2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #N11283

1. Entity Name

CONSERVATION ALLIANCE OF ST. LUCIE COUNTY, INC.

Principal Place of Business

P 0 BOX 12515

Mailing Address
P 0 BOX 12515

Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90030 047 ****61.25

FORT PIERCE, FL 34979 US FORT PIERCE, FL 34979 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “Il"m |l| HII' ﬂm ﬂll] llm Iﬂ! ‘llﬂ |[|l| Ill" Illn Im"mnllmm
Suite, Apt. #, alc. Suile, Apl. #, elc. 02042008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number . Applied For
59-2461819 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desitad [ fgagg m‘“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Reglstered Agent
. Name

ROGERS, ENOSH W
5372 NW COMMODORE TERR
PORT SAINT LUCIE, FL 34983

Straat Address {P.O. Box Number is Nol Acceptable}

City

\ F L Zip Code

8. The above nameg.amiy submilg this statemel
the obligatiops of registérad A

the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE £ 2 - G Q’DD g

Slgnature, typad or pristed name of fegistarad agem and m\i’mmme. (NOTE: Regisierad Agenl signatura 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, 2008 e Trust Fund Contribution. Added to Fees Florida Department of State

hiie 3

10. OFFICERS AND DIRELTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T = 5:5 7 Detete TmE 0 Ghange  £] Adaion
NAME ROGERS, ENOCH NAME
STREET ADDRESS | 5372 COMMODORE TERR STHEET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34983 CrY-ST-ZP
TITLE D [ Detete TITLE [dchange [T Addition
NAME BANGERT, ROBERT F NAME
STREET ADDRESS | 5608 EAGLE DR STREET ADDRESS
CITY-57-2P FORT PIERCE, FL 34951 CITy-S7- 2P
nne S [ Delete L O changs [ Addition
NAME MILLARD, ELSA NAME
STREET ADDRESS | 4617 NW COVE CIR STREET ADDRESS
CITY-57-21P PORT SAINT LUCIE, FL 34983 CHY-ST-2P —— -
THLE b [ Delete TME [JChange ] Addition
NAME STINNETTE, KENVIN NAME
STREET ADDRESS | 10303 S. INDIAN RIVER DR, STREET ADDRESS
Ty -ST- 2P FORT PIERCE, FL 34982 CITY-ST-21P P
e VP Aokt T Mitelie=ti :IE.FQ‘:K S©M Kconge [ Adition
NAME MITCHELL, JERRERSON NAME LeXArDIA FAve Sw
STREET ADDRESS | 775 ALEXANDIA AVE SW srerioess | 135
CITY-ST-2P VERO BEACH, FL 32968 oTY-ST- 2P \/e RO BEA C.H ' ¥:L 3 2’76 g
THLE P O Delete TMLE D Frchange [ Addition
NAME HOLT. JOHN NAME
STREET ADBRESS | 122 ORANGE AVE. STREET ADDRESS
CITY-ST-2P FORT PIERCE, L 34945 CInY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplamental 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 direclor

of the corporation or the receiver or trustes empowerad to execule 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.

[l F oL N R LY )



