2005 NOT-FOR-PROFIT CORPORATION— FILED —

\ ANNUAL REPORT (AR) ‘ Apr 04, 2005 8:00 am

DOCUMENT # Nooooooo150s( A A7) ecretary of State

1. Entity Mame IL)M//?/\/{J e
DOWNTOWN éJEs ALLIANCE OF THE TREASURE 04-04-2005 90071 022 ***761.25

COAST, 'NC-A 0 P TRARIIE Cob

Matling Address

ou Hhpplecp R o IR SRR R

2. I;rincipal Place of Businass 3. Mailing Address
PP BIX 119

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

15t MOORE CR2E037 {10/04)

4. FEI Number Appiied For

ﬁ%%mt‘g\r A ud,& il?'& 5%49 - 7/ 72\ 65-1068275 Not Applicable
4 f,fq %7}?0? COLZ? é 4 Zip Country 5. Cortificate of Status Desired | ?i‘gi;?:éﬁor@

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

" RYALS, SCOTT G ESQ. . ey ey e -
512 SCOTT 2ND. STREET o Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950 )

. ' City FL | 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 agenit.

SIGNATURE

Signalure, typed of prntad name of registared agent and e it appkceble ' (NOTE Regsteted Agenl signature requited whan emstatng)
h ——

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P P 7 Delete ME A U . 277 x!Zb&

NAME MAC, RICAHRD Mwb D 52 I/

STREET ADORESS | 1978 SW IDAHO LANE STAEET ADDRESS /o A %

CATY-5T-ZiP PORT SAINT LUCIE FL 34953 CITY-51-2P Hz %v
I § O oslete e gaP [ Change
NAME GAMBLE, PATTI NAMEﬁ C 1 A ! ;

STREET ARDRESS | 1415 SW PITCHER LA STREET ADDRESS s / /&&m p

crv-sr-zp | PORT SAINT LUCIE FL 34952 Girv-s1- 26 st Ll [ Trees F]. ZHF53

me BOD T 0O pelete “TILE w M = (] Change [ Wadition
NAME MELV|N, VERN NAME E ,
STHEET ADDRESS | 2418 ATLANTIC BEACH BLVD - STREEY ADURESS é a7 = iy

. =

civ-sizp  |FORT PIERCE FL 34950 oTY-S1. 7 > }/‘ FYGS3
TILE BOD THLE m [Jchange  [fdition
A LAURO, PETER MMEﬁO’v

‘ lete
sTReeT ADpress | 1202 SW JACUELINE"AVE 4 df — 5/9- 7 d—:</ 1/ d
cry-st-zp - |PORT SAINJALUCIE FL 34953 b ‘77:_ / o ;/ 35/¢y
7 >

T Vo 7 Delete e [ Change [ Addition
NAME WHITT, BOB NAME

staeer aporess | 201 SE WALTERS TERRACE STREET ADDRESS

wrr.srop  |PORT SAINT LUCIE FL 34883 | TSt 2

TLE )4 FoD O Delete TIILE [J change [ Addition
e COURTWRIGHT, KEN o

saeeT appress | 395 SW DE GOUVEA TERRAGE STREET ADDRESS

CHY-ST- 2P PORT SAINT LUCIE FL 34984 CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 cath; that | am an officer or director
of the corporation or the recaiver or tfrustae empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, gt all other like empowerad

SIGNATURE:

Z. )é/ B2 08 A FTP- 4S5

AND TYPED OR PRINTED NAME OF SianmG oFFICER OR DIRECTOR  # Date Daytimé Phone #




