FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&,

iy FLORIDA DEPARTMENT OF STATE
% "} Sandra B. Mortham
b A/ Secrelary of State
/ DVISIGN OF CORPORATIONS

DOCUMENT # N36869 (8)

1. Corporation Name

PORT ST. LUCIE COMMUNITY BAND, INC.

GO R A

Principal Place of Business Mailing Address
% ROBERT CRUZ. SR % ROBERT CRUZ SR
766 S.E. ESSEX DR 766 S.E. ESSEX DR
PORT ST LUCIE FL 34984 PORT ST LUGIE FL 349584
3. Date Incorporated or Qualified 3a. Date of Last Hegon
26 1/20/199
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26 650264161 Not Applicable
Sufte. Apt. 1. elo. Suite, Apt #, ete. 5. Cerlificale of Status Dasired O $8.75 additionai
E‘ 27 Fee Required
Cry & State | Cuny & Stale 6. Election Campaign Financing $5.00 May Be
~2§| ZB—I Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zp Country 8. This corporation has kability for intangicle tex under s. 199.032,
;l a 291 ;‘ Florida Statutes [d Yes ClMo
9. Name and Address of Cutrent Registered Agent 13. Name and Address of New Regislered Agent
81| Name
CRUZ' ROBERT' SR 82| Strea' Address (P.O. Box Number is Not Acceptable)
766 S.E. ESSEX DR
PORT ST LUCIE FL 34984 83
84| Cuy FL ]ss‘ Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporatian’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Secton 617.0503, Florida Statutes.

SIGNATURE . .. I e
Signalure, yped or prlud e oF regisianed aget and LU If apy ke atm NOTE Registered Agent sgrature required whan rarstating) DATE
12, OFFICERS AND DIREGTORS 13. AT IGNG T ANGE S 10 OFF ICEHG AND DIHEC OGS 1M 17
TILE P> [C]DELETE 11TIE [JChange [ ] Addition
KAME CRUZ, ROBERT SR 12 NAME
smeer aooress | 766 SE ESSEX DR 1.3 STREET ADDRESS
Ty -S1-2P PORT ST LUCIE FL 140Tv-ST-2F
TTLE 1] C]DELETE 2HINLE Clchange 3 Addition
HAME CUSEQ, CHARLES 22 NAME
sieeeraooeess | 649 8. W. BELMONT CT 23 STREET ADORESS
CITY-51-2IF PORT ST LUC'E Fl. 2 4 CITY-5T-ZIP
TITLE D CJDELEIE 31TTLE [Change [ Addition
NAME NICKERSON, JOHN 327 NAME
sheet anoness | 919 NE JUNIPER PLACE 3 STREET ADDRESS
CITy-81-7IF JENSEN BCH Fl. 34 CITY-5T-2IP
T 1] [JoELETE A1TITLE [IChange [ ] Addition
NAME BORGSTROM, ELNAR 4 DNAME
stager aooaess | 2783 S. W. MARIPOSA CIR ¢ 3 SIREET ADDRESS
CIv-ST-2IP PALM CITY FL A4 CTY-ST.7P
TIMNLE D CIDELETE 51 TITLE [Change [ Addition
NAME ELWOOD, KINNEY 5.2 NAME
eraceranoness | 147 NE SHARYON CIRCLE 5.3 SIREET ADDRESS
CITy-§T-21P gENSEN BCH. FL pd 54 CITY-ST-2IF — - -
TIE DELETE 61 TITLE . hange  [_] Addition
NAME DECKER, LEON M 62 NAME /}7/ NEACLIFFTE, (.
smeerscoress | 107 S W PISCES TER 61 51mEeT ADDRess |EL07 6 15 CALmILs ¢ DE
Y -ST- 2F PORT ST. LUCIE FL £4CITY-ST-7IP fder 57 lue/c 1~ L

14. 1 do heraby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Sectian 119.07(3)(k), Florida Statutes. | further
cartfy that the information indicataed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as f made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name

appears n Black 12 or Blocl if changed, or on an, $nachmont with an address —
SIGNATURE: ,4/7 il i, <P Aaazer (hue (0w syo-ssz7
i BIGNATURE AND TYPED FPRINTED N F

SIGNING OFFICER OR DIRECTOR Date " Daytnie Phane 4
b o €A

CR2E037 (12/95}




