2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36869

1. Entity Name

PORT ST. LUCIE COMMUNITY BAND, INC:

Apr 13,2001 8:00 am *
ecretary of State

04-13-2001 90046 025 ****61 .25

Mailing Address

C/O JOHN B. NICKERSON
819 NE JUNIPER PL
JENSON BEACH FL 34357

Principal Place of Business

C/O JOHN B. NICKERSON
918 NE JUNIPER PL.
JENSON BEACH FL 34957

UO43567b

BRI

Ll I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 64 1 6 1 Applied For
5502 Not Applicable
i Zi t i
Zp Country P Country 8. Cenrlificate of Status Desired | $875 ﬁfddmonal
Fee Required
B "6 Name afid Address of Current Registered Agent” ™= - ~———=|= === 7= Name and-Address of New Registered Agent™=="s==—""=== =ns
Name
NlCKERSON, JOHN B Street Address {P.C. Box Number is Not Acceptable)
919 NE JUNIPER PL
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE PS Eﬁe!ele TITLE [~] B crange )2 Additon | &
NE CRUZ, ROBERT SR e Roeco Chruu cay , S
sTReeT Ao0RESS | 766 SE ESSEX DR : stheer sooeess | 27714 2_ NE. SPRUCE RIDGE N g
orv-st-2¢ | PORT ST LUCIE FL ovstze | TENSEN BeAdt FL 34457 &
TILE D Roemg THLE vP W change M Adcltion %
NAME GORDON, THOMAS NAME STEVE YoRick v
steeT ADDRESS | 220 RAMIE LANE sreETaooRess | 2098 SW LAWCE AVE .

|orv.size | PORT SAINT LUCIE FL 34952 . avse | PoRY ST Wk, FL 34463 ~
MLE ST O Delete THLE ST - o T [Acnange [ Addition |
N NICKERSON, JOHN e Jorkn Hiexeeson
sTReeT ADDRESS | 919 NE JUNIPER PLACE STREET ADDRESS a4 HE SoWIPTERE ' _
orr-s1-2P | JENSEN BEACH FL 34957 oiTY-ST-2P TENSeN Pendt FL. 24957
e D O oelete e v} JHcrange [ Addition
NAME MONAHAN, JAMES NAME TAMES, MM A WAL
streeT a0oRess | 584 SW ASTER RD STREET ADORESS 584 Sw ASTERL =Db.
crv-s1-2f | PORT ST. LUCIE Fl. 34883 OITY-§T-ZP PORT S, LoUE FL, 34183
TITLE D elete TITLE hange ddition
we ELWOOD, KINNEY b e Warg ToRCK AVE o %
STREET ADDRESS | 332 SW ATLAS TERR STREETADDRESS [ 201 S W/ LR'NEE-
orv-s-z¢ | PORT ST LUCIE FL 34983 CITY-§T-2P Porx ST LUCE,FL 34453
TILE D 1 elesa TITLE P {PKChange [ Addition
NAME HINCHCLIFFE, W. NAME il HiNCHALIEFE
STREET ADDRESS | 607 S. E. CALMOSO DRIVE STREET ADDRESS Lo SE cALMoSo PR,
cm-sT-2P | PORT ST LUCIE FL 33983 OITY-§T-7IP VorT ST luei &, FL 33983

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attacl nt with an addressg, with ail cther like empowered.,
*
SIGNATURE: M /4 B2

)

5e1-334-1599

4/10 /o:
I Date

SIGNATURE AND TAPEL] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



