2001 UNIFORM BUSINESS REPORT (ua'n) FILED

DOCUMENT # N94000005826 Jan 19, 2001 8:00 am  ©
1. Sty Name Secretary of State

PALM BEACH CHAMBER OF COMMERCE FOUNDATION;INC. * 01-19-2001 90043 003 ****61 25
Principal Place of Business Mailing Address
45 COCOANUT ROW 45 COCOANUT ROW
PALM BEACH FL 33480 PALM BEACH FL 33480

ABDO709

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0540824 Not Applicatle
- - C —
Zip Country Zp ountry 5. Certificate of Status Desired | $875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  [LAUREL BAKER
WA—G— e e e e Street Address (P.O. Box Number is Not Acceptable) -
- : -
45 COCOANUT ROW
PALM BEACH FL 33480 ‘
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S \"16:‘9%/ ~ 'lieloy

* Signature, typed of printed name of registerad agent and title if applicable‘ g \BO i igletad Ageglsignature requ an rgigstatin DATE
e oL . - & .

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 s 1=« Jrust Fund Contribution. - 0. -~ Added to Fees . -~ . Department of State
10. - a CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE PD X Delete TITLE PD [ Change 4 Addition | S
Nake NEWMAN, JESSE D NANE PAMELA HOFFPAUER =
stheer m00RESS | 45 COCOANUT ROW STREET AUDRESS 5
CITY-ST-2IP PALM BEACH FL 33480 CiTY-§T-ZIP %
TITLE vD B Delete TITiE VD [ Change IQ Addilion g
NAME BROOKS, WILLIAM J NAME PHIL WHITACRE
STREET ADDRESS | 45 COCOANUT ROW STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE VDo e e . e D Detete . _THLE - . . [ change [ Addition
NAME MAUS, JOHN G. NAME
STREET ADDRESS | 45 COCOANUT ROW STREET ADDRESS
CITY-ST-21P PAI.M BEACH FL CITY-ST-2IP
TITLE D O Delee TITLE [ Change [} Addition
NAME .| LEONE, PAUL N CPA NAME
sthest o0iess | THE BREAKERS, ONE SOUTH COUNTY RD STRFET ADOFESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
MLE ED KXoelete TILE ED [3 Change Ej Adition
NAME CLEARY, MARTHA C. NAME LAUREL BAKER
STREET ADDAESS | 45 COCOANUT ROW STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL CITY-ST-2IP
TLE SD O Delate TILE [JChange [ Addition
HAME SEMADENI, DAVID K. NAME
STREETADDRESS | 45 COCOANUT ROW STREET ADDRESS
CITY-57-2IP PALM BEACH FL 33480 ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true 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 corporation or the racsiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE, sichskoeseiauaes 'ialee SLLLBA 3752

i& T a} TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ey




