~

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 754446 |

1. Enlity Name
SAINT LUCIE ASSOCIATION, INC.

Principal Place of Business

451 SW. RAVENSWOOD LN.
PT. ST. LUCIE, FL 34583-2080

Mailing Addrass

451 S.W. RAVENSWOOD LN.
PT. ST. LUCIE, FL. 34983-2080

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90017 031 ****61.25

24020854

WUAEEIRE RGN

03032004 No Chg-NP

CR2E037 {10/03)

i

4. FEI Number Applied For
59-2100807 Not Applicable
5. Cenlificate of Staius Desired ] $8.75 Additional

G Name and Address of Currenl Regls!ered Agent

- N - - e e sl P —_— _= -

sl A e sy e e T

Fee Required

Prag s i o —

ERRICO VINCENT ’ ’ -
1986 SW BEAUREGARD ST.
PORT SAINT LUCIE, FL. 34953

L T R ,.,....—-,.-,~ -

DO NOT WRITE

IN THIS SPACE

8. The above named entity 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 obligations of registered agent. ’

SIGNATURE

Signature, typad or printed name ol registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

:

[

'Filing Fee Is $61.25
:Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be oo s

Added to Fees

10.. . OFFICERS AND DIRECTORS 5 o B R
TITLE =13 ’ . W
NAME JAMESCOONEY s
STREET ADDRESS | 7, ST L
CTY-ST-27 | PORT-SAINTEHSHEAL 34983 ;
TITLE B ﬂ@b/g_v;‘,/ ; i
NAME JERRY, SMITH 5 o
STREET ABDRESS | 429 READING GhadsE !

CITY-ST-2IP PORT SAINT LUCIE, FL 34983

) _;::‘EE_ ';D —— ' e —e - _ e _ - a;_;w;s,‘, aaaaaa ;_f\'v x;.....-w‘,_z ,1* e ""We%:m; »«‘iﬂf,;%i;.%"{m- =

STREET ADDRESS | 1936 SW BEAREGARD ST. Co
CITY-ST-2IF PORT ~FL 34953 DO NOT WRITE Mo é
e Vs Gyt o] IN THIS SPACE DR
v {(447 \£ ﬂ—é/sf TR
STREET ADDRESS % _ < -
CIY-ST-2IP 3 2L L /_ ! : ’ i ' i
TTLE ﬁqﬂgﬁ/

NAME s A ~z f“-‘-’ z :

STREET ADDRESS AW ,s'/ Ak e "

ivstae | “'% . f e, [ BB :

TITLE -1 i i : A x . ,_

NAME : b ' - : : o

* STREET ADDRESS .- - N - h k o
CHTY-ST-2IP . T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 0?(3)(|) Florida Statutes. | further cerify that the information

indicated on this report or supplementai ¢
of the corporation or the receiver or tru
changed, or an an attachment with

SIGNATURE:

rt is frue an

Other like epripgivered.

accurate and_that my signature shall have the same legal effect as if mg
seHp execute thigT@port as required by Chapter 617, Florida Statutes; and

undler oath; that | am an ofticer or director
my name appears in Block 10 or Block 11 if

D2 - I Feale

_/Sﬁ}ﬂ;‘{s ANDFTYPED O PRINIED yur{ OF s:c‘tma OFFICER OR DIRECTOR

Daytime Phone #




