2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # N37023 04-24-2008 90116 041 ****41 .25
1. Entity Name
BROWARD COUNTY COUNCIL OF CHAMBERS OF
COMMERCE, INC.
” Jquuv e
Principal Place of Businass Mailing Address
2200 E. ATLANTIC BLYD. 1290 WESTON ROAD
POMPANO BEACH, FL 33062  US SUITE 200
WESTON, FL 33326 )

e I R
NROS Yecon Bay Bav _

Suite, Apt. #, atc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (1 2]06)

City & Stata City & State 4, FEI Number Applied For
C,O(‘ﬁ\ SQ ©. G F \ 65-0346412 Not Applicabte

Zip Couhly Zip Country o ] $8.75 Additional
207 (o PeOiunt (\ 5. Certiticate of Status Desired . Fee Requirec: ona

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELKOPF, DONNA
1290 WESTON ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
WESTON, FL 33‘3{%5%
o City Zip Code

FL |

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE @ m QM\%,«

anture, typed of b\amed name of regaterad agens and ifie #
. B

(NOTE: Registered Agani sigrature required when reinslating) DATE

Filing Fee is $61.25
Due by May'1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

O Added to Feas

Make check payable to

$5.00 May Be
Florida Department of State

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

TTLE c Delete TITLE [ Change (] Addition

NAME DUFRES_I_}IE,'ANNE NAME

STREETADDRESS | 2200 E. ATLANTIC BLVD. STREET ADDRESS

cIny-S1-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP .

THLE CE T Detere TTLE . \%nanqa 7 Addition

NAME BRIEF, CINDY NAME

STREET ADDRESS | 11805 HERON BAY BLVD. STREET ADDRESS

CITY-SF-2IP CORAL SPRINGS, FL 33076 Ciry-s1-zIp

TILE ] 3 Dalete WITLE [J Change  [J Addition
i —— | - TOKAR-STELLA NAME N

STREET ADDRESS | 10100 PINES BLVD., 4TH FLOOR STREE? ADORESS

CITY-ST-ZIP PEMBROKE PINES, FL 33026 CITY-57-21P

TITLE T [ Delete TILE [J Change [ Addition

NAME ADELKOPF, DONNA NAME

STREET ADDRESS | 12980 WESTON ROAD, SUITE 200 STREET ADDRESS

CiTY-ST-2IP WESTON, FL 33326 CITy-51-2P

TME C O Detete TLE ckE [J Change Mdi(ion

NAME NAME Laven Gamoino :

STREET ADDRESS STREET AOORESS | )

CITY-5T-2IP CITY-51-2IP 320 M- Fedeeal Yus \/

Boutlguwod EN _RARA0CI0

TILE [ elete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it mada under oath; that | am an officer or director
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 Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.

oo e

Hlaalog

SIGNATURE:

SIENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER cu(mnzcw

Date

G A FTR- OO0




