,2006 NOT-FOR-PROFIT CORPORATION : Mar 2 4F; 12]:6%]6) 8:00 am

ANNUAL REPORT

' Secretary of State
DOCUMENT # N45852
1. Entity Name 03-24-2006 90017 017 ****51.25
FLAGLER BEACH CHAMBER OF COMMERCE, INC.
Pl'll:;CIpal Placeaféusmess - N Mamng Addres_§_ ) d' B S B L ) o .
400C AIA 0 o S PO BOX 5 AL B I M
FLAGLER BEACH L 32136 ' FLAGLER !BEI_ACH, fL 32136 e -
S S Illllllllllllﬂlllﬂlllllﬂllllllllllllllllllllllﬂllllﬂllllilll
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01302006 Chg-NP CR2E0G7 (11/05)
City & State City & State 4. FEI Number Applied For
65-0321325 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l?::fq r&tm'
6. Name and Addross of Current Registerod Agont 7. Name and Address of New Registerod Agont

Name

FOREHAND, ZOEE

400 C SOUTH OCEANSHORE BLVD A-1-A Street Address (P.0. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent.

SIGNATURE :
S e vt (ke 00T et o marmmerr Ty O T w
T . .“Filing Fee Is $61.23 .| .. @ Election Campaign Financing s500~;ayée‘ e I!a;o t‘:h'eck payabie AT
" ' Due by May 1, 2006 - Trust Fund Contribution. , Added to Fees Florida Department of State

K . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e 1vP 3 peteie “gme - | - [Ocrange [ Addition
RANE FOREHAND, ZOEE HAME .

STREET ADGRESS { 400 A, SQUTH OCEANSHORE BLVD STREET ADDRESS |-

ar-s-zP | FLAGLER BEACH, FL 32136 CTY-§T-2P

LU SR XDem TME 2VvpP [IChange L] Addiion
HAME PILUITTIER], SALLY NAME DIANE ~JoNnES

STREET ADORESS | 400 C. SOUTH OCEANSHORE BLVD. £ SHETAORESS (S § 7 PRt FvEANUVE

on-5i-2¢ | FLAGLER BEACH, FL 32136 ciTy-51-2P Bouwneee, F O 3as/¢

TME T (3 Detete TILE O crange [ Addition
NANE REEVES, CHERI P NANE

STREET ADORESS | 540 LEEWAY TRAIL STREET ADORESS
“oi-si-®T | ORMOND BEACH, FU 32174 “orysap | T

e P 3 Detete TLE [ change=  [TAduition. |
NAME STETTLER, MARY NAME

STREET ADORESS | 205 N. CENTRAL AVENUE STREET AJORESS

CITY-ST-3P FLAGLER BEACH, FL 32136 CITY-ST- 2P

e 8 T4 et e g ClCrarge T Aodition
NAME CLEMENS, REGINA NAME Sop; GRIEFNN

STREET ADDRESS | 200 S. HWY A1A SRETARESS | /3 G & A, O(EAUSHWEE Bevo
on-s-%¢ | FLAGLER BEACH, FL 32138 orSF | FeMNGLER PepcH . FL 33734

TILE O Detete TME DOchange [ Acdition
MNAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-§T-2P CoTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplementat report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatm ar lhe eceiver oF trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

3/ foe 5564390995




