FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

;  CORPORATION sandra B, Mortham

\ ANNUAL REPORT Socretary of tes Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N36808 (6)

1. Corporalion Name

ST. LUCIE COUNTY EDUCATION FOUNDATION, INC.

O

Principal Place of Business Mailing Address
2009 DELAWARE AVENUE 2809 DELAWARE AVENUE
FY. PIERCE FL 34947 FT. PIERCE FL 34477233
3. Da1eW? Qualified | 3a, Datm? 1%"
2. Principal Place of Business 28. Malling Addrpss ' 4. FEIN Applied For
21] 26] é%m‘ ' Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. ) ) $8.75 Additional
;El ;7—1 B. Certificale of Stalus Desirect M Fes Required
City & State City & Stale 8. Eeclion Campaign Financing $5.00 May Bs
2_3| ?s-l Trust Fund Contribution D Added to Faes
Zip Country Zip Country - 8. This corporation has liability for intangible tgx under s. 189,032,
24] 28] 20 m Fiorida Statutes [ ves No
5. Name and Address of Current Reglstered Agent ~10. Name and Address of New Registered Agent
81| Name . a
MOSRIE. DAVIE DR. 82| Strest Ad!r 58 {P.0. Box Number |8 Not Acceptable)
2009 DELAWARE AVE. 2809 Delaware Aventie,
FT. PIERCE FL 34847 a3
84| Ciy 85| Zig Code
Fort. Olece FL || 34y

1. Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statuies, the above-named corporalion submits this statement for the purpose of changing He registered
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment &s registered

agent. | am Familiar with, and gegept the pbligations of, Section 617. , Florida Statutes.
.
SIGNATURE . . ‘”}é!ﬂ
Signalura{}yped of printed nama of repistered agent and litle f appiicable. {NOYE: Ragisterad AGent signature required when renatating) OXTE

CR2EQ37 (9/96)

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE FD LI beiETe 11 TILE T Change L] Addition
NAME ROBERTS, GARY 12 NAME

sz aooress | 1120 MIDWAY RD 1.3 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 34945 14 CIFY -§T-21P

e D JR DELETE 2HTITLE e 2 Change L] Addition
Ak MOSRIE, DAVID 22N oged, Walliom

STREET ADORESS mg.itﬂé\’&ﬂE AVE. 2 3STREET Aporess | RO me;t‘c;n a1

CiTy-5T-2P . zacm-sr-op | Py ﬁﬂ|

TIILe Vo [T DECETE 31 TITLE [ Change LJ Addition
NAME SIMMONS, EVETT 32 WAME

streeranoness | 145 NW CENTRAL PARK PLAZA 2.3 STREET ADDRESS

CITY - §7- 1P PT ST LUCIE FL 349590 34, Y- ST-2P A

TE ™ [ToeLER: 1 TLE D ol B Change L] Addition
NAME HART, JAY 1.2 NAME Roberds, T

smeerapress | 111 ORANGE AVE 43 STREET ADDRESS | 1100 Brka LS West. B0

iy -S1-21p FT PIERCE FL 34947 acy-stze | Porke 4. budle ¥l YAV,

TILE SD [.] pECETE 5.4 TLE ' [J change ] Addition
NAME SAVELA, CYNTHIA 5.2 KAME

seeraponess | 2909 DELAWARE AVENUE I 5.3 STREET ADORESS

Y- ST- 2P FT. PIERCE FL 34047 5ACITY-ST-ZIP

TIME D T DELETE £TMLE [ TcChange |1 Addition
NAME MILLER, JUDH 62 NAME

sweeracoress | PO BOX 3957 N/A 6.3 STREET ADDRESS

CITY-51- 2 FT PIERGE FL 34948 84 CITY-ST- 2P

14. | do hereby cerlily that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Siaiutes. | further certify that the
information indicated on this annual report or SUﬁp!amentaF annual report is true and accurate and that my signature shall have the same legal effect as t made under cath; that
| am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Flotida Statutes; and thal my name
appears in Block 12 or Block 13 If changad, or on an attachment with an address,

A A LOUIRED ‘thelar__ sbi-dis-sgns




