2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 22,2004 8:00 am

DOCUMENT # N11283 Secretary of State
1. Entity Name
CONSERVATION ALLIANCE OF ST. LUCIE COUNTY, INC. 03-22-2004 90073 020 ****61.25
Principal Place of Business Mailing Address
POBOX 12515 P OBOX 12515
FORT PIERCE, FL 34979 US FORT PIERCE, FL 34979 US
IV AEANA AUAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2461819 Not Applicable
Zip Courjtrf' _ Zip Country 5. Certificate of Status Desired O '?:;g?q ngétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANDE, EMILY
9950 SOUTH OCEAN DRIVE APT. #705 Straet Address (P.C. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL Zip Coda

8. The above named enlity submits this statemant for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

SIGNATUR Y
Sighaitre, typed of printed name nﬁlgiscered agent afff i2le i applicatle. (NOTE: Registorad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 1 Delete me o) [@Crange L Addtion
NAME GRANDE, EMILY NAME HolT Jorn K
STREET ADORESS | 9950 SOUTH OCEAN DRIVE APT. #705 STREETADDRESS | /14 2.2, ARANGE RUA
cry-sT-2P | JENSEN BEACH, FL 34957 / v-skae | e e Ce, FL Y US
i P & Detete TE 5 Etfrange [ Adcition
NAVE BANGERT, ROBERT F NAE HolT, martAnl
STREET ADORESS | 5608 EAGLE DR . STREETADDRESS | / [/ 1 2, 2. (R ANGE Ayt
cy-51-2F | FORT PIERCE, FL 34951 . on-stp | £ Dy REE, Fl BYQUS )
T s 1 beete r: VP M Change [ Additon
NAVE BANGERT, FRANCES NAME MTCUE L, JEFFERSOM
STREET ADDRESS | 5608 EAGLE DR STRETADORESS |2 20 TAMMAQTZI LD D
CITY-§T- 7P FORT PIERCE, FL 34951 OIY-STZP e p[ ERCE. FI 34 9(«( 9
e D © 3 ckel e 5 A Change T Addition
NAVE STINNETTE, KENVIN NAME oM el Roderr &
STREET ADDRESS | 10303 S. INDIAN RIVER DR. STREETADDRESS | H/00 £ ALLE Dt
CHTY-ST-2P FORT PIERCE, FL. 34982 CITY-SF-2P 2y Plé\’c’_CG FL 3495, ,
Tne D 7 Detete TIE D [@Change [ Addtion
NAE VITUNAK, LACE K NAME BANGERT, FRAWICAS
STREET ADDRESS | 810 KITTERMAN RD SREETADDRESS | £/~ S L AGLE D2
CITY-ST-7P PORT ST. LUCIE, FL 34852 , CiTY-ST-ZP T CiCie £ £ BU9GL
TRE VP B4 Detstz T Ol Crange [ Adeltion
NAME HOLT, JOHN NAME
STREET ADORESS | 122 ORANGE AVE. STREET ADDRESS
CITY-ST-7P FORT PIERCE, FL. 34945 CITY-$1- 2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to executa 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 attachmart wj addrass, with all other like ermpowered.

SIGNATURE: ! AL Joun K. HolT 6//'7/010/“ 272 445 Ceiy

JGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




