2005 NO

T-FOR-PROFIT CORPORATION

FILED
Feb 21, 2005 8:00 am

| _ ANNUAL REPORT
DOCUMENT #N000Q0004116

1. Entity Name -t
ST. LUCIE COUNTY MASTER GARDENERS

, INC.

Secretary of State

02-21-20035 90080 044 ****51 25

Principal Place of Business

ST. LUCIE COUNTY SRV

8400 PICOS ROAD, SUITE 101
FORT PIERCE, FL 34945

Mailing Address

ST, LUCIE COUNTY SRV

8400 PICOS ROAD, SUITE 101
FORT PIERCE, FL 34945

2. Principal Place of Business 3. Mailing Agdress

- IR

- y Hy P
Suite. ApL #, sIC Suite, Apt. #, elc 02032005  chg-NP CR2EQ37 (10/03)
City & State’ City & State 4. FEIl Number Applied For
65-08434809 tNot Applicable
<ip Country LI .—.Louniy 5. Certificale of Stalus Desired™ — - [- -~ $8-75.Additionat - ~
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NEAL, ANITA .
8400 PICOS RQAD Street Address {P.Q. Box Number is Not Acceptabta)
SUITE 101 S

FORT PIERCE, FL. 34945

P
[

»

City

FLI ij Code

a’

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

ihe obligations ol regisiered agent.

’

SIGNATURE
R Sigramxe. [yoed of prnted rame of Agenl and titte i {NOTE: Regmiersd Agen: signature requred when reinstatng)
Filing Fee is $61.25 9. Election Campaign ﬁnancing i $5.00 may Be i
Due by May 1, 2005 Trust Fund Contribution. Added to Fees tate :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD Delete e Fo (% Ctange [ Audlion
NAME HART, LAUIE S NAME Lo X, SHaRom
SWREET AQDRESS | 2217 SE ADOBE ST smecroess | B 59 AhaRLeS WA \/ . ‘
ar-s1-2p | PORT ST LUCIE, FL 34938 ciy-st-ze T hcRee . 3Y9¢L- €103
TIE VFD K] Detete TiLE \J (28 7] . & C N crange [ Acdiion
NAME COFFMAN, JUDY NAME BABLCK, S HaRon
STREET ADORESS | 2101 S.E. HARLOW ST. STRETAOORESS | 29 2 " A k\ A DR
ory-s-2P | PORT SAINT LUCHE, FL 34952 ny-§1-2P St. P efceg , L. 2?9, 5L
TITLE 0 O oetete TITLE [3 Change [ Addilion
NAME EVANS, EDDIE . s CHAME - - |- \— e — — =
STREET ADDRESS | 107 S.W. LION LANE STREET ADDRESS
£ITY-57-2P PORT ST. LUCIE, FL 34953 . CITY-5T-2IP .
TILE s X Dalete TMLE > ' W change [ addition
e TURNER, MARILYN BAKER v NAanNcE, L N‘:‘L -
STREET ADDRESS | 2592 SW ACACIA AVE smezraooress | (0@ AT TFRVEN Y - LK.
crv-st-2p | PORT SAINT LUCIE, FL 34987 avsw  |Paft ST L C1S T 3 49%3-=
TITLE ’ 3 Detete TME i ., . 3 o O Change [ Addition
NAME NAME . .- .
STREET AORESS . STREET ADDRESS
CITY-ST-1P CITy.57-2P
TITLE - [ Delele e | [JCrange [T Adsition
HAME MAME b
STREET ADDRESS | - — | STRECT ADDRESS
CiTy-ST-217 CITY.-§1-2IP .

12. [ hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(7), Flarida Statutes. | further certily that the information
indicated-on this repart or supplamental report is true and accuraie and that my signature shall have the sarme legal effect as if made under path; that | am an officer or director

of the cerporalion or the receiver or rusiee empowered 10 execute this report as requi
changad. or on an atlachment with an address, with all other like empowered.

ired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

'éuam,a 2A~2Y-25  7171-11-858

SIGNATURE: Eddie FEyawns tm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNREC

TOR Date Daytime Phone #




