/

2004 NOT-FOR-PROFIT CORPORATION ' FILED .
ANNUAL REPORT Feb 09, 2004 8:00 am
DOCUMENT # N94000001621 Secretary of State
1. Entity Name ' 02-09-2004 90042 040 ****70.00
FLORIDA JUNIOR CHAMBER OF COMMERCE DISASTER
RELIEF FOUNDATION, INC. - .
Principal Place of Business Mailing Address
2000 N. GILMORE AVE. - o 2000 N. GILMORE AVE. . , ] ]
LAKELAND, FL 33805 - - R " LAXELAND, FL 33805 3 .o |- R £
SR D0 A A
Suite, Apt. #, etc. Suite, Apl. #, ste. 01222004 Chg-NP CR2E037 (10’0@)
City & State City & State 4. FEI Number Appliad For
59-3218872 Not Applicable
o Country Zip Country 5. Certificate of Status Desired ?g;asq lmb“a'
= 7 ¢. Name and Address of Carrent Registered Agent = " 7. Name and Address of New Registered Agent =
Name
RUSSO, SUZANNE :
4407 YORKSHIRE DR . Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935 '
City o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ' ’

. 1 . - . - - - P
‘. Ca S L . , 1
SIGNATURE - * : : )

Slgnlﬁam.wpad.érbfhmdr‘\almeulregis!emd agent and tills i applicable. . (NOTELﬁagi-swedAgamslgna‘:tuler.equimdmnrsinsathg] ! DATE

Filing Feo is $81.25 . )-8 élection Camfiajgn Hnancing..i.. - =~ $5:00 May Be - ‘Make chsck!héyable to“"“.“ T
" 5,7 "Due by May 1,2004" . Trust Fund Contribution.* : O Added to Fees Florida Department of State
0. - . . %7 ter OFFICERS AND DIRECTORS 4 11, ADDITIONSFCHANGES TO GFFICERS AND DIRECTORS IN 10 .
— D - F]Delete — {ICE pPRES I0ENT [ Change @ﬁﬁddi’lion
NAME EBBITT, DONALD _ < f e TRomMmAs & .SACAeER. TS
STREET ADDRESS | PO BOX 991 , STREET ADDRESS FO Box Biowst
GITY-51-2IP KEY WEST, FL 33041 CITY-57-2P WMELROURNE | FL 2930 -1\ St
me |8 ' O vetete e TREASUWHER [V 1ACE PRESIENT B ctange [ Addition
NAME HITE, KAREN NAME Karend W
STREETADDRESS | 5335 OSCEOLADR. cee o --f] SRETADDRESS |BFBS OScEOLADR. - e s «
oii-s1-2F | SAINT CLOUD, FL 34773 ar-s-ze S, ClLouwd | TL 20
TITLE D ] Delete TIMLE ' . [ thange ] Addition
NAME KUNTZ, BOB - NAME )
STREETADDRESS | 918 SOUTH PARK CT. ‘ STREET ADDAESS . .
CITY-ST-ZIP KISSIMMEE, FL 34741 CITY-ST-2P ' o )
— T — < ﬁgem — ScCRETARY O Crenge {3 Addition
Mwe | PETTY,BARBARA . . = "' ol [cuwRassyosTRVENSON T T T T T T
_STREETADDAESS | 5973 FOXHOLLOWDRIVE ~ -~ - - - - - " STEETADDRESS [P0 B Dot 115 1 L e
_om-size | WINTERHAVEN, FL 33884 | S WS | POELTROWRNE | FL Z2985060 WS, :
D me [ A C ‘Didgme Qe Diggetor " L. . -DFchangs [ Addition -
(e - - | RUSSO,RICHARD &~ " 7 777 A N ELY RACHARD RUSLO . ; 3 '
, STREET ADDRESS 4407 YORKSHIREDRIVE . .. ~. 7 ¢ ‘I'“,’. ~ -J-$meeTancREsS [Revoy "t\ng.sl-\‘\ﬁe'w st T :
voim-sT-ze © | MELBOURNE, FL 32935 . e erstzr | MELPoLeNE o 32835 .
- TLE D ’ 1 Delete TME PleswoenT. (F Change [ Addition
NAME RUSS0, SUZANNE . I’ NAME SMTANWE LSS0
STREET ADORESS | 4407 YORKSHIRE DRIVE STREET ADDRESS | L{o qo‘u&‘—"\*\% e
CITY-ST-3P MELBOURNE, FL 32935 CITY-ST-2P ML bLURGE | TL rl: -1

12. | hereby certily that the information supplied with this ﬁiing doas not gualify for the examption stated in Saction 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, with all cther like empowered. ’ ,
smnmu&@& Suzanne ™. Rusd "‘“%L’i\-‘PA-s NHed-0300 |

= _’WMMMEMWWEOFH@HMDFHGEMM.m Daytima Phone #




