FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N21076 ' 02-24-2005 90040 018 ****70.00
1. Entily Name
- ENGLEWOOD-CAPE HAZE AREA CHAMBER OF
COMMERCE, INC. e
IR R ' ”
Principat PIacs of Business = © ' T 7 T Mailing Addross - RVULLIGS
6071 SINDIANAAVE. 7 * “* 7 6071 S INDIANA AVE . i v
ENGLEWOQD, FL 34223-3788 US ENGLEWOOD, FL 34223-3788 US
S S LT
Suite, Apt. #, etc. Suite, Apt. #. elc. 02032005 Chg-NP CR2E037 (10/03) :
City & State Cily & Sate 4. FEl Number Applied For
59-0876627 J Not Applicable
Zip Country Zip Country 5. Ceriificale ol Stalus Desired d Ei';’fqﬁgeﬂ“onar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAURER, KAREN W

601 SOUTH INDIANA AVENUE Street Address (P.O. Box Number is Not Acceplabla)

ENGLEWOOD, FL 34223

City FL | Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered oflice of registered agent. or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
—
s:emﬁg’%\& N ane s Meen W Neueea 2lul o3

- %gﬂa!u-s. Ib? o prinled name ol +agrsteved agenl and hlle f apphcable v {NOTE: Registered Agent signature required when rgenstating) 7 DATE
" Filing Fee is $61.25 ' 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. -0 Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSAN 10
TITLE P O Delete TILE e R BCange L] Addition
NAME LEAH, JILL HAME C e | Moo nil - Pt
STREET ADDRESS | 420 W DEARBORN STREET sreeoness | OGO Diee Sheeldc Suas =
chvst-ze | ENGLEWOOD, FL 34223 arste Jemglewcod LU R4
TITCE PE I oelete THLE 13 ~ . Srthange [ Addition
NaE COLE, JONATHAN NAE L@ TR | ‘Lo T v .
STREET ADDRESS | 900 PINE STREET SUITE 225 STRETADDRESS | DO &, Ohve Sl ‘(24:)9‘-9 S\Q& D
crv-si-ze | ENGLEWOOD, FL 34223 westr | CroNen oot o 3udyy P
HTLE ve T - ’ L‘j Delete  ~ TTLE Ve ~ - - - . Changz mcdilim
HAE STINE, WILLIAM . MNemde | Qowe v C S
STREEY ADURESS | 100 ROTONDA CIRCLE smeTaporEss [0 DOV M ed Thouleue
onv-s-2P | ROTONDA WEST, FL 33947 avsize | Erastseoma B 23S
TITLE TR 3 Detete TILE [JcChange [ Addition
NAME KATSARELAS, CAROL NAME
STREET ADDRESS | 550 ROTONDA BOULEVARD W STREET ADDRESS
CiIY-81-2P ROTONDA WEST, FL 33847 CiTY-ST-ZIP e~ . P
ILE 2] EﬂDeIete TITLE T =nv A '\\\ E’ﬁlange O addition
HavE CAMPO, DAWN N B0 Gy, TSCSSre Sheedt
STREET ADUAESS | 298 SOUTH INDIANA AVENUE STREET ADDAESS 12 'S
Ciy- 87-2P ENGLEWOOD, FL 34223 CITY-57-717 QQW cod. {% 3\{&; /
g D [ Detete tme > O change  [Wfhagition
NaNE KENNETT. ROBERT K N UL, VR
SIRLET AGORESS | 2001 § MCCALL RD,SUITE D smeeTaooness | AAAY B L SOC
oiv-si-ze | ENGLEWOOD, FL 34223 av-st2e | (Ao TL BYe2 3
A \

12. | hereby certily thal the information supplied with ihis filing does not qualify for the exempiion stated in Section 119.07({3)i). Florida Statutes. | lurther cetily that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an ofticer or direciar
ol the corporation or the receiver or, lce empowg) execute this report as required by Chapter 617, Flonda Statuies; and thal my name appears in Block 10 or Block 11 if

changoed, or on an attachment wil address, wj ther like empowered.
A Ol - 495 - NG 8l

SIGNATURE Al’iD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laetrmg Predy »

SIGRATURE:




