s,

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000005826 & 04-26-2004 90998 020 ***%61 25

1. Entity Name
PALM BEACH CHAMBER OF COMMERCE FOUNDATION,
INC: -~ oo ’

Principal Place of Business Mailing Address 3 4 Ubbaol
45 COCOANUT ROW 45 COCOANUT ROW
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s = IRRIVEER ORI ATORE ARETIO
Suite, Apl. #, etc. Suite, Apt. #, elc. 02262004 Chg-NP CR2E037 (10/03)
City & Stats Cily & State 4. FEI Number Applied For
65-0540824 Not Applicable
. Zia”—w‘%k | County T 7ip . B Country | ;‘».‘Certificalé'ofStatus -Desir_e-d hl:] ) "$8;75>Addi1i6h'a'1l' B

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, LAUREL

45 COCOANUT ROW . - Street Address (P.0. Box Number is Not Acceptable}

PALM BEACH, FL 33480

¥

City FL Zip Code

)

. 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

~  the obligaticns of registered agent. . -

R L

| SIGNATURE
Do . o Slynature, typad or pri_n'ggd_g‘am of registered agsnt andrmle :‘r_ap;:licable. (NOTE: Registerad Agent signature reguired when reinstating)
Filing Fee'l§,$61.25 9. Election Campaign Financing | $5.00 May Bo
- Due by May 1, 2004 Trust Fund Centribution. O Added to Fees . F-ote
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES- TO OFFICERS AND DIRECTORS IN 10
TILE VP o [ pelete TITLE : [ crange [ Addion
NAME SCAFF, DAVID H NAME
STREET ADDRESS | 255 5. COUNTY RD. STAEET ADDAESS
OITY-ST-2F PALM BEACH, FL 33480 CITY-ST-ZIP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME : WHITACRE, PHIL NAME - '
STREET ADDRESS | 44 COCOQANUT ROW M-201 STREET ADDRESS
ory-st-zp | PALM BEACH, FL 33480 GITY-ST-2IP
e D [ Dekete TMLE ST T77 " [Othange [ Additicn
NAME MAUS, JOHN G. NAME
STREET ADDRESS | 372 WORTH AVE. . STREET ADDRESS
GITY-ST-ZP PALM BEACH, FL CITY-ST-2IP
e DV [T Dekte TITLE : O cCrange [ Addition
NAME LEONE, PAUL N CPA HAME
STREET ADDRESS | THE BREAKERS, ONE SOUTH COUNTY RD STREET ADDRESS
CITY-ST- 2P PALM BEACH, FL 33480 CITY-ST-ZIP
TITLE ED . 1 ofete TITLE O crange [ Addition
NAME BAKER, LAUREL NAME o : - :
STREET ADDRESS | 45 GOCCANUT ROW . || STREET A00RESS |-
CTY-5T-2P | PALMBEACH,FL - - N crvsrze - ,
mE R . “ Oloewe - nue . ] ’ DHctange [ Addition |
NAME THOMAS, DANA NAME - . >
STREET ADDRESS | 233-SUNSET-AVE-#200 STREET ACDRESS | 2> 2 Ll‘ WICETTH- L(-)\V\ SO vy r—
orY-sT-2¢ * | PALM BEAGH,-FL-33480 vz | WEST PAUN DWEAUL L Ang7

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07(3)(i), Florida Statutes. | further certify lhavt the Jnfom{ation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anachmisnt with an address, with all other like empowerad. . . ]
SIGNATURE: __ \ —t—u o/ /. Hlolong B L3297

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

]



