2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # 734538 Secretary of State
1. Entity Name 05-07-2003 90144 035 ****5]1 .25
SAINT LUCIE COUNTY CRIME PREVENTION LEAGUE, INC.
Principal Place of Business Mailing Address
4700 WEST MIDWAY ROAD 4700 WEST MIDWAY ROAD
FORT PIERCE FL 34981 FORT PIERCE FL 34981
us us
S s AR
Suite, Apt. #, etc. Suite, Apt. #, ete. O] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-1692460 Not Applicable
ap Gauntry Zip Country 5 Certlflcate of Status Desired O 58'75 Additional
e o i [t s i | o - o o Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCARA- KEN J Street Address (P.O. Box Number is Not Acceptable)
4700 WEST MIDWAY ROAD
FORT PIERCE FL 34981
City FL Zip Cods

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Faeyés © Florida aepartment of State
—ifl;. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE O change [ Addition
NAE MASCARA, KEN J HAME
STREET ADDRESS | 4700 WEST MIDWAY ROAD STHEET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34981 CITY-ST-7IP
TITLE VP [ Delete TILE [J Change [ Addition
NAME TRIMM, DAVE NAME
STREET ADDRESS | 4700, WEST MIDWAY ROAD.._ - _ .. . . STREET ADDRESS N _
CITY-S$T-2P FOH'JT PIERCE FL 34081 . “ A crv-sr-zp )
TME D ' O pelete TITLE [JChange [ Addition
NAME SHAW, DOROTHY NAME
STREET A0DRESS | 4700 WEST MIDWAY ROAD STREET ADDRESS
CITY-S8T-2IP FORT PIERCE FL 34981 CiTy-ST-2IP
TILE D [ pelete TILE [ Change [ Addition
NAME RANDAZZO, SHEILA HAME
STREET ADDRESS | 4700 WEST MIDWAY ROAD STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 24981 CITY-ST-2IF
TITLE D O Detete TITLE [ Ghange [ Addition
NAME NICKEL, DENNIS NAME
STREET ADDRESS | 4700 WEST MIDWAY ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34981 CITY-ST-2IP
TITLE D - [ Deets TITLE [ change [ Addition
RAME COUNTRYMAN, KAREN NAME
STREET ADCRESS | 4700 WEST MIDWAY RACD ' STREET ACDRESS
CITY-ST-2IP FORT PIERCE FL 234981 ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this f|t|n does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on 1his report or supplemental report is rue an 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 receivegbr trustee empowered to ex as required by Chapter 617, Flerida Statules angi that my name appears in Block 10 or Block 11 if
changed, or on an attachmgntfith an address, yfh all othe ike empowered:

LN/ D A e 1 dhslhs 1972)dr- 781

QIRANATIIRE-

CR2E037 (10/02)



