2005 NOT-FOR-PROFIT CORPORATION -

- ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # N94000002299
1. Entity Name- = = <
ﬁ\lMCEI’éICAN CHAMBER OF CHRISTIANS IN BUSINESS,

voas
S

03-16-2005 90037 049 ****61 .25

Principal Place of Business

6273 BAY CLUB DR

#3
FT LAUDERDALE fL 33308 us

Mailing Addrass
6273 BAY CLUB DR
#3

- - 50027252

FT LAUDERDALE, FL 33308 US .
¢ T AT O AR O
_37/7 - Cypross Creek 4 | DD Box 9935
Suite, Apt. #, etc.' T Suite, Apt. #, etc. 02142005  Chg-NP CR2E037 (10/03)
City & State 4, FE| Number Applied For
E ’i ! 'y !ig :&g ‘e Fo 65-0595495 . Not Applicable
32'3[) 2i0 (jog:g 5. Certificate of Status Desired (3 ,?:; ;?qgm;uonal
6. Name and Address of Current Reglshe_rod Agent 7. Name and Address of New Registered Agent
: Name

WHITE, RUSSELL
1401 EAST BROWARD BLVD
FORT LAUDERDALE, FL 33301 -

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Chy FL |

B. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

" Signature. typed or pinted name of registered agant and titke it applicabls {NOTE: Registsred Agent signature requirec whan reinstating) DATE
" Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 may 8o * Miaks check Payable to™ ==
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLE D K oelets 3 bD . O Change  [X Addition
v - MCCONNELL, M G e Javet Vig.lante
STREET ADDRESS | 432 NW 70 AVENUE, STE 131 STREET ADDRESS al 3 Mw 60
CITY-5T-2P PLANTATION, FL 33317 CITY-ST-ZP mmm i 330@5
TMLE ‘| PD IRDME me VP .b O Change 4 Addition
NAME | WEISSING, MATTHEW NAME 6'_1 ™
STREET ADDRESS | 4875 N. FEDERAL HWY. 10TH FL STREET ADDRESS ‘Ceub | wi C f’ eed
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P “}w ;l 5%](}
TME TD (R Derete Tme [ Cange  [RT Axdilion
o WATSON, MIGHAEL R NAME ﬁf‘&/l el (?.«!'
STREET ADDRESS | 8251 W BROWARD, SUITE 207 STREET ADDRESS ftfy(_/ ”’MM
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-21P 3
_ Tamarac. Vs331 2 _
TMLE sD 1K Delete TME G.b O Change  [RFAddition
NAME CONIGLIO, JOHN A NAME wa,”[(’.l'
STREET ADDRESS | 4801 SOUTH UNIVERSITY DR, STE 3000 STREET ADORESS }dﬁ
CITY-S1-21P DAVIE, FL 33328 CITY-ST-2P WM&A{ 30&"{
TILE D muem TITLE [0 Change [ Addition
NAME SMITH, CON RAME
STREET ADDRESS' | P.O BOX 9583 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33310 CITY-ST-2P
TME Tvo- - ‘ B8 Delete TIE Clchange [ Addition
NAME ROBINSON, DICK ' wave |
STREET ADDAESS | 432 NW 70 AVENUE, STE 131 STREET ADDRESS
CIFY-S1-2ZIP PLANTATION, FL 33317 Iy -ST-2P, -

12. 1 heraby cerllfy that the information supplied with this filin 3 does not qualify for the axemption stated in Sectlon 119.07(3)(i), Forida Statutas. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha torporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an altachmept with an address, with all other like empowered.
SIGNATURE: %‘a‘/ Kaven ﬂ?eb.qgf

indicated on this report or supplemental report is true an

2- 1205 GSHt-735 /¥ 0

NAYUIIEAIQT\'PED MTED NAME OF SIGNING OFFCER OR DIRECTOR!

Date Deytme Phone #




