2205 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # N36808

1. Entity Name
ST. LUCIE COUNTY EDUCATION FOUNDATION, INC.

Secretary of State

(03-29-2005 90013 031 ****61.25

Principal Piace of Business Mailing Address .

4204 OKEECHOBEE RD.

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

2oL Okeethobee F£d--

2. Prmcuza\l Place of Business 3. Mailing Address

4 Okeechobee Rd.

4204 Okeechobee Road

UIUOICURE AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State ’ City & State 4. FEl Number Applied For
Fort Pierce, FL Fort Pilerce, FL 65-0209044 Not Applicable
Zip Country Zip Country . : $8.75 Acditional
5. Certificate of Status Desired [}
34947 USA 34947 USA Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

HOSKINS, BETH
2909 DELAWARE AVE.
FORT PIERCE, FL 34947

Nameyim Phillips ~ -

Sreg d5ivkdeetio

ber is

01 Agceptable)
eeg &c

City

Fort Pierce

Zip Code

FL | $isiz

8. The above entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblig s of' regl ered agent. M

SIGNATURI (‘ Q‘\w

Signature, typed o puiniea nahe)t registerad agent and tiva if appll Dis. (NOTE: Flegistored Agent Signature required when renstaling) DATE

a Filing Fee i, $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. ‘. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
it D O Delete TALE i . EXcpange [ Addition
NAME HOSKINS, BETH NAME Phllli f , Kim
STREET ADDRESS | 4204 OKEEGHOBEE ROAD STREET ADORESS 42 94 pQPQ‘?FhQQeE Road
omy-5-2P | FORT PIERCE, FL 34947 CITY-ST-2P Fort Plerce , FL “34947
TITLE D {1 petete TME PDle-r, Do £XChangs [ Acdition
NAME KLEIN, ROBERT NAME Alley , Pat
STREET ADDRESS | 1903 8. 25TH STREET STREETADDRESS | 9911 Okeechobee Road
cr-st-7p | FORT PIERGE, FL 34947 Wrsi® | gore Pleree, FL 34950 . “
TIME D 1 Delete TITLE h ' EXcChange [ Adaition
NAME FOGAL, CHRIS NAME King, Ginger
STREET ADDRESS | 603 N, INDIAN RIVER DR, #300 . STREETADORESS | 1800 SE Tiffany Ave. .- I —
CITY-§T-2P FORT PIERCE, FL 34950 CITY-ST-21P Poart St. Liucie. FL 14957
TITLE VPD O Delete TITLE JTD . HChange [ Addition
NAME ALLEY, PAT NAME DeIulioc, Dan
STREET ADDRESS | 2211 OKEECHOBEE ROAD STREET ADoRESS |55 285 8. TUSYHIghway!ll
cry-st-zp | FORT PIERCE, FL 34950 Ciry-ST-2p Fort Pierce, FL_ 34950
TITLE PD O peiete TITLE D £%Change [ Addition
NaME ABERNATHY, BRIDGET NAME Hoskins, Beth
STREET ADDRESS | 2400 S. OCEAN DR. #CC1113 STREET ADDRESS 2931 N. Indian River Drive
Liry-sT-29 FORT PIERCE, FL 34549 CirY-S7-2IP Eort Pieroae . EI 2LOLG
TITLE [ pelete TIELE A [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplled with this fili
indicated on this report or supplemental report is true an

changed, or on an aftach

SIGNATURE:

t with an address, with all other like e ered

goes not qualify for the exemption stated in Sectien 119. 07?3)(0 Florida Slatules | further certify that the information
accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

3~20~65_722 YoR=1/73

'OR

Date Daytime Pnona #




