2005 NOT-FOR-PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUf\/IENT # 730757

1. Entity Name
IMAF!TIN-ST. LUCIE CHAPTER OF S,P.E.B.S.Q.S.A,,

Secretary of State

02-08-2005 90016 041 ****61.25

Principal Place of Business

RIC CIVIC CENTER
1225 NE DIXIE HWY {707)
EISO FL 34857

Mailing Address

1701 SE BALMORAL CT.
BgRT SAINT LUCIE FL 34952

JUULLU1Y

2. Principal Place of Business

3. Mailing Address

Hl

il

[N

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FElI Number Applied For
65-0437461 Not Applicable
ap Country Zip Country 5. Cettificate of Status Desired O $8.75 Additlonal
- - - . ——— e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name ) -

VAN ALLEN, STEPHEN E.
1701 SE BALMORAL CT
PORT SAINT LUCIE FL 34952-4136

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

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE /(Mﬁ/n 8 V&/Yl a%h.

v2/]o1 /o5

S\Qnature NDJC‘ or printed nama ¢t reqistered agent and tle 1f applicable

[NOTE: Regrstered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10

1.

n: P K psiee e P [ Change [ Addition

NAME CHAMPA, ANTHONY NAME R[__(:,_E-f ARD ]( o2U NS

STREET aDDRESS | 12175 SE BANNER LAKE CIRCLE STREET ADDRESS HOO NoRTH_A1A. JU PITER RIVER CrtoTqT

orv-s-7p |HOBE SOUND FL 33455 CITY-ST-2P du ri —r;g FL 3 3977

e 8 Xoelete TmE X Changs [ Addition

e HOFFMAN, CHARLES A J" D W.B.R-D CASEY

STREET aDoRESS 553 LOCKERBY -PLACE = v e R STRECT ADDRESS _34% ZUR OPEN_LANE i

ome-sroe . |HOBE-SQUND FL 33455 - - o 3nae ] Fo Rt PIERC E FLn 349823929

UME e VR ;El'Dgiete—--v- B et e P LS - ‘“‘"D-Change-”—D “Audition
e FELlMﬁN, 'ARL\IOLD B : NAME TTTTTT T e T Y :

STREET ADDRESS |400 NORTH ATA, #20 STHEET ADDRESS ™| - HEEEE R - S

CITy-S1-21P JUPITER FL 33477 OITY-ST-2IP

TITLE D [ Deiate TITLE [J change [ Addition

E VAN ALLEN, STEPHEN NAME

STREET ApDRESS | 1707 SE BALMORAL CT. STREET ADDRESS

CITY-5T7-ZIP PORT SAINT LUCIE FL 34952 CITY-S1-4iF

TITLE EM [ Delete TITLE [J Change [ Acdition

vt VALENTI, FRANCIS e

saeT appress | 1474 NW COCONUT POINT LANE STREET ADORESS ,

crv-srze | STUART FL 34994 Oy -ST-2P !

BM X el m —

TALE Delete TITLE Change [ Addition

A KRAMER, CLEMONS X NAME _FE_RACHARD_ELLEN BERGER _

STREET ADDRESS 2202 ATLAgTIC AVE. STREET ADDFESS 4970 BEACH RD. PHC-2

FORT PIERCE FL 34947
CITY-ST-2IP CITY-ST-2P JUPITER . FL 33?& g

SIGNATURE: J@g&mim_ﬁ%—l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

- STEPHEN Ecvan) ALLEN QZ/O/ZJ:S" 7972-335-7321

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayurne Phone #




