2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36869

1. Entity Name

PORT ST. LUCIE COMMUNITY BAND, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90034 013 ****6] .25

Principal Place of Business

C/O JOHN B. NICKERSON
919 NE JUNIPER PL.
JENSON BEACH FL 34857

Mailing Address

G/0 JOHN B. NICKERSON
919 NE JUNIPER PL,
JENSON BEACH FL 34957-5079

2. Principal PWES

3. Mailing Addre
T g

[

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650264161 Not Applicable
Zip——" —Couniry————— - {-—Zip ——Counlry R ettt Gt e Dbt $8.75 Additional
8- Ceortificate of Statue De&md;‘—-gﬂFeaRga'ﬁﬁe_d'_‘”_ _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

CARLUCCH, ROCCO. .
2792 SPRUCE RIDGE AVE

P SR

JENSEN BEACH FL. 3487", ™"~

clo Toun B, Nickersow

Strest Address (PO, Box Num

a2 ¥ Idlver oL,

City

TJeNseN Beded, FL

eS|

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

oo B crEpsen SEcceran)/ EsiRee

#/20 o0

SIGMNATURE

Slgnaturs_‘ typed or ;yinr_eﬁ name of registered agent and title if appliéabla‘ {NOTE: Heéé[srsd Agant signature requirad when reinstating) i DAfE

!i‘i-
FILE NOV\;"‘ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribautian, Added to Fees Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
e PS ) O Delete TITLE P )E’ Change [ Addition | &
NAME CRUZ, ROBERT SR HAME CARLLCELA, Receo = A %
STREET ADDRESS | 766 SE ESSEX DR STREETACDRESS | 2.1 A2 <SPRMCE RIPLE vE 3
arv-s-22 | PORT ST LUCIE FL CITY-57-21P TEMSEM ‘%\zﬂeﬂ, =L 24257 §
TME [H Deleta TTLE g o o BCrange [ Addiion | S
NAME CUSEQ; CHARLES : -X - eME D;ggm‘g’i&\cﬁ; EZUM — . — -~
STREET ADDAESS | 649 8. W. BELMONT CT STREET ADDRESS { - FL 3 4_‘152-
CITY-5T-2IF Pom ST. LUCIE Ft CITY-ST-ZIP :pou g‘r‘ c" '
e D : [T Delete TME SR MChange [ Additon
NAME NICKERSON, JOHN NAME NTIMLEQS ord, I iy
STREET ADDRESS {919 NE JUNIPER PLACE smeTaooRess | QUA WL EL-TONL OB P
orv-st2p | JENSEN BCH FL CITY-ST-2IP TEMNSEMN BEMNCAH V(. 34957
me S O Delets TmE ) [Brene 0 Adition
NAME MONAHAN, JAMES NAME a OM A AR, TAMES :
STREET ADDRESS | 584 SW ASTER RD STREETADDRESS | €5 @4~ S ASTEL RD
civ-s-2¢ | PORT ST. LUCIE FL 34983 CITY-§T-71P Poax Sk Lucle, FU 244982
LE D ] Delete TMLE ¥Hlhange  [J Addition
NAME ELWOOD, KINNEY NAME ‘51 Nebl € LLBFE, JWi WA R
STREET ADDRESS [ 332 SW ATLAS TERR SREETADDRESS | £, 07T S & CPr " MO_S_O .
orv-srze | PORT ST LUCIE FL 34983 CITY-ST-2IP POy V. Lude, L 34}
TITLE 8 ‘ O oelet THTLE ; [ Change () Addition
nave .. |HINCHCLIFFE, W. NAME
STREET ADDRESS. | 807 S,.E. CALMOSO DRIVE STREET ADDRFSS
cin-s1-20 " | PORT ST. LUCIE FL CITY-ST-2P

12. | hereby certify that the information Supplied with this flling does not qualify for the exemotion stated in Section 118.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute 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 altachment wi la] ress, with all athel

SIGNATURE:

fsﬁ?ﬂmne AND TYPED OR PAINTEE'NAE OF SIGNING OFFICER OR DIRECTOR

4/10)00  GbI-334-1599
4

Date Daytima Phone #




