FISHER, CRYSTAL
STREETADCRESS | 1118 E VOORHIS AVE
CITY-s1-aiP DELAND, FL 32724

TITLE s

HAME FUHRMANN, KAREN
STREETADORESS | 45834 MAGNOLIA ST
GITY-ST-2IP PAISLEY, FL 32767

TIME T

NAME LEVESQUE, RHONDA
STREET ADDRESS | 1140 15 ST
CITY-51-2IP ORANGE CITY, FL 32783

TILE VP

NAME FISHER, DAVID
STREET AGDRESS | 1118 E VOORHIS AVE
CiTY.31-2P DELAND, FL 32724

UoDoooToE2T
04/20/07-80132-012 B1.25

DO NOT WRITE
IN-THIS SPACE

12. 1 hereny certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirecior
of the corparalion or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Raorida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with ail cther ke empowered.

SIGNATURE: 4%%%“’"‘“

NAME OF SiGNING OFFICER OR DIRECTOR

»-77&@. IQJaA/‘A L(zxr'j/uv
Vi

Dayume Phone #




