" 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 725431

1. Entity Name

ST LUCIE COMMUNITY THEATRE INC

Principai Place of Business

629 WEATHERBEE RD
FORT PIERCE, FL 34982

Mailing Address
PO BOX 12483
us

FORT PIERCE, FL 24382

34979

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 30039 001 ****g] .25

UYRTUUJG LIS

AR TR AR

‘568 SWDUVALAVE. —~— ~ -
PORT SAINT LUCIE, FL 34983

01082004  cng-nP CR2EQ37 (10/03)
City & State City & State 4, FEi Number Applied Far
23-7378281 Not Applicable
Zip Country Zp Country " : $8.75 aaditional
5. Certificate of Status Desired O Foo Required
‘8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCHKA, JOHN

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

City

: FL—l Zip Code

the obligations of registered agent.

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 *amiliar with, and accept

SIGNATURE
Signatuse, typed ar printed narne of regrstered agent and htie # Applicable. {NOTE: Regisiened Agent required when DATE
Filing Fee Is fs1,25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
0.7 = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e fTD R oetere > e vy, ... ] Crange %ﬂﬁ“’“
HAME MARCAZZOLO, CHRIS NANE WAL TEL NEWLICH oo
. | STREETADDRESS | 1045 S.W. JENNIFER TERRACE STREETADDRESS | o "y f & J/n8 TEL
“:| Gi-szp | PORT SAINT LUCIE, FL 34953 avsize R PE T SAWT Lvere Fo. FF IS
M PD Rﬂeh[e e at)) : i £ [Tohange K Aschian
A EBNER, KAY C NAYE Oaree ioboveco
STREET ADDRESS | BO3 FRENCH CREEK LANE sTeET AORESS | T 0 7 LS/ A DECEST LY R 2
CTN-S-ZP | FORT PIERCE, FL 34882 NS POl ittt Fl 3YFEI~
TIME D [ petete TME 3 D 7 {1 Change wudilion
e LUCHKA, JOHN RAME AATE 1818 Buér
- STREET ADDRESS | 568 S.W. DUVAL AVE SRETARESS | P& SIELLA Ded AJ0L7vE~
oTY-ST-2P | PORT SAINT LUCIE, FL 34983 a5 | Epe T ik d e, F. 355/ )
e D [ Defate e S 4 [3 change Addition
vmE — | MYRIAM, HARDY - £ - - namc - G—% EmiTH. a
STREET ADDAESS | 431 N.W. ARCHER AVE - SREAORESS | e fof) S E Lodrn) CICLLE
av-S-2p | PORT SAINT LUCIE, FL 34983 VS| OpET SHM T Lwert [l FLISA.
me D ) (T mE D . . [ Change doftion
RAME MORAN, K.J. NAME JOF{’KJ P{_‘g a0 .
STREET ADDAESS | 2853 §.E. PACE DRIVER SNERS | Zp 2 f1) s, )¢ AV HELBEE SOH d
cTY-57-2> | PORT SAINT LUCIE, FL 34984 oY-S7-2P e LeLee, fE JSTED- .
TLE D ,B'Q‘*"’“’ TME D 4 . [7 crange ﬁ{emmm
NAME VINGENT, JOANNE NaME NACH ~07 1/ A€ L /74446/2/5
STREET ADDRESS | 1631 C PHEASANT WALK SRS | Sgpp THALELELD W
crv-s-2¢ | FORT PIERCE, FL 34950 UN-SRIP | Bpea LA ¢ BT

changed, of on an attachrnent with an addrass,

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flor{da Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the game legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohextlzcute this report as required by Chapter 617, Alorida Statutes; and that my name appears in Block 10 or Block 11 if

jtyall other like empowered.




MaCwer
72543)
St. Lucte Community Theatre
W Pineapple Playhouse

SH00 3197

N TrewRc.  OFF1 et

D N
A AR
| 2300 5¢ tact Smow fowd

| ‘ﬂm’// Sﬁmhz ,ézc',fe/ FC 3L/fﬁ/

T vt e b A e i g am - .

St. Lucie Community Theatre — Pineapple Playhouse

"P.O. Box 12483 - Fort Plerce, Florida 34979-2483 - (772) 465-0366

website: wwwpineappleplayhouse.com



