FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 749620 03-21-2008 90025 002 ****41 25

1. Entity Name

FORT PIERCE HOUSING DEVELOPMENT

CORPORATION

Principal Place of Businass Mailing Address q 0 “ 433 Q‘J

707 N. 7TH ST, 707 N. TTH §T.

FORT PIERCE, FL 34950-3131 FORT PIERCE, FL 34950-3131 — .

R R MO
Suite, Apt, #, etc. Suite, AL #, elG. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-0899100 Not Applicable
Zip o Country B Zip ) ‘ Country ) 5. Certficate of Status Desied [ ?iggq S:i:lci’u;?flu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROSS, CARRIE " CASSANDRA GREEN
707 NORTH 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34950

707 NORTH 7TH STREET
Ci .
" FT PIERCE FL | $26%%

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agant,
SSANDRA G

SIGNATURE
&, fyped or printact name of regestered agentaljd tile if apphcable, (NCTE: Registated Ageni sgnature required when reéinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees X
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS ANE) DIRECTORS iN 10
THLE ST K Deleta TLE ST O change X Addition
NAME CAVALCANTI, GLYNDA NAME BROWN, JAMES H
STREET ADDRESS | 315 AVE. A STREET ADDRESS 3215 AVENUE Q
orv-s-2p | FT. PIERCE, FL 34950 CITY-ST-7P FT. PIERCE, FL 34947
TITLE P 3 Delete TLE [ change [ Addition
NAME CARTER, THERESA NAME
STREEE ADDRESS | 2901 AVE F #B STREET ADDRESS
CPY-ST-2IP FT. PIERCE, FL 34950 CITY-ST-7IP
THLE v OJ Delete _ _ _J_mmte R ) - - O change [ Addition
NaME © — - =|-NUNN; WILLIAM - T NAME
STREET ADDRESS | 1807 S INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34950 CITY-ST-21P
TITLE [ Detete TLE Clchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§7-21P CITY-ST-2IP
TILE [ Dekete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-51-ZP
TTLE [ Delete TmLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-4P CITY-$1-2iP

12. | hereby certify that the information supplied with this tilin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this lepon as requirad by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, with all other like em'%owe ed
Q3- lj— as 77~ *4‘4!1«{«?
L

JAMES H. BROWN, ARY/TREASURER
SIGNATURE:
ED'NAME OF SIGNING QOFFIGER OR DIRECTOR Date Caytms Phone ¥

SIGNATURE AND TYPED OR PR




