-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCU

MENT # N44691

1. Entity Name

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER

OF COMMERCE CHARITABLE TRUST, INC.

Principal Place of Business

43 N. KROME AVE

Mailing Addrass

43 N, KROME AVE

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90102 022 ****61.25

. Q““z"s LIV

2ND FLOOR 2ND FLOOR
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US )
> TS v AR SRATER R ERDER AERD
Suite, Apt, #, atc, Suite, Apt. #, elc. 02012006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE| Number Applied For
65-0339130 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fgzesq ﬁfec‘:i"“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stared Agent
Name
FINLAN, MARY A
43 N KROME AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
. City Zip Code
< FL |

8. The above na\hed anmy submlts this statement for the purpose of changing its registered office or ragistaraed agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of reglstsrgd agant.

SIGNATURE
. . Signaiura, typed or printed name of registered agent and title f applicable. (NOTE: Registored Agent signature reguired when reinstating} DATE
-
Filing Foe'Is §61.25 9. Election Campaign Financing $5.00 May Be Make chack. Payabli"t;"‘ E ‘
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees £ Florlda Doparlment of State .© .-
10. i OFFICERS AND DIRECTORS 11, _ ADDTIONS/CHANGES 7O OFFIGERS AND DIRECTORS N 10
e T 3 Delete me D] Ocrange  [¥] Adsition
NAE HRE-BANIEL X A Fexrrer Ra.mth o~
SYREET ADDRESS | 28804-BW-15T-AVE STREET ADDRESS 250 B = N \Q_T
arv-sizP  [HOMESTEADFE-3303% CITY-ST-20P Lam (2 = 33y 4 |
TIILE co O delete THLE X thange [ Addition
A NEWMAN, SUSAN NAvE NVeooman, S usan \
STREET ADDRESS | 690-HOMESTEAD BLVD smernsooness | Co L0 HOMboHoa 4 Blvc
cw-s-2¢ | HOMESTEAD, FL 33030 ciry-S1- 2P 4] emae to\{_q ad (= 300 30
THLE sD O Gelete TITLE <, / D B Change [ Adgition
MAME PEYTON, DAVID NAME f’pg\_‘ on b CAV lc\
STREET ADDRESS | 1550 N KROME AVE srETanREss | { S e N o e AV-S—
CIY-S1-2P HOMESTEAD, FL 33030 CN-STZP | en gt SN-L A A = £_. AP0 0
e D 3 Delets e NID A change (3 Aadition
NAME PIERCE, JAMES NAME 2 Qree, Jame =
STREET ADDRESS | 4B NE 15TH ST, smeETAOORESS | 48 N =4S St
orv-si-zP | HOMESTEAD, FL 33030 ov-siwe | AomoeNgadd [ 33020
e viD O Detete e /D Kl crange [ Addiion
NAME FARNES, ROBERT NAME Farne = R o bert
STREET ADDRESS | 475 SE 20 LANE smeTAooness | T s = ,2 o lana
CITY-ST-ZIP HOMESTEAD, FL 33033 CITY-ST-2IP Homaedle el 7 - 32033
TME L.CD- ﬁ Delete TITLE [ Change Addition
NAME c HAME ‘R Omaev 0, Juh €, #3
STREET ADDRESS +P O BOX 373478 STREET ADDRESS 12\0 SL&S '7 'f 0l
OTV-ST-2P  TPLORIPACITY LT3 evstze | M !, ’—' 33173

12, Ihereby certi
indicated on this report of supplementat reggrt is true an
of the corporation or 1he recaiver or trust

changed,

SIGNATURE:

that the |nlofma[|on supplied

or on an auachment with an

ith this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
curate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

xacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ar like ampowered.

8IGN¥URE AND TYPED OR PKrle NAME OF 3IGNING OFFICER OR DIRECTOR

o060  AYAKLN

Dale Daylima Pnone ¥




