2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am
Secretary of State

DOCUMENT # NOC0O00001985
,Eéﬁ%thBREADINESS_ COALITION OF ST. LUCIE
“GOUNTY; INC. -

- — - |

02-24-2004 90015 008 ****61.25

Principal Place of Business

117 ATLANTIC AVENUE
FT. PIERCE, FL 34950

Mailing Address

117 ATLANTIC AVENUE
FT. PIERCE, FL 34950

2. Principal Place of Business 3. Mailing Address

RN AE A O

_ Suite, Apt. #, eic. Suite, Apt. #, etc.
i

ARCHER, NANCY
117 ATLANTIC AVENUE
FT. PIERCE, FL 34950

- o R v s
T e —— -

01222004 chg-NP CR2E037 (10/03)

o

" City & State City & State 4. FE| Number Applied For

B 59-3679509 Not Applicable
e Country Zp Country 5. Certilicale of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

4

4 - -— e T

‘”"F,jz““

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. F am familiar with, and accept

-
- [UPRNE

Slgnaturs, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

Filing Fee is $61.25 $. Electicn Campaign Financing $5.00 May 8¢ : Make check payable to.", ' .
Due by May 1, 2004 Trist Fund Contribution. Added to Fees ‘ ‘Florida Department-of State

10, ' OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e cD O Delete TME CD Gt Change [ Addition

NAME BASILE, KATHRYN . NAME Lo upe, Tony

STREETADDRESS | 250 N.W. COUNTRY CLUB DRIVE SWEETADDRESS | 100 §.2nd Street

CITY-$T-2IP PORT ST. LUCIE, FL CITY-ST-2IP Peort Diorca =T 24950

e vD ‘ O Detere TE “vp T G change [ Addition

NAME NIX, JOYCE NAME Th G nd

STREET ADDRESS | 5018 PINETREE DR STREET ADDRESS ompson, Gwenaa )

orv-5T-zP | FT. PIERCE, FL avstze » 9350 S.U.S.#1, Port St. Lucie FL

mE sD o [ Detete _ TILE SD N w_li Change O Addilion

HAME ™~ JESSEN, JUDY™ ™= = -~ ' T NaMET T Knapi) K-ai'en‘ - : - S

STREET ADDRESS | 1901 S. 11TH STREET STREETAQURESS | 0 0 ) 0 é Federal Hwy. i . =

CITY-ST-2P FT. PIERCE, FL CiTY-ST-2I e j_‘“"_ ot 2AD ; 5% =

erc P A R . g g —

TITLE TD 07 Delete TIILE ;'\];L s = [ Change [ Addition

NAME LOUPE, TONY NAME

STREET ADCRESS | 100 S.2ND ST - - streET appsess | LONG TObY '

orv-51-2P | FORT PIERCE, FL 34950 ow-stze 4700 W, Midway Rd,Fort Pierce,FL

MLE o , 03 elete mE O change [ Addition

NAME - - NAME )

STAEET ADDRESS | = - - - - - - -, el e STREETADDRESS |~ ~——_ 773, imd s i i m 50 Tl i n o e The AT 57T

- Pl T L L A T 4 w H

QITY-S1-2IP CITY-S1-2P

THLE . O Detete TITLE : , O Chenge (] Acdiion

NAME ' NAME R

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same.legal eftect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment %address. wilhill cther likg empowered. -

- -



