FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N18412 04-24-2006 90442 050 ****41 25
1. Entity Name
MELBOURNE-PALM BAY AREA CHAMBER OF
COMMERCE, INC.
Principal Place of Business Maiting Address [ I i
1005 EAST STRAWBRIDGE AVENUE 1005 EAST STRAWBRIDGE AVENUE s 200161 25
MELBOURNE, FL 32901-4782 MELBOURNE, FL 32901-4782 - ot s i
e S LR RN RICE AU TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg'NP CR2E037 (1 1!05)
City & State City & State 4, FEI Number Applied For
59-1166430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g'zsqg‘:‘;ﬁma'
~ 6. 'Name and Addreas of Current Reglsterad Agent ) 7. Nama and Address of New Ragistered Agent _

Name

\ ev; STHM nen
1005 EAST STRAWBRIBGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901-4782

City FL | Zip Code

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

SIGNATURE
Slignahwe. typed o pnated name ol regstered agenl and itke f appheaDie (NOTE: Registerad AQent SIONGIe requirad whan rewsialing ) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O pelete 13 Llp.on‘anue [ Addition
NAME EAY—ORAHEEEA NAME e O m..ablaz.g/'
STALET ADDRESS { 1005 E STRAWBRIDGE AVE STREET ADORESS
CITY-ST-2IP MELBOURNE, FL CiTY-ST-2IP
TILE D T oelete TILE [ Change  [] Addition
NAME HOPKINS, JOHN NAME
STHEET ADDRESS | 307 E. NEW HAVEN AVE STREET ADDRESS
Cny-S1-21p MELBOURNE, FL 32901 CITY-ST-21P
TMLE D O Detste TITLE [J Change [ Addition
NAME RIDENCUR, JIM HAME
STREET ADDRESS | 2101 W. NEW HAVEN AVE STREET ADCRESS
CITY-51-2IP MELBOURNE, FL 32904 . CITY-ST-21P
TIlLE D O Detele TME [ changa [ Addition
NAME BROWN, KIiM NAME
STREET AODRESS | 394 EAST DRIVE STREET ADDRESS
LITY-ST-21P MELBOURNE, FL 32904 CITY-ST-21P
ILE D [ oelete TLE [ Change (3 Addition
NAME BARTOK, MARGE NAME
STREET ADDRESS | 1600 SARNC RD UNIT 15 STREET ADDRESS
ChY-ST-2IP MELBOURNE, FL 32835 CITY-S7-21P
TMLE O petete TILE [J change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP oIy -8T-21P

12. | haraby certify that the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or rmental feport is true andgccurale and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporalion or the gGRiver or trusies empoweredfta gxacute this repon as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attagimpnt with an addrass, wilh A er like empowered.

SIGNATURE: .t/ Lenpgn' 2 24 "/// g_@w

A/ SIGRATURE AND FYPED OR PRINTED NAME OF SIGNIYOFFIEER O DIRECTOR

Daytime Phons ¥

0



