-y R

2006-NOT-FOR-PROFIT CORPORATION

.ANNUAL REPORT

DOCUMENT # 748620

1. Entity Name

FORT PIERCE HOUSING DEVELOPMENT
CORPORATION

06 MAY -1 PH 4: 3
SECRETARY Ci- STATE

TALLAMASSEE 7 Piafse P

Principal Place of Business N Mailing Address
707 N. 7THST. 707 N. 7TH ST,
- T PIERCE, FL -3131

FORT PIERCE, FL 34950-3131 FORT PIERCE, FL 34650-313 04 ; IOQ qwoq o1 34’/ (}_3
S r - (T

Suite, Apt. 4, etc. Suite, ApL. #, etc. 02172006  Cpg-NP CR2E037 (11/05)

City & Stata City & State 4. FEI Number Applied For

_ 58-0899100 Not Applicabla
Zip Couniry Zp Country 5. Centificate of Status Desired [} fea; ggﬁf:,"m]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRCOKS, GLAISTER A
707 NORTH 7TH STREET
FT PIERCE, FL. 34950

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Gode

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tila if epplicable. T (NCTE: Registarad Agani signature roquined whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Faes X
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECT(EJHS IN 10
TLE ST [ Delete TITLE O change [ Addition
NAME CAVALCANTI, GLYNDA NAME
STREET ADDRESS | 315 AVE. A STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34950 CITY-S1-2P
TME P Dalete mEp Carter, Theresa [ Change i Additlon
NAME SESSIONS, REGINALD HAME 2901 A F #B
sTREET Aomess | 320 AVE A STREET ADDRESS ve .
CITY-ST-2IP FORT PIERCE, FL 34950 CITY-ST-ZP Fort Pierce, Florida 34950
TmE v Delete TLE L Ol change &K Addition
HAME™ BRENNER, HOWARD H wme V[ Nunn, William
STREET ADDRESS | 1630 SEAWAY DR, UNIT 307 srectaporess | 1807 S. Indian River Drive
cmy-s1-2¢ | FT. PIERCE, FL 34848 CITY-51-2P Fort Pierce, Florida 34950
e [ oetete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-ST-ZP CITY-8T-2P
TITLE O oelste TITLE [ Ghange  [7] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
=] cmy-s1-zp CATY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signalure shall have tha same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee emp: to epecuts this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an address /with gl oth

SIGNATURE:

ike empowered.

_4-3emoC T3 3348

IGNATURE AND TYPED O PRINTED NAME OF §I Q OFFICER OR DIRECTOR

Daytme Phone #




