—

2004 NOT-FOR-PROFIT §RPORATION

ANNUAL RZEP3RT

FILED
Mar 02, 2004 8:00 am

Secretary

DOCUMENT # N44691

1. Entity Name

03-02-2004 90045

of State

008 ****5] 25

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER
OF COMMERCE CHARITABLE TRUST, INC.
Principal Place of Business Mailing Address . .
43 N KROME AVE 43 N, KROME AVE 240154 93
2ZND FLOOR 2ND FLOOR
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
T s IR D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0339130 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Dasired O ?aae.gesq ﬁ:iéiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
FINLAN, MARY A
43 N KROME AVENUE Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Codg

B. The ahove named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SHENATURE

Signatuwee, typed o printed name ol registered agent and fitls if applicabla. (NOTE: Repisterec Agent signaturs required when reinsiating) DATE
Filing Fee Is $61.25 8, Election Campaign Financing $5.00 MayBe [°
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees 7_
10. OFFICERS AND DIRECTORS 1. ADDITIONSICRANGES TO OFFICERS ANO DIRECTORS N 10
e TS O Detete Tme Vb_.. ‘ O Crangs T addtion
NAME LIPE, DANIEL , e 7w f Newman 4 s ul_sf w )
STREET ADDRESS | 28801 SW 157 AVE smeersomvess | & 40~ Homestead Bouleva
omv.stzp | HOMESTEAD, FL 33033 avstze | Home stead, FL 33030
Tme & K Dot me D - [ crange [ Agdiion
NAME SOLETCORET WAME hap e, Dame/(
STREET ADDRESS | 4EE-N-W-1FH-37— STREETADORESS | 9 g O | SWd (§ 11 Ae.
ON-ST-IP | HOMESTEAD-F—336%0 CITY-57-2P Homestead, FL 3dodH
THLE =2a] Ploclete TmE S0 . . O Crange B Acgition
NAVE MCMILLAM S ANE~ NAVE o VPeyten, D&A"G\
| STREET ADORESS | 2-E-BISGAYNE-BEYDOTESTA0 smerraooress | S S0 N. Kreme five.
CRY-ST-ZP | iihdiF—B3484— CITY-5T-29 Hom estead, FL 3303¢
THLE O [ Delete TITLE [ Change [ Addition
HAME PIERCE, JAMES ’ NAME
STREET ADDRESS | 48 NE 15TH ST. STREET ADDAESS
Ciry-§3-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TILE - elete TLE Fo R - 1 Ghange ddition
v WELTER—FMONTAS Po N NS Farnes, Robert J7.
STREET ADIRESS {-BI-NvY=18-ST srerTaniess | 2.30 £ Palm DV e
OTY-ST2P [ HOMESTEAD 39990 CiTy-57-2P Flaccolo C:“h! , £ a3 Ay
TITLE co O Delete E D . . ﬂcnange [ Additian
RASIE FIALLOS, IGNACIO NAME Coalles , Tgnacio
STREET ADDRESS | 70 NE 3 STREET STREETADDRESS | DA A IwW 3¢ ect
omv-5T-20 | FLORIDA CITY, FL 33034 ovsre | Flocvda- €dN , FL 33034 |

12. | hereby certify that the informash
indicated on this report or sypple
of the corporation or the re

iver orjtrustee empowered lo execule thi
changed, or on an attachmjent with an addrass, with erjike eﬁ
rl

SIGNATURE:

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ntal report is trus and accurate and that my signature shalt have the sams legal effect as if made under oath; that | am an officer or director
pordt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

305 TIS £33

NATURE/ANG TYPED OR Pmmeyﬁ»jz OF SIGNING OFFICER o@mn

2/ }:‘/ Y

Dayiime Phona #




