T T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005826

1. Entity Name

PALM BEACH CHAMBER OF COMMERCE FOUNDATION, INC.

Principal Place of Business

|| 45 COCOANUT ROW

PALM BEACH. FL 33480

Mailing Address

45 COCOANUT ROW
PALM BEACH FL 33480

2. Principal Piace of Business

3. Mailing Address

L

FILED

05-14-2002 90060 025 ****61 .25

il

I

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65’0540824 Not Applicable

2ip Country 2ip Country $8.75 additional

5. Cerlilicate of Status Desired O

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

~ o

~ZARY, MARTHA C
Y ROW

L ey

T LAURELT RARSR

Striel Address (P.O, Box Number is Not Acceptable) -

\
U5 CLowmvuyT W

“PALM DEAU-

FL

LIRS

8. The above named entity submits this staternent for the purpose of changing its registered offi

ce of registered agent, or both,

in the state of Florida.

7 : / ) : .
SIGNATURE \—{——1@@,{(} LOVRE T Py EXEL DR, q H‘// pe.
. '\’ Stgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
: .o : ) 9. Election Campaign Financing . . Make Chack P ble t
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjegqohg?;fe ge:anmem ggaState °

10. ‘ X - ‘ OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : waE'e'e TITLE ‘ ,D [ change Addition

NAvE AUER; PAMELA wiE T DAVID . SCAEFE

STREET ADDRESS | 45 (.0 UT ROW *. )| STREET ADDRESS =&, OuwT  Cou U‘nd_%@{{r}[%/

oms2P oAl M BEACH 1\ vz AWy THERGL- L o) ()

MLE B> . . Oloeete ' [ e PD m\cnange [ Addition

NAME' WHITACRE, PHIL NAME

STREET A0D7ESS [ 35, COCOANUT ROW STREET ADDRESE Ll- l—l— Coomuur Qﬁ\l) M- 1.0 I

CITY-ST-2IP PALM BEACH FI_ 33480 CITY-ST-ZiP | )

TITE Yo, T oelete TLE ! [ change (] Addtion

NAME MAUS, JOHNG. . - NAME e . : .
"\" STREET ADDRESS 45-COCOANUTROW— TN STREET ADDRESS | ?)"'FQ_ WoRIH--A-USASUET —— - -~

Chy-s1-2IP PALM BEACH FI. CITY-ST-2IP -

e O, I Gelete me - |[YD ClChange [ Addition

NAME LEONE, PAUL N CPA NAME

STREETADDRESS (THE BREAKERS, ONE SOUTH COUNTY RD STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP .

TITEE ED O Gelste TILE O Change  [J Addition

NAME BAKER, LAUREL - NAME ;

STREET ADDRESS | 45 COCOANUT ROW STREET ADDRESS

CT-STZP_|PALM BEACH FL . onv-sTze

TiME moaete e 1D O Change ‘QAddmon

NAME NAME N '

STREET ADDRESS STREET ADDRESS DA ‘\"’T_\S Emﬁ% e B Z@

CiTY-ST-2iP CITY-5T-7IP %&m = YW f\_‘t 37 LL@

12. | hereby certify that the infermation: supplied with this filin
indicated on this report or supplementa! report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.(57(3){0, Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2 SLL LSS, 3752

SIGNATURE: _ \ dreATIRE BACRRED ‘—%MEL;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b oy I

DB T et [T

e it mm o Db o db

May 14, 2002 8:00 am
Secretary of State

CR2E037 {9/01)




