2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N84000005826

1. Entity Name

PALM BEACH CHAMBER OF COMMERCE FOUNDATION,

INC.

05-01-2006 90401 047 ****61.25

Principal Place of Business
45 COCOANUT ROW
PALM BEACH, FL 33480

Mailing Address
45 COCOANUT ROW

PALM BEACH, FL 33480

40075778

L

2. Principal Place of Business 3, Mailing é‘ddress
4 bd Rs\,q&m.?m_mmu! Hob
Suite, Apt. #, efC, Suite, Apgekl 04132006 Chg-NP CR2E037 (11/05
— 1D MITE L DL, : e
City & Stats City & State 4, FEl Number Applied For
63-0540824 Not Applicable
Zip Couniry o Country 5. Cartificate of Status Desired [ ] $8.75 Additional
i - — Fee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BAKER, LAUREL
45-COCOANUT RO Strget Address (B0, Box Number i optaple
PALM BEACH, FL 33480 KOS Ty B PERTIKY Wmai
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and Kde # applcable. (NOTE: Regrstered Agent signature requined when neinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEE VP e TME D [ Change IB’Additiun
e IOARR DAVID K NavE RERU_ DRV NI YD b e
STREET ADORESS | B66-6-GOUNT¥-RE= smeeranoress | 13y 2 Py i IS i fﬂ WR
CITY-S1-2P PRCT BEACH 33480 CITY-$T-2IP \PQL\“ % "j
TILE e [ Delete e _S Change  [] Addition
NAME WHITACRE, PHIL NAME
STREET ADORESS | 44 COCOANUT ROW M-201 STREET ADDRESS
CITY-ST-21p PALM BEACH, FL 33480 CiTy-S1-21P
TILE iy 7 Deige e -+ Mhange [ Agdition
NAME MAUS, JOHN G, NAME
STREET ADDRESS | 372 WORTH AVE. STREET ADORESS
CITY-ST-2IP FPALM BEACH, FL CIY-S1-2P
THLE e ] Delete TITLE D whhange (7 addition
NAME LEONE, PAUL N CPA NAME 1
STREET ADORESS | THE BREAKERS, ONE SOUTH COUNTY RD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-55-2IP P
TILE ED [ Delete TITLE Mhange [ Addition
NAME BAKER, tAUREL NAME
STREET ADDRESS | ABmGOCOMMNLT-RELY s noress | 4 D EM ALY Qaurn wa
CITY-S5-2P PALM BEACH, FL J CITY-S1-2(P /
THLE h— e TLE 1> [1change [ Addilion
NAME JHOMAS DANA, NAME . = T?:QH_ ?MDMH. V[
STREET ADDRESS | Sd4-RORTFHIAKESIDE CT. STREET ADDRESS o - Wi
CTy-st-2IF WEET-PALM-BEAGH-FL—33407 CITY-ST-29 Ly fb\«_-._ m D&] 'P

12, | hereby certify that the information supplied with this fiing does naot qualify for the exemptions contained in Chapter 119, Florida Sta'tules. | further certifyf thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if
of the corporation or the recetver or trustes empowerad 1o executa this report as required by Chapter 617, Florida Statutas; an

changed, or on an attachmariwith an address. with all other like empowerad.
SIGNATURE: N\_——\.—-aew:(,- / LAaneLT BRAKER 5, L9555 3292

de under vath; that | am an officer or director
at y{&n&e appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

Date

Daytirne Phona #




