2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # N36869

1. Entity Name

PORT ST. LUCIE COMMUNITY BAND, iNC.

ecretary of State

04-10-2003 90095 020 ****5] .25

Principal Place of Business Mailing Address

G/O JCHN B. NICKERSON
$19 NE JUNIPER PL.
JENSON BEACH FL 34857

919 NE JUNIPER PL,
JENSON BEACH FL 34857

C/0O JOHN B. NICKERSON

2. Principal Place of Business 3. Mailing Address

A EEURTERDRAR IR

Suite, Apt. #, efc. Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—0264161 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . — e . ce e mem e | SNETS e RS T P T S — T
NICKERSON, JOHN B Street Address (P.O. Box Number is Not Acceptable)
919 NE JUNIPER PL
JENSEN BEACH FL 34957

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistared agent and tile i applicake,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. DFFICERS AND DIRECTORS A | IEEH ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 10

E e, D Delete TITLE D [ change mddiﬂnn
NAME STACY, VANCE NAME SH,&A MAVRICE -

STREET a0, -| 1302 SW CALMAR AVE STREETADDRESS | &2, - N W co LT’*M"A Lane

orv-sr-e ¥ | PORT SAINT LUCIE FL 34953 amv-s1.28 Poer St WUE, FL 24986

TI7LE P [ pelete TITLE [J change [ Addition
NAME TORICK, STEVE HAME

sTReeT noress | 2051 SW LANCE AVENUE STAEET ADDRESS

crv-st-ze - [PORT SAINT LUCIE FL 34953 CITY-5T-2IP

TME ST, C {1 Delete _|.me [Jchange [ Addition
NAME NICKEHSON JOHN ~7 ~ T NAME I e e -
sTreeT AnpRess | 919 NE JUNIPER PLACE STREET ADDRESS

CITY-5T-2IP JENSEN BEACH FL 34957 ) CITY-S8T-2IP

TITLE D » Delete TITLE _ [ hangs Addition
NAME MONAHAN, JAMES X NaME ?F-ﬂ-r_\e:a.q Ebuwiaer> ’Ef
sTREET AD0REss {584 SW ASTER RD STREETADDRESS | 7] dn \gg‘u‘c,pplcﬂ-i_ QLB

orv-stze |PORT ST. LUCIE FL 34983 cy-s7-2p PolT St.lueiz, FL. 2442,

TITLE VP [T Delete TITLE O Crange [ Addition
NAME TORICK, KATE NAME

streeT anoress | 2051 SW LANCE AVE STREET ADDRESS

crv-st-ze - | PORT SAINT LUCIE FL 34853 CITY-ST-2P

TITLE D [ petete TILE [J Change  [J Addition
NAME HINCHCLIFFE, BILL HAME

STREET ADDRESS | 607 S. E. CALMOSO DRIVE STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 33983 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information

inclicated on this report or supplemental report is true an

accurate and that my signature shall 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 10 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 attachesent with an address, with all other like empowered

SIGNATURE:

IRETE R B B M ctae)  $3/03  777-534 459

e s L ow

CR2E037 (10/02)



