FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N24752 T 03-23-2005 90033 045 ****5] 25

1. Entity Name
ST. LUCIE WEST INDUSTRIAL ASSOCIATION, INC.

Principal Place of Business Mailing Address LA A
1850 FOUNTAINVIEW BLVD 1850 FOUNTAINVIEW BLVD
SUITE 201 SUITE 21
PORT ST. LUCIE, FL. 34986  US PORT ST. LUCIE, FL 34986  US
e e _ LAV AR A
1204 s Rayshore B -
Suite, Apt. #, etc. Suite, Apt. #, sic. ~J 03.1 62005 Chg-NP CR2E037 (10/03)
City & State City & State . —_ 4. FEI Numbaer Applied For
Port OF Lucie . EL 65-0141249 Not Appicabls
zp Country .BZl-qu {3 Country 5. Certificate of Status Desired O gg'giﬁsg:m"“'
- - —— — — 6..Nama and Address of Current Regictersd Agent— - [T [— ~~7,-Name and Addreas of New Registered Agemt = -~ ~— = F—= .} -~
Name
ANDERSON, JAMES H
1850 FOUNTAIN BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 ]
PORT ST.LUCIE, FL 34986 10521 oW Vil age Lenter Dr.#5p)
Ci Zip Cod
"Port St Lucie FL [ %%%s~

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 .
Slgnature, typed or printed neme of registerad agent and tite if spplicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo |- .-  Make check payableto -
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees -+ Floflda Department of State "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TinE D [ Delete TITLE [ cChange [ Addition
NAME GALLAGHER, JOHN P NAME
STREET ADORESS | 1850 FOUNTAINVIEW BLVD., SUITE 201 STREET ADDRESS
Cmy-ST1-2P PORT ST. LUCIE, FL 34986 crry-ST-7IF
TILE BT [ Detete TITLE [ change [ Addition
NAME ANDERSON, JAMES H NAME
STREET ADDRESS | 1850 FOUNTAINVIEW BLVD., STE 201 STREET ADDAESS
CiTy-51-21P PORT ST. LUCIE, FL 34986 CITY-ST-2I7
me . _ _]DS . _ i . w Ooeete . _J me —_— - . —_— . [change [ Adaiion.
NAME PAGE, DAVID C : NAME
STREET ADORESS | 1850 FOUNTAINVIEW BLVD., STE 201 STREET ADDRESS
CITY-57-2IP PORT ST. LUCIE, FL 34986 CITY-8T-2IP
TME P [ Deketa TMMLE [Ochange [ Addition
NAME LANDRY, PHYLLIS NAME
STREET ADDRESS | 1850 FOUNTAINVIEW BLVD., STE 201 STREET ADDRESS
cry-S1-29 PORT ST. LUCIE, FL 34986 Cmy-s1-2P
TILE [ Delete TIME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81-2P GITY-ST-2P
TITLE [ Delete TITLE [dChange [ Additign
NAME NAME
STREET ADDRESS . . ‘ STREET ADDRESS
Ciry-ST-2P ChyY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 receiugr or trustee empowerpd to axacute 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 attachp ith an address, wijii All other like empowered.

SIGNATURE: /7 /ﬁw{é& 494//&!/ Q.?/Q/VAJ/

i BiGNING OFFICER R DiR

i



