FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N36808 04-10-2006 90296 018 ****61.25
1. Entity Name
ST. LUCIE COUNTY EDUCATION FOUNDATION, INC.
Principal Place of Business Mailing Address "
4204 OKELCHOBEE RD. 4204 OKEECHOBEE RD. B ﬂ 02 6 0 5 9
FT. PIERCE, FL 34947 FT. PIERCE, FL 34947
T T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (31/05)
City & State City & State 4. FEI Number Applied For
‘ : 65-0209044 Not Applicable
Zp Country* Zip Country 5. Certificate of Status Desired [ ?g—gfq&fi”‘m'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
PHILLIPS, KIM S NameMary Holmgren
4204 OKEECHOBEE ROAD Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34947 4204 Qkeechobee Road
City Zip Cod
Fort Pierce, FL If48f7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobligaﬁ%
i/
SiGNATURE 118 Hv gren, DiFector of Development, 5t. Lucie Education Foundation 3“30'Oé

Signatura, typed of pointed name of registerec agent and Kile it applicable. (NQOTE: Ragistered Agent signatura required when reinstating} DATE
Filing Fee l§ $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to ©
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 4 peiete e VD . [3 Change  J0 Acdilion
NAME PHILLPS, KIM KAME [avid SKiles
STREET ADDRESS | 4294 OKEECHOBEE ROAD smaeer aooress | 4204 Chieechdose Reed
omv-st-2¢ | FORT PIERCE, FL 34947 arv.st2e |Ft, Pleroe, FL 34947
TLE PD 3 Delete TITLE D X cChange ] Addition
NAME ALLEY, PAT NAME .
STREET ADORESS | 2211 OKEECHOBEE ROAD STREET ADDRESS
CIrY. s1-Zip FORT PIERCE, FL 34950 CmyY-ST-2p
TALE VD 3 petete TME D {7 Change £ Addition
HAME KING, GINGER NAME Vidd Spencer
STREET ADDRESS | 1800 SE TIFFANY AVE steet aooress |4204 Chpecirbee Road
omy-si-2f | PORT SAINT LUCIE, L. 34952 cr-si-2f [Fe. Pierce, FL 34947
TME T O petete TITLE [ Change ) Adsition
NAME DEIULIO, DAN NAME [:Bg m
STREET ADDRESS | 528 S LS HWY 1 STREEF ADDRESS Reed
onv-st-mp | FORT PIERCE, FL 34950 cr-st-1r - FE, Pieroe, FL, 34947
TMLE »] [ pelete 3 3 Chenge [ Addition
NAME HOSKINS, BETH NAME
STREET ADDAESS | 2931 N INDIAN RIVER DRIVE STREET ADDRESS
CIy-5T-21P FORT PIERCE, FL 34946 CITY-51- 21 )
TNE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-51- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Q. f—éb/wou-/ ﬁ/éoulp le 778 - 4G - 5507

SIGNATURSAND TYPED OR PRINTED NAME gmmc OFFICER OR DIRECTOR Daytme Phone #




