2004 NOT-FOR:PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Apr 26,2004 8:00 am

DOCUMENT # N18412 ecretary of State
1. Enity Name “ 04-26-2004 90503 050 ****61 25
MELBOURNE-PALM BAY AREA CHAMBER OF COMMERCE,
INC.
Principal Piace of Business Mailing Address
1005 EAST STRAWBRIDGE AVENUE 1005 EAST STRAWBRIDGE AVENUE : L-i ‘
MELBQURNE FL 32801-4782 MELBOQURNE FL 32901-4782 ; QI’:LC ASE W a8 1
Sy ey P bt -
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
59-1166430 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg';’gﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - =Tl . - — . - . . . . - Name R T e - - e = - . B -
BOHLMANN, LEE Street Address (P.0. Box Numnber is Not Acceptabl
1005 EAST STRAWBRIDGE AVENUE ireet ress (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32901-4782
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped o printed hame of ragistered agent and title # apphicable. {NOTE: Regislered Agent signature raguired when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 3 Delete TME Ol change [ Addition
NAME BOHLMANN, LEE NAME
saeeT aponesg | 1009 E:STRAWBRIDGE AVE STREET ADORESS
crv-sr-zp  |MELBOURNE FL CITY-5T- 2P

D - -
TITLE [ Detete TITLE I Change [ Addition
NAME O’CONNELL, AL NAME l-loglex,ns, John Ove.
stheer aopress | 200 E. SHERIDAN RD. smeet aooress | 30T £ Adeso Heaven

] CITY-ST-2IP MELBOURNE FL 32901-3142 CITY-ST-7IP MC‘ be Mne \ l:_L.» 3 :_q o j

D -
TALE 7 Delete TME D % Change  [] Addition
N * ° |MEAD;DOUG ~—== - - - e e [T Rodewouart s s e s
STREET ADDAESS | 1801 W EAU GALLIE BLVD STE 100 swerraooaEss |23 0\ W. W Hoasen Bve
civ-srzp | MELBOURNE FL 32935 on-sTP [MNelbpouyne, CL 32904
Tne D R 7 Delete T T ' Change [ Addition
HAME BLEVINS, JiM NAME Konn, eIy
STREET aDDRess | 1480 PALM BAY RD. NE STREET ADDRESS 1364 Coat Tovive
arv-sr.zp | PALM BAY FL 32905 ev-stzr {lelbouvne, L 32906

[®) "
TILE [ Delete TIME [ Change [ Addition
e ?gt?oT g:ﬁﬁ"c'; l:gE NIT 1 nee
STAFET ADDRESS u ° STREET ADDRESS
cnv-st.zp | MELBOURNE FL 32035 CITY-SF-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#yan address, all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR Date Daytime Phone #




