FILED

______/
2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

A0 ok ok e
DOCUMENT # 749620 04-20-2007 90202 035 61.25
1. Entity Name
FORT PIERCE HCUSING 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
T T S A LAV IR LR AR TAROAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-NP CR2E037 (1 2f06)

City & State City & State 4, FEI Number Applied For

59-0889100 Not Applicable
Zp Country zip Country 5. Cenrificate of Status Dasired O fe%.gg‘lﬁfed{;uonal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg .
BROOKS, GLAISTER A Carrie Ross
L] 707 NORTH 7TH STREET Streat Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 345350
107 N 7cth Street
ity Fort Pierce FL F@Egdgo

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

the obligations of registared agent. 6 ARRIE Ross
| sianarure M INTERIM EYECVTIVE DiRECTOR 5@’0/& v
. Slgnatura, typad or prated name of registarad agent and tla d applcabie. (NOTE: Repistared Agent sign required whedn rei DATE ’
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Foes : :
10. OFFICERS AND DiRECTCRS 11. ADDITIONS/CHANGEé TO OFFICERS AND DIRECTORS IN 107
TITLE ST [ pelete TILE [ Change [ Addition
NAME CAVALCANTI, GLYNDA NAME
STREET ADDRESS | 315 AVE. A STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34950 CITY-ST-ZIP
TALE P [ Defeta e O chenge [ Addition
NAME CARTER, THERESA NAME
STREET ADDRESS | 2901 AVE F #B STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34950 CITY-51-2P
TTLE v O eleta TIME Clchange  [J Addition
NAME NUNN, WILLIAM NAME
STREET ADDRESS | 1807 S INDIAN RIVER DRIVE GTREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34950 CITY-ST-2IP
TMLE {1 Delete TITLE [Jchangs [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 GITY-ST-2IP
TILE [ Detets TTLE [ change ] Addiion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-IP CITY-SF- 2P
THLE O Deicte TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | heraby certify that the information supplied with this filin 3 does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, [ further cemfy 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 mada undsr oath; that | am an officer or dirgctor
of the corporation or theffeceiver of truslea empowered to executs 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 attaghment with an addrass, wi her like s wered
il §/ufo > 17 sic0m

SIGNATUR
TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frione #




