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Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|oS:c:|:ago:PSot:§Tlous Secretary Of State
DOCUMENT # N36869 (8)

1. Corporation Name

PORT ST. LUCIE COMMUNITY BAND, INC.

% ROBERT CRUZ SR % ROBERT CRUZ. SR
766 S.E. ESSEX DR 766 SE ESSEX DR
FORT ST LUGIE FL 34364 PORT ST LUGIE FL 34 3. Dgte Incorporated or Qualified | 3a. Date of Last Report
02/26/1990 0112571996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number : Applied For
21 -2.6] 1 1 : _ | Net Applicable
= Sute, Apt. #. ele 7 Sulte, Apt. 4, alc 5. Certificate of Status Desired  [) siisngmm“"
City & Stale City & State _ 6. Election Campaign Financing $5.00 May 8o
EI —2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24] 25 26] m Fiorida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
CRUZ, ROBEHT. SR 82! Street Address (P.0. Box Number s Mot Acceptable}
766 S.E. ESSEX DR
PORT ST LUCIE FL 34984 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur of changing ils registered
office or registered agert, or bioth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tha obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed of printed nama ol reglstered agant and 1tle If applicable {NOTE Ragistered Agent signatre regidred when raingiating) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PS [T DeLETE 11T LI Thange L] Addition g
NAME CRUZ, ROBERT SR 12 NAME 5
sreeraoaess | 768 SE ESSEX DR 13 STREET ADDRESS &
CITY-8F- 2P PORT ST LUCIE FL 14CY-ST- 29 g
TILE D [T oELETE 21TMLE [J Change [ Addition
NAME CUSEQ, CHARLES 22 NAME

staeerapoass | 649 S, W. BELMONT CT 2.3 STREET ADDRESS

CITY-ST- 2P PORT ST. LUCIE FL. 2.4CTY-S1. 2 -

e D [ oeLere 31TITLE [JChange [ Addition
NAME NICKERSON, JOHN 32 NAME

saeeranoress | 949 NE JUNIPER PLACE 3.3 SYREET ADORESS

CITY-ST.2P JENSEN 8CH FL 34.CITV-57-2P

MLE D [T oELeTe 4.1TITLE -~ [Jchangs [ Addition
NAME BORGSTROM, ELNAR 4 2 NAME

sthest aomress | 2783 S. W, MARIPOSA CIR 43 STREET ADDRESS

CITY-ST- 2P PALM CITY FL S4CITY-5T-20P ‘

TIME D (] DELETE 51 TIRLE _ L Change [} Addition
NAME ELWOOD, KINNEY 52 NAME

seeranoness | 147 NE SHARYON CIRCLE 53 STREET ADDRESS

CITY- ST-21P JENSEN BCH. FL 54 CITY-51-2P

TILE [ [T DELETE GITME L] Change L] Audition
NAME HINCHCLIFFE, W. 6.2 NAE

streeraooness | 607 S, E. CALMOSO DRIVE 6.3 STREET ADDRESS

CINY-ST- 2P PORT §7. LUCIE FL 6.4 CATY - 5T-2P

14. | do hersby certify that the informalion supptied with this filing doas not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the
information Iindicated on this annual report gLgupplemental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an oificer or direclor of the corporal the receiver or trustee & red to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ch, ress. 7
SIGNATURE: LA L 2/u[9 7 sty-syo-(37

EBIINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ECTOR 7 T I e ) Dalg Daviime Phone # AOTIRYT




