2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 2006 8:00 am

DOCUMENT # N93000003946

1. Enlity Name .

HAWTHORNE AREA CHAMBER OF COMMERCE, INC.

ecretary of State

04-04-2006 90048 030 ****6] .25

Principal Place of Busingss

7230 SOUTHEAST US HIGHWAY 301
HéWTHORNE FL 32640
U

Mailing Address

PO BOX 125
HAWTHORNE FL 32640

IR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Sufie. Apt. #, etc. 15t MOORE CR2E037 (10/05)
Cily & Slale City & State 4. FE! Number Applied For
59-3201019 Not Applicabite
Zi Count Count it
® ountry ap ountry 5. Certiticate of Status Desiyed O 5875 P_\ddluonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTER, REGINA
6483 IMMOKALEE RD
KEYSTONE HEIGHTS FL 32656

Street Address (P.0. Box Number is Not Accepiable)

City

Zio Code

FL

8. The above named entity submiils this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept

Ine obtigations of regisiered agent.

SIGNATURE

Slgratuty, lypad o prsted name of regestoned agant and kg il appscitily

(NOTE Regisiered Agent smnalure requuad wiesy rensung)

DATE

FILE NOW: FEE IS'$61.25
" Due By May 1, 2006 -

9. Eleclion Campaign Financing
Trust Fund Contribution.

o .. Make Check Payable o ‘
* Florida-Department of State -

$5.00 May Be
Added to Fees

A

30. T OFFIGERS AND DIRECTORS

ADD TIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10

1.

me T O Delete T DiceTo £ [ Change Addition
NAME HAMILTON, JANIE MAME MicHACL T WWHITEHEND X

STREEY ADDRESS |6790 TREETOP CRT. smecianpress | PO Bax FB31O - 6315 SE WS Hwd 30

CITY-ST-ZiP KEYSTONE HEIGHTS FL 32656 CITY-ST- 7 HAaw rHoxrue r:L_ . 3%49

TLE P O oeete TIHE VIEE PRESIGENT O Change () Acdition
NAME POTTER, REGINA NAME CAROL L. BoTLER od

STREET ADORTSS 6489 IMMOKALEE RD swraovess | Po Box [OTY —2abay SE 627 Awe.

aeogr e _KEYETQNRE HRIDUTS Bl 30856 oy s1-2Ip Hawthnrpe B ELL‘_\‘_O e o
mE D {3 Dot THLE Diredtor " [ Change P cion
NAv: WEAVER, MICHAEL NANE Shirtea. Stegp

STREET ADORESS [121 DEEP LAKE TRAIL simerTaoohess | B0 Gox 3O

om-st7P |MELROSE FL 32666 oTY-ST-2IP Howthorae, FL 3 2640

T D VIVIAN 3 pelete Tme Set:ti“tkng [ Changz D Aaditien
N WAGNER, VIVIAMYE e Donan. IBoles +

STREET ADDRESS (21909 SE 69 AVE s pDDRESs | Rl Y SE 197 Stree

civ-s-2  |HAWTHORNE FL 32640 CITY-51-21P Tolawd Grove , FL 32654

Tt B B2 Delete TInE [0 Change [ Addition
NAME EVANS, DORIS HAME

STREET ADDRESS {14501 SE 204TH TERRACE STRETT ADDRESS

CITY-SI-2tP HAWTHORNE FL 32640 CRY-ST-2IP

ML D B Delete THLE ] Change [ Addition
NAME LLOYD, CURTIS NAME

STREET ADDRESS 6424 SE 220TH DRIVE STREET ADDRESS

Ci1y-ST-2IF HAWTHORNE FL 32640 CITY-S7-2IP

12. | hereby cerlify that the intormation supplied with this tiling does pot qualify for the exemptions cantaned in Section 119, Florida Statules. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1he corporaon or Ihe recaver or lruslee empowered lo exocute this repart as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE:

[

3/15/0t 352-Y8-000d

J::tu--e fl‘a_ul’/fm'\..

Gnl «.ﬁ/
A %
s)mﬂﬂuﬂs ANDG TYP ORVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dice Diaytirnas Proms # l




