2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90440 029 ****6] 25

1. Eniity Name

DOCUMENT # N04000009479
OAKLAND PARK CHAMBER OF COMMERCE, INC.

Principal Place of Business
P.0. BOX 70115
OAKLAND PARK, FL 33334

Mailing Acdress
P.0. BOX 70115
OAKLAND PARK, FL 33334

20016046

2. Principal Place of Business

3. Mailing Address

TR WA

12 . Pz e Hwy :
Suite, Apt. #, elc. Suite, Apl. #. elc. 04172006 Chg-NP CR2E037 (11/05)
200 ‘
ity & State City & State 4. FEI Number Applied For
EQZ AP VIERDAE Fe 65-0683826 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3330{ U S; 5. Certficata of Stan = Desirad c Fae Required
A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GiLL, MATTHEW
1 E BROWARD BLVD
FORT LAUDERDALE, FL 33301

Name

OAre WRTHsn/

Street Address (P.O. Box Num

J >
" Fr Aavezroses

is Not Acceplable
. Lan 74

L ‘
FL [ 435ar

the obligations of registered agent

SIGNATURE ﬂ “"‘e

7
Signatne. lyped o prinied name ol 1egsteiad agent and iitle il 8, plicable

8. The above named entity submits this statement for the purpose of changing its registesed affice or tegistered agent. or both, in the State of Florida, 1 am familiar with, ang accept

l/vﬂé/_—, /2 55 spsor

(MOTE Reyjisiered Agen! signalure required when reinstating) DATE

Flling Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trusl Fung Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Feas

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T P & Delze TIME CHAADPET 5 o mange O Aacition
NAME GILL, MATT HAME PRIRIER ; DRV

STREET ADERESS | 1 E BROWARD BLVD STREET ADDRESS | 9 q"’hj, QoL L HWW Yy

CiTy-ST-2IP FORT LAUDERDALE, FL 33301 . cny-sT-2IP a2 ] ~ ‘ﬁﬁp & R P e “_"_ iZE’ c

e VP ™ oolee e ViCE AHRIRPTRSS 2> gtfage [ Audiion
NAME PARKER, DAVID HAME NanrTr p Tim

STREET ADORESS | 2400 N FEDERAL HWY STRET ADDRESS | f O > L/ PRESS BRETM (20 ) _re. oes
CITY-ST-21P FORT LAUDERDALE, FL 33305 CiTy-sT-2IP H’B'f' X & >

TITLE T [T pelete THILE [ Crange [ Addition
NAME JONES, CAROL NAME

STREE] ADDRESS | 4700 W PROSFECT RD, SUITE 102 STREET ADDRESS

Ciry-ST-2P OAKLAND PARK, FL 33309 CITY-ST-21F

WiLE O Delee TILE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-5T-2IP

TLE [ petete TLE ) caange [} Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-21P

TiTEE 1 Delete e [J Change ] Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITy-S1-21P CITY-ST-7IP

SIGNATURE: é)e-—é

12. 1 hereby certfy that the informaiion suppliea wilh this filing does not qualily for the exempiions contained in Chapter 119, Florida Stalutes. | further certify that the information
inclicated on this repor! or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | arm an ofiicer or arector
of the corporation or the receiver 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
changea, of on an attachment with an address. with aliginer like empowered.

-

SICNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

CrRAR \WNWATBeAN _ (A5 SLF- 225€

Daytrne Prone 8




