2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # N04000009479

1. Entity Name

OAKLAND PARK CHAMBER OF COMMERCE, INC.

Secretary of State

01-18-2007 90094 005 ****5] .25

Principal Place of Business

128[2)8 N. FEDERAL HWY
FORT LAUDERDALE, FL 33305

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

2. Princlpal Place of Business - No P.0. Box #

3. Mailing Address

AR ORI

Suite, Apt. #, elc. Sulte, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Applied For
65-0683826 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?g:?q:::;m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WATSON, CARL

1628 N. FEDERAL HWY

STE 200

FORT LAUDERDALE, FL 33305

Y

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL Zip Code

8. Tha above named entity Bubmits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obhligations of registered agent.

SIGNATURE
- Signature, typed o prntad name of regsterad agerd and tie 1 appicatie. (NCTE: Regrstered Agent sigrture requered when renstaing) DATE
Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o] [ Deleta TITLE [ ctengs [ Addition
NAME PARKER, DAVID NAME
STREET ADDRESS | 2400 N FEDERAK HWY STREET ADDRESS
CITY-S51-2P FORT LAUDERDALE, FL 33305 CITY-ST-2P
TME Ve [ Detete Tme Ve [@Thnge [ Addition
HAME HART, TIMm NAME 7 A
STREET ADDRESS | 100 W CYPRESS CREEK RD, STE. 400 STREET ADDRESS g:. o3 g/ ORI ER 1AL fgf.uj a’p Vir -y
CITy-ST-2P FORT LAUDERDALE, FL 33304 CITY-57-3P ﬂr AACDibdAaLE  F1. 3330%
TIME T 7 Deletn TILE T [JChange  [d#ddition
NAME JONES, CAROL NAME MENNZA ; RNOVELAS
CITY-S5T-2P OAKLAND PARK, FL 33303 CITY-ST-2P o MV}EE AA( g Fe ZEE -
THLE £ Detate LT3 Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-Si-ae HTY-ST-2P
THLE ] Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T- 2P CIrY-sT-a9
TITLE 1 Delem TILE O change  {J Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P / CITY-5T-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repogAs
of the corporation or the receiver or trustee
changed, or on an attachment with an adgfess?

SIGNATURE:

somplitns contained in Chapter 119, Florida Statutes. | further centify that the information
igratlre shall have the sama legal affact as if mads under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f }%) ot

BIGNA D TYPEE'OR PRINTED NAME OF 0IGNING OFFICER OR DIRECTOR

Data Daytma Pnona ¢




