. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # N36808 (6)

1. Corporation Name

ST. LUCIE COUNTY EDUCATION FOUNDATION, INC.

6;1-'

; ?—"’5&4 FLORIDA DEPARTMENT OF STATE
| Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

A G CENRER A

Principal Piace of Business Mailing Address
C/0 DAVID MOSRIE G/0 DAVID MOSRIE
2909 DELAWARE AVE. 2909 DELAWARE AVE.
FT. MERCE FL 34%47-7299 FT. PIERCE FL 34547-7299 -
3. Date Incorporatad or Qualified 3a. Date of Last Report
02/22/1930 02/09/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 2909 Delaware Avenue 26| 2909 Delaware Avenue 650200044 Nat Applicatle
Suite, Apt. #, etc Suite, Apl. #, etc. 5. Gertifcale of Status Desired 0 $B_75 Add_itional
El ;ﬂ Fee Required
Gity & State City & State 6. Election Gampaign Financing $5.00 May Be
E—I Fort Pierce, FL El Fort Pierce, FL Trust Fund Contribution t Added to Fees
Zp Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
2a] 34947 5] USA 2] 34947 30] USA Fiorida Statutes 0 ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
Mosrie, David Dr.
MOSRIE, DAVIE DR. 82 Srent Addion PO, Box Numiber 1o Not AGCopta0w]
2009 DELAWARE AVE. 2909 Delaware Avenue
FT. PIERCE FL 34947-7209 83
B4| City . 85| Zip Cade
Fort Pierce, FL 34947

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

___March 13, 1996

sagnature  Dr. David Mosrie, Superintendent B

Signature, typed or printen name cf egistered age v ad tte if appliabic {N(J‘Tl-_ F;\egwslefed Agent sgnaturc resirgd when renstatrgs . DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONSACHANGE S TO OFFICERS AND DIREC1ORS 1N * 2
TTLE DV [CJDELETE 11 TILE [CJChange  [] Addition
N TERPENING, WILMA 12 hawe g: ,','35 Roberts

staeer anoress | 4370 CHRISTENSEN RD 1.3 STREET ADORESS 1201 _Midwa o

CITY-SI-2iP FT. PIERCE FL 34981 1.4CITY-ST- 2P or‘{ P|erce,yFF %(?1945

TITLE D [IDELETE 21TIILE ) [Jchange [ Addition
NAME MOSRIE, DAVID 32 NAME AR .:'E- I R e S

staeer aporess | - 2909 DELAWARE AVE. 23 SIAEE] ADDRESS s A==t : *

City-51-2Ip FT. PIERCE FL 2 ACITY-ST-7P ¥ il

TTLE D [JDELETE 31TIHE DVP JChangs [ Addition
NAME ROWLEY, JANE 32 NAME Evett Simmmons

sWReeTaDORESS | BO19 S US 1 ssemeeranoness | 185 NLOW. Central Park Plaza

CITY-ST-2F PT ST LUCIE FL 34.CTY-ST- 2P Pt. St. [.ucie, FL 34986

TITLE DP [CIDELETE 4.1 TITE DT [Jchange  [] Addition
NAME ROBERTS, J. HAL 4 7 NAME Jay Hart

streer ancress | LOST0 S. FEDERAL HWY syswectaooress | 111 Qrange Avenue

OITY-ST-2P PORT ST. LUCIE FL 44 COY-ST-2IP Fort Pierce, FL 34950

TITLE DS [IDELETE 51TITLE sSpDs [FChange [ Addition
NAME BACCUS, CHEVON T. 52 NAME Cynthia Savela

streer anoess | 2009 DELAWARE AVE. s3steeTancRess | 2909 Delaware Avenue

OITY-§1-2P FT. PIERCE FL 54 LITY-51- 2P Fort Pierce. FL 34947

TITLE 1] [C)DECETE 61 TITLE D CJchange  [[] Additian
tave CARMAN, ROBERT 62 KAME Judi Miller

sreeet anoRess | 2400 S. OCEAN DR #0-2358 BISIREETADORESS } P O, Box 3957 N/A

CITY-57-2IP FT. PIERCE FL 34949 BACITY-S1- 2P Eart Pi
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss nat guatify WOF'lhe'exéﬁw'plnon sEa‘ed in Eeclion q i%.iig(a)(k), Florida Statutes. [ further

carlify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | arn an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachmant with an address

SIGNATURE: %@_&Q Mg_ﬁ Epanutive, Duuctin 3 !ﬂ]qt% o p$b3-52715
1 ATUARE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DHIRECTOR Liatsy (\‘—.- Daytrie Priane B

A S A

CR2E037 (12/95)



