FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State
01-23-2007 90015 048 ****5] .
DOCUMENT # N44691 =
1. Entity Nama
THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER
OF COMMERCE CHARITABLE TRUST, INC.
Principal Place of Business Mailing Address ! o
43 N. KROME AVE 43 N. KROME AVE
2ND FLOOR 2ND FLOOR 60004827
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
R —— RRU GV RARAR IR ERENT
Suite, Apt. #, atc. Suita, Apt. #, eic. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbar Applied For
65-0339130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg{?qﬁ?:;ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of Naew Ragistered Agent

Name

FINLAN, MARY A

43 N KROME AVENUE Street Address (P.0. Box Number is Nat Acceptable)

HOMESTEAD, FL 33030

City FL Zip Cede

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typad o prinied name of regitered agent and tile f appbcable. (NOTE: Aegistered Agant signalure requirad when reingtatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribusion. O  AddedtoFees Florida Department of State
10. v OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D . ﬂ Delele THLE NP . [ Change ﬂ Addition
NAE FERRER, RAMON NAME Ol mon, KAtY
STREET ADDRESS | 9250 W FLAGLER ST sreeranoress | 5 D, B LQ 3‘ ev- Ava -
on-sT-ZP | MIAMI, FL 33147 TiTY-ST-7IP Homaegte ﬂa?, =L 330 30
TITLE D Delele TITLE ) [ Ghange y.&ddiﬁon
NAME NEWMAN, SUSAN }ﬂ, NAME Edwa rfl =2 Katie
STREET ADDRESS | 690 HOMESTEAD BLVD smeeraooress [ B DO QLD Dixte Hu N
arv-si-2e | HOMESTEAD, FL 30030 orstzp - [({omeotead L 33033
TINLE s0T 1 Delete TILE [ change [ Addition
NAME PRYTON, DAVID NAME
STREET ADDRESS | 1550 N KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 Ciy-s1-2P
me vD (0 Detete TIILE . . ycnange ) Addition
NAME PIERCE, JAMES NAME ey e dames
SIREET ADDRESS | 48 NE 15TH ST sweeraooress | E NE {5 <S¢
orv-st-zP | HOMESTEAD, FL 33030 avste |Homoty Pad XL 3ROR0
Tme cD F Delete T % . ] Change %ddmm
HAME FARNES, ROBERT NAME a m K SLLON, %f‘@u o
STREET ADDRESS § 475 SE 20 LN STREETADDRESS [ 3 AT oo "171 S5 . "o e, H(bu N
CITY-ST-21P HOMESTEAD, FL 33033 iTY-S1-71P Noranio- L 23032
e D O Delete TIE N [ Change [ Addition
NAME ROMERO, JULIE NAME
STREET ADORESS | 9220 SW 72 ST, # 206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 Ciry-S7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiv [ wergyl 10 peecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
» "

changed, or on an attachment wilf.a like_gmpowsrad.

Tawas LSfAa T b7 3052297-233,

/ﬂunnuae AND TYPED DR PRINT? NAME OF SIGNING OFFIGER OR DIREGTOR 7 Date Daytime Phone #

SIGNATURE:

[4




