FILED
2006 KOT-FOR-PROFIT CORPORATION Apr 26. 2006 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N94000002739
1. Entity Name 04-26-2006 90177 011 ****61 .25
ST. LUCIE COUNTY CHAMBER OF CCMMERCE
FOUNDATICN, INC.
Principal Place of Business Mailing Address 1. . -
2200 VIRGINIA AVENUE 2200 VIRGINIA AVENUE S, )
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 - ) s
e S AR ER RIS
Suite, Apt, #, elc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4. FEI Number Applied For
59-3120098 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desred ~ []  98-79 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COX, LINDA W
2200 VIRGINA AVE : Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34882
City FL Zip Code

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

SIGNATURE
Signatura, typea of printed nare of registered agent and tte If appliceble. {NOTE: Registerea Agant signature required when reinstating) DATE
Filing Fee is 56.1 25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS > 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Betlee TnE [ Change [ Addition
NAME SKILES, DAVID NAME
STREET ADDRESS | 1301 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-21P
TME T {71 Delete TME [J Change [ Addition
NAME GAINES, JW NAME
STAEET ADDRESS | 2200 VIRGINA AVE STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34882 CITY-ST-2P
TITLE ED [ elete TITLE [ change [ Addition
NAME COX, LINDA W NAME
STREET ADDRESS | 2200 VIRGINIA AVE. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34982 CITY-ST-21P
TITLE PE [ elete TITLE ? res "cﬂ_ Ffrange (] Addition
NAME HOWARD, RUDY NAME HDM
STREET ADORESS | 2200 VIRGINA AVE STREET ADDRESS inia froe
CITY-S1. 2P FORT PIERCE, FL 34982 CITY-ST-DF ﬁf"’ ﬁ, 3((?3 a
L ] Delete TLE - ﬂg_d' [ Change fition
NAME NAME Qm r
STREET ADDRESS STREET ADDRESS \f inio. A\R.z
CITY-§T-2IP CITY-ST- 2P r+ p.e'n_,_ FL 8498 2
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hareby centity that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this repont 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: ). Cory ’\// 3/06 1 R-395 9457

SICHATURE AND TYPED G PRINTED NAKE OF SICNING OEFICER OR DIRECTOR Datg Davtima Phone #




