2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # 749620 Secretary of State
1. Entity Name 03-23-2005 90221 001 ***122.50
FORT PIERCE HOUSING DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
707 N. 7TH ST. 707 N. 7TH ST. '
FORT PIERCE, FL 34950-3131 FORT PIERCE, FL 34950-3131 "
[}
e S AR TR EE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-NP ' CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-0899100 ) Not Applicable
ap Country Zp Country . Certificate of Status Desied [ Eg-gfq;gm"“a'
6. Name and Address of Current ﬁegistered Ageﬁt 7. Name and Address of New Registered Agent
Name
BROOKS, GLAISTER A _
707 NORTH 7TH STREET . Street Address (P.O. Box Number is Not Acceptable}
FT PIERCE, FL 34950
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agont signature required when reinstating) i DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas , 1
10, OFFICERS AND DIRECTORS 11. ADDiTIONS/CHANGES TO O#FICERS AND-D-IRECTOHS IN 10
TALE ST [ Delete TITLE [ change [ Addition
NAME CAVALCANTI, GLYNDA . NAME
STREET ADDRESS | 315 AVE. A STREET ADDRESS .
ITY-ST-71P FT. PIERCE, FL. 34950 CITY-ST-2P '
THILE Y O Delete TME P (X Change [ Additin
NAME SESSIONS, REGINALD NAME
STREET ADDRESS | 320 AVE A STREET ADDRESS
CIFY-$T-2IP FORT PIERCE, FL 34950 CITY-ST-21P
TNLE P ) [ pelete- - TITLE v : X change [ Addition
NAME BRENNER, HOWARD H NAME '
STREET ADDRESS | 1630 SEAWAY. DR, UNIT 307 STREET ADDRESS :
CIFY-ST-21P FT. PIERCE, FL 34949 CIFY-ST-2IP .
{H13 [ Delete TME ' [ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
iTLE [ oelete e O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP ‘
TIILE [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-ZiP

12. | hereby cemi that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on t is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece er of frustee 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 attachme an address, wnth I olhake empowgred. G[ " d w CAVA p
Y A bCHNT
SIGNATURE: JBfisjos  F32:5%5 o5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




