FILED

Mar 12, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT ’ 03-12-2008 90019 040 ****g1 .25

DOCUMENT # N44691

1. Entity Name

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER
OF COMMERCE CHARITABLE TRUST, INC. )

Principal Place of Business Mailing Address 4 00 q 3 l 1 1

43 N. KROME AVE 43 N. KROME AVE
2ND FLOOR 2ND FLOOR .
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US . -
e = | RH R VMR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0339130 Not Applicable
dp Country Zip Country 5. Certificate of Status Dasired O ?3{ ;esq l’;s:;“"al
= —e — - B.-Name and Address of Current Reglstered Agent . . _ .  _. | - . 7. Name and Address of New Reglstered Agent
Name
FINLAN, MARY A
43 N KROME AVENUE Straet Address (P.0. Box Number is Not Accaptable)
HOMESTEAD, FL 33030
City FL [ Zip Coda

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

tha obligations o}%isxered agent.
gy
SIGNATURE \{"U DDJJ}Q’N« / ; D 9{
DATE

Signature, typed of pn‘l‘lad name of regialered agent and tille if applicable (NOTE: Registeved Agent Bigneiure reduired when reinsialing)

Filing Fee s $61.25 . 9. Etection Campaign Financing $5_00 May Ba
Due by May 1, 2008 Trust Fund Contribusion. 0O Addedto Fees |
Sha T AT i G T

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VP 3 Detete TILE Q_ R Crenge [ Addition
NAVE OLESON, KATY HAVE oL ewon, Ika+y
STREET ADDRESS | 5 S. FLAGLER AVE smeETAOORESS | S S iT Lag Te ~ AV
om-s-zP | HOMESTEAD, FL 33030 o-sze | Moo sStiad. L A3D030
e ] Delels e D ’ ChCtange 5 Adcifon
NAME EDWARDS, KATIE A NAME culame,  Te o e
STREET ADDRESS | 1850 OLD DIXIE HWY sreoess | A G HLs SE 1Y Ce -
ov.sT-z¢ | HOMESTEAD, FL 33033 CITY- ST 2P HomeGloadk Ei 20086
TME SDT {J Detete THLE Ve B2 Change [ Addition
MM - — --PRYTON, DAVID - NAME PaNTtem, DAV ! B L
STREET ADORESS | 1550 N KROME AVE STREET ADDRESS
cv-s1-2¢ | HOMESTEAD, FL 33030 CTY-5T-2P
Tme c O Delete e D B0 Change (] Additon
HAME PIERCE, JAMES NAME M ierce James
STREET ADDRESS | 48 NE 15TH ST STREETADDRESS | oy &5 AJ é"' 5 Srreet
cnv-sT-2P | HOMESTEAD, FL 33030 ov-stP | o steadl - 280 20
TILE D O Delete ME ' O ctange {7 Addifion
HAME RAMKISSOON, PARSURAM Nan
STREET ADORESS | 27077 5. DIXIE HWY STREET ADDAESS
chv-s1-20 | HOMESTEAD, FL 33032 CITV-5T-2P
e ) Delete me % (0 Change g Addilion
HAME ROMERG, JULIE ﬁ NAME doon, Sharon
STREET ADDRESS | 9220 SW 72 ST, # 206 smezrooness | 156 a8 S0 A2 §F.
CTY-ST-2F | MIAMI, FL 33173 GTY-8T-20 Homy 6‘]‘9«4.[1 =L 33030

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall heve the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /S0 O loson 3y /U%/  3eCaql-l%0Y

SIGNATURE ANT TYPED OR PRINTED RAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytrme Phone o




