FILED

2007 NOT-FOR-PROFIT CORPORATIO May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000005826 03-01-2007 90017 031 **61.23

1. Enlity Name

PALM BEACH CHAMBER OF COMMERCE FOUNDATION,

INC.

Principal Place of Business
400 ROYAL PALM WAY
STE 106

PALM BEACH, FL 33480

Mailing Address

400 ROYAL PALM WAY
STE 106

PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT DA

Suite, A‘pl‘ I, alc. Suite, Apt. #. etc. 04112007 Chg-NP CR2E037 (12/086)

City & State Cily & Stata 4. FEI Number Applied For
) - 65-0540824 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Registerad Agent

Nama
BAKER, LAUREL

400 ROYAL PALM WAY .
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or prited name of registered agent and lite f appicable (NOTE: Regrstered Agent signatura raquited when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
Ftorida Department of $tate

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE o [ Detete TITLE (O Change [ Addition
NAME BRENKENRIDGE, BEAU NAME

STREET ADDRESS | 132 ROYAL PALM WAY STREET ADORESS

CITY-ST-2IP PALM BEACH, FL 33480 City-s1-21

TILE S fD O Delete it O Change (] Addition
NAME WHITACRE, PHIL NAME

STREET ADDRESS | 44 COCOANUT ROW M-201 STREET ADORESS

CITY-s1-21P PALM BEACH, FL 33480 CITY-SI-2IP

TITLE D O Delele TITLE [ Change ] Addilion
NAME MAUS, JOHN G. NAME

STREET ADDRESS | 372 WORTH AVE. STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL CITY-ST-2IP

T D o Detete e

NAME LEQNE, PAUL N CPA NAME

[ Crange [ Addition

STREET ADDRESS | THE BREAKERS, ONE SQUTH COUNTY RD STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP

TIRE ED O Delets TITLE [ Change [ Addition
NAME BAKER, LAUREL NAME

STREET ADDRESS | 400 ROYAL PALM WAY STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL CITY-ST-2IP

TITLE D O pelete TILE [J change [ Addition
NAME RANDOLPH, J. CATER |l NAME

STREET ADDRESS | 340 ROYAL POINANA WAY STREET ADDRESS

CITY-S1-72IP PALM BEACH, FL 33480 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for tha exempticns contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental raport is rue 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 eorporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at/‘chmant with an address, with all gther like empowered.

SIGNATURE: / Lovwr 1 BAWED 4 \\(g\ ﬂ F%\é ::DQSQ—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date \

T

Daybme Phone 4




