2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # N04000006737
BUACK GHAMBER OF COMMERCE OF PALM BEACH
COUNTY, INC.

-~ ~

ecretary of State

04-22-2008 90024 012 ****g1.25

Principal Place of Businass
P.0. BOX 223356
WEST PALM BEACH, FL 33422

Mailing Address
P.0. BOX 223356
WEST PALM BEACH, FL 33422

A0 GG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 04142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
S »;H .. 57-1206942 Not Applicable
L Zi R 7

s P, ’ Qountw P Country 5. Certificate of Status Desirad O $8.75 Additional
PR . . Fee Required
7 §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SOLOMON, LYNN

A. Woegyne Gill

1 3511 VILLAGE BLVD, #402

Street Address {F.0. Bax Number is Not Acceptable)

| WEST PALM BEACH, FL: 33409

.

260 Congress PWF—Dr‘-va_ + 2i0

. P
i TR
ix . ,i\

CW’Ddro—p Beech FL Zipg%d‘ef‘hs

8. The above named entity submits this statement for the purposs of changing its registered

oflice or regisisred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi d agent.
»
— AwWagwe G 41¢] oy’

SIGNATURE AN ! ne l

Signap \nmeﬁor printed name cf registerad agent ana e if applicable. fOTE: Registerad Agent signaturg required when reinetating) dﬂTE [

N - N )

Filing Fe® is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬁl}elere TITLE Dhirecter [ Change A.Mdnion
HAME ELLIOTT, JOHN NAME L oo rence Do enpord
STREETADDRESS | 13309-41 LANE NORTH STREETADDRESS | T (ol & E‘a—j‘z%?n-{- Trive
omy-s1-7P | ROYAL PALM BEACH, FL 33411 CITY-ST-2IP Delroy Beacd . FL 3344
TITLE () 7 pelete TILE ‘D;.—cc_-‘(t, ~ 7 {7 Change m’.ﬂdditinn
NAME BAKER, VERDENIA NAME Theid Sufllvan
STREETADDRESS | 301 N OLIVE AVE, # 1101 SREETADDRESS [ § 7 5 lage 30_;.:,,::,,—4
omy-sT-2P | WEST PALM BEACH, FL 33401 GITY-ST-ZP Wl + Dot Bencd L 33401
TILE D O belete TRLE ‘Dl‘ reiter [ Change NAdmliun
NAME NUNNALLY, PAUL A NAME A iwewne Gl
STREET ADDRESS | P.O. BOX 220773 STREETADDRESS | 20002 GZ,\? rcis Peck Qr‘, e FNO0
onv-s1-2P | WEST PALM BEACH, FL 33422 Gr-S-2 | Delra, Beaet FL 3394
TITLE D [ Delete TITLE v . [ change T Acdition
NAME JENKINS, ANNETTE NAME
STREET ADDRESS | 1655 PALM BEACH LAKE SBVLD STE 610 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE [ Detete TITLE O Change ) Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TITLE (3 Deteze TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwment with an address, with all other like empowered.

siGNATURE: _ 12 (L uma 0l

4/15|of SC{-Cl¢-§vo|

SIGNATURE AND TYPED OR PRINTED NAME OF s:sm#ﬁncsn OR DIRECTOR

DCayhme Phona §




