FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARIMENT OF STATE A r 27, 1999 8:00 am

NONPROFIT
CORPORATION Sandra B. Mortham
ANMUAL REPORT Secroin of St ecretary of State

04-27-1999 90139 045 ****61 .25

DIVISION OF CORPORATIONS

T S19eE-194q P
DOCUMENT # N36869 (8)

1. Corporation Name

PORT ST. LUCIE COMMUNITY BAND, INC.

G

Principal Place of Business Maiting Address
:SsngBERTSSE)I(]ZIiRg ; 3, Cate Incorporated or Cualified

ST LUCIE FL 24984 ST LUCIE FL 34964 — 33!'%2! 1990 e

. T i
65264161 Not Applicable
2. Principal Flace of Business 28, Mailing Address » se 75 Acdit
- . : 5. Certificate of D - onal
7] Yo Jotn B Nieizrsend [l Y5 Towt &, Wi ERson enficeto o Status Deswed  [J Feo Required

Suite, APl #, efc. Suite, Apt. . elc. 6. Election Campaign Financing $5.00 May Be
E‘ q \‘;i ME_T)M lPEfL PL ' ;‘ q K@ t\(E—- QUﬂ(PEﬁ.PL- Trust Fund Contribution Cl Added to Fl:es

Ciy & Stale 7. 1s this nonprofit corporation a homeownars assoclation’

City & State .
— Y TEnsEM Reackt Pl (] TensE tEAd B Clves L) Mo
Zip Country ~ Zip A q | Country 8. This coiporation owes or has paid the current yeat Intangible
EII 3&@’57 25 LS E’ 3 57 m UC-DJJ( Personal Property Tax due June 30. Cves o
5, Name and Address of Current Registered Agent 10. Name und Address of New Reglstered Agent
81| Name -
Toud B NickELsont
CRUZ, ROBERT, SR 82{ Sireet Ad%(iss .0. ﬁ( Number is Not Acceplabl
766 S.E. ESSEX DR L A4 NE JUNKRER PL
PORT ST LUCIE FL 34984 = :
84| Cily - 85| Zip Code
TENSE M BBACH FL |*| 2432
[TV, Pursuani lo the provisions of Sections 617 0502 and 617.1508, Fiorida Stalutes, the above-named ccrporalion submits this statemenl for the purpose of changing its registered

CR2E0Q37 (10/97)

office of registered agent, or both, iythe Staje of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragisterad
agenl. } am WM agcepl the opfigations of, Section B17.0503, Flurida Statutes.
SIGNATURE W70 4 Lop, TUEBURER. JOHN z M@&@-W A - /fwﬁ
%fﬁum. typed of printed )'amakf registerad agant and U it aPpilcable NOTE Hegistared Agent signature 1aqjuired when reinstating) DATE

7. 7/ OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS JN 1
TITE PS /‘E\DELUE 1.1 L P £ Change %ﬂdﬂion
NAME CRUZ, ROBERT SR 1.2 NAME CARLLEL Y, Roo D
siweer anoness | 786 SE ESSEX DR 1asweer aoomess | 27 72 SpRdce RDGE AY Ef_
£ITY-5T-7P PORT ST LUCIE FL £4 CHTY-§1-21P TeMsEm DEAcH, FL. 3445
THILE D |BEEREE 21 INLE . [Jchange  [LJ Addition
NAME CUSEQ, CHARLES 2.2 NAME - :

“smeet aooness | 649 S. W, BELMONT CT 23 SIREET ADDRESS
OITY-ST: 2P PORT ST. LUCIE FL 2,4CIY-§1- 2P )
THLE ' D L1 DELETE 31TLE T e Change [T Addition
NAME NICKERSON, JOHN 32 NAME
staeer aooiess | 919 NE JUNIPER PLACE 13 STREET ADDRESS RSt
CiTy-S1-2P JENSEN BCH FL . 34, CITY-ST- 2P
G 0 /&QELEIE 41 TITLE < [ change %ﬂdiﬁon
NaE BORGSTROM; ELNA + 2NAME FMONAH AN, SAMES oo
sireet anoress | 27835 W, SA CIR — st e ASTER, : g5
£irY-S1-21P ALM FL soesear | PP QX 5% LU_CJ £, FL 341 55 - _
TE D | | L 51 1I1LE %NNE o ELWOOD L WCrange L] Addition
HAME ELWOOD, KINNEY_ 5.2 NAME 433, Sid A7LAS T ESRACE
2TREET ADORERS H =SHARYON-GIHGEE— - SISTREET ADDRESS | /2 g 7~ 37 Live, = F& 54%’3
apst-oe_ | JEHEEN-BEHS 5.4 CITY-5T-IF ’

| e 3 [T beLETE 81 TITLE D ] ) B&crange [ Addiion
hne HINCHCLIFFE, W. £2 HAME
smeeroomess | 607 S. E. CALMOSO DRIVE 63 STREE] ADDRESS ShamE
CHY-5T-2P PORT ST. LUCIE FL 64 CITY-51-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion slated in Section 119 07{3](i), Florida Statules. | Turther certify that tie information
indicated on this annual report or supplemental annual report is true and acurate and that my signature shall have the same lagal effect as if mada under oath: that [ am an
officer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 17, Florida Stalutes; and \hal my name agipears in

Block 12 or Block 13 If changee) of g sy atiachment with an adghpss. . | ) )
R @Y Ll W SR S R R Y A o

-




