I FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N36808 01-26-2004 90014 020 ****g] 25

1. Entity Name

ST. LUCIE COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business } Mailing Address s _ JRUUUIO 1

2909 DELAWARE AVENUE 2909 DELAWARE AVENUE (-E

FT. PIERCE, FL 34947 FT. PIERCE, FL 34947

2. Principal F"ace of Business 3. Mailing Address Hllmll III“""”H m" |Im mm |||“|‘|H|IIM I‘l“lllml"”"‘
4904 OKecchobee RA.| 4204 oKeechobee Poad

Suite, Apt, #, elc. Suite, Apt. #, etc. 01222004 Chg-NP CR2E037 (10/03)
City & State Cityﬁ Siate . FEI Number Applied For
‘!‘ X p’ ecie F L FeTLe. . FL 65—0209044 Not Applicable
rd " [/
Country Zip Country $8.75 Additional
3 "—/q_ 43 _ | us A _ 3 Yy . A_ i igir’llﬂqate of Status Desjred -_|;__| ~—Fee Roquired - . | =
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

HOSKINS, BETH

2909 DELAWARE AVE. | Street Acdress (P.O. Box Number is Not Acceplable)

FORT PIERCE, FL 34947

City FL sz Code
8. The above named entity submits th|s statement for the purpose of changlng its reglstered ofhce ar reglsrered agent. or both in the State of Florida. | am familiar with, and accepl
the obhgauons of reg s!ered agent e . ; ': cn . : . rowo, .

L Y 3, ;u- :H L-“i - . a -::. P

SIGNATURE : M\.,g %,/Qm _Q{/\M T : .---,-/. ._Q Q 0 Mo

. PR !Slgnalfxre lyped o ?nnxeﬂ nzrl;;ofqusmmu agerﬂ and titie If applicable {NOTE: Ih;gisi‘lﬁ[eﬂ:neejrmggatfra required when reinsiating) DATE

ot [ = T A L P St o At A ,, 1 R

lF.Img Feois 551.25 9._EJection Campaign Financing $5.00 MayBe |- Make check payable to’
— nue by May.1,2004- e - | —_=Trust Fund Contribution. ____:LJ._  AddectoFees. | - % Florida; Departmant of State
. 1 I )

10, o - - ¢ e . OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D o C1 pelete TILE ED ETChange [ Addition

NAME HOSKINS, BETH NAME Bein Wos Kins.

STREETADDRESS | 2031 W. INDIAN RIVER DRIVE - STREET ADDRESS | g o q OKee ch plr)f_g Q oad

arv-stze | FORT PIERCE, FL 34946 av-ST-7F lfj-# Prec et FL 34947

TLE PD [ petete TILE l:) ¥ &XChange L Addilion

NAME KLEIN, ROBERT NAME Kl eI RD 'l:’\ + '

STREET ADDRESS | 1903 S. 25TH STREET swerraooness | f 903 5. 25N Steee

or-stap | FORT PIERCE, FL 34947 Y- 57-2P F % Pre e, FL 34447

TITLE TD O pesete TmE a cnange [ Addition

NAME T FOGAL CHRIE = ' > - T TR s R & l ¢ }\r NEd B on

STREET ADRESS 603 N. INDIAN RIVER DR, #300 STREET ADDRESS % W T tan Q DA [),\ ue, 320

onv-s1-2¢ | FORT PIERCE, FL 34950 . oITY-5T-2iP F pr et , FL  344s5D

TiME D 121’ Delets L \ P ] Change Addtion

* MAME DAVIS-MAMMARELL, MARY JANE NAME p_ l ‘ 3

STREET ADDRESS | 502 NW SAGANON TERRACE 7 STREETADDRESS | ) 7} | | .':59\‘( eel y\ f)) b-e Q, 2_0 46’

CITY-5T-2IF PORT SAINT LUCIE, FL 34983 - CITY-57-2P F.}» ¢ cLf l: I q4aqsp

T ED &1 vekets TRLE O change [ Aduiion

NAME SJOGREN, MICHELLE Ca NAME

" STREET ADORESS ™| 2909 DELAWARE"AVE_NUE oL T ==~"= =+~ = K CIREET ADDRESS T TR L

ony-sT-2P " |'FT. PIERCE, FL™34947° — — = =~ == == = == = Q GI-sl-gp —|~ = = S e e e

I VPD,, v e o os, - Dloeee 75 fome Ab E,f _\’\ ! B oo A Ez/hange {1 Addition

wwE | ABERNATHY, BRIDGEI_____ e L R j— v ,_3_ ac i3

SIReET aDORESS | 2400,S,OCEAN DR #CC1113, [ T po [ SeET 0SS 12U 00 2o (9&8&1\/\ O vL(_;— -

onv-5i-2¢, f, |'FORT PIERCE-FL- 34949 - o = - - e T gy 5125 R e R O i T 31»{6?14' q._ ...

12. | hereby certify that the information sypplied with this filing does nat qualify for the exemption stated in Saction 119. O?(S)(l)JFlonda Statutes. | further certify that the information
indicated on this report or supplemgfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporalion or the receiver gf trustee powered execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Il gther like empowesad.

SIGNATURE: [-2P2-0Y

fmmrune n”hvpsn OR PRINTED NAME OF SIGMNT GFRCER OR DIRECTOR DCale Daytang Phone



