2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36808 Feb 14, 2002 8:00 am

1. Entity Name

Secretary of State

ST. LUCIE COUNTY EDUCATION FOUNDATION, INC. 02142002 90050 036 ****61 25
Principal Place of Business Mailing Address
2909 DELAWARE AVENUE 2909 DELAWARE AVENUE
FT. PIERCE FI. 34947 FT. PIERCE FL 34947
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0209044 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registe.

red Agent

Name

e

PR e —

Street Address (P.O. Box Number is Not Acceptable)

SJOGREN, MICHELLE

2909 DELAWARE AVE.
FT. PIERCE FL 34947

City

FL Zip Code

8. The above named entity 5 |ts this statement for the purpose ¢f changmg its registered office or registered agent, or both, in the state of Florida,

/Y\ 0 94/ ol

Slgnalura typed GFMTBU name 0' I'BQISIBFBG agant and mle if apphcabl (NOTE Registered Agsnt signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE i$ $G1'?5 Trust Fund Contribution. O Added to F?:as ° Department of State
10. OFFICERS AND DIRECTORS . N BiF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD o Delete TITLE b +h fChange [ Additin
Nawe DAVIS-MAMMARELLA, MARY JANE NAVE Hoskins, B
STREET ADDRESS | 500 N.W. SAGAMORE TERR STReET ADORESS (934 . Tndwon River Deive
em-5T-7°  \pORT ST LUCIE FL 34983 ov-S1-2P |4 Plera.  FL 4G4
TITLE VPD 2 elste TILE VPD Ol Change [ Addition
NAME HOSKINS, BETH _ NAME Klein, Robert
STREETADDRESS (9094 N. INDIAN RIVER DR STREET ADDRESS | }5 3 S asih "fT“—+
OT-ST-28 | ET PIERCE.EL 34946 _ jomestze =y Pr e, FL 34947
TILE 10 (J Detets TME [ change [ Addition
NAME FOGAL, CHRIS NAME
STREET ADDRESS fen3 N. INDIAN RIVER DR.. #300 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34%0 ! CITY-81-2IP
THLE D IQ'ﬁeme TiILE b [Jefiange [ Addition
NAME NIX, JOYCE NAME DS~ (‘\WLHQ n\(hn! Jaone
STREET ADDRESS (111 ORANGE AVE STREET ADDRESS [ SR AW SGgam e Terrec
cmv-S-2P | ET PIERCE FL 34950 CITY-5T-2IP Pact St b FL 24983
e ED [ Delete e ) []Change [ Addition
NAME SJOGREN, MICHELLE NAME
STREET ADDAESS 9909 DELAWARE AVENUE STREET ADDRESS
CITy-ST-2IP FT PlERCE FL 34047 CITY-3T-ZIP
TITLE O belate TITLE (] change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee

changed, or on an attachment with an addje hall other like empowepeyl.

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___< éEﬂ%@? /&4/0&

NING OFFICER OR DIRECTOR Date ¥

Daytirna Phone #

CR2E037 (3/01)



