FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06. 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N00000004116 ry
1. Entity (03-06-2006 90026 028 ****6] 25
ST. LUC[E COUNTY MASTER GARDENERS, INC.
Principal Place of Business Maiting Addrass
ST. LUCIE COLINTY SRV ST. LUCIE COUNTY SRV
8400 PICOS ROAD, SUITE 101 8400 PICOS ROAD, SUITE 101
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
s s ARG GG AC AV
Suite, Apt. #, elc. Suite. Apt. #, etc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Numbar - Applied For
65-0843489 Nat Applicable
Zp Country ap Country A 5. Centificate of Status Desired O I§e8e ;esql.:dr:diﬁonal
6. Name and Aqgless of Current Registered Agent 7. Name and Address of New Registered Agent
h - Name
NEAL, ANITA v ok
8400 P]COS ROAD - - Street Address (P.0. Box Number is Not Acceptable)
SUITE101
FORT PIERCE, FL 34945
. . City FL | 2Zip Code

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

the obligations of registered agent
SIGNATURE Mﬂj Aﬂ:/‘a /\feal ) b e QL& /4 2 ﬁ &/ 06

-.muthnmuur*gsww.mwmumm. {NOTE: Registered Agen: signature required when feingteting)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O  AddedioFees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 oetets e PD A Crange ] Addilion
NAME LUX, SHARON HAME Sh

: abeoclk, aror

STREET ADDRESS | 30 J9 CHARLES WAY STREET ADDRESS B / Adar n(c D
oTr-sT-ZP | FORT PIERCE, FL 349468703 CITY-57-2F ‘9(",;, rt Piere S 3YLGYP-EF/6
e PD 00 Detete me l/D [ Change LA Addition
NAME BABCOCK, SHARON NAME dl_( Hesreore
STREET ADDRESS | 261 MARINA DR STREET ADDRESS | g% ?5 e some ,0 ne Tredd !
CITY-5T-2P FORT PIERCE, FL 349498816 .} omy-sr-ze F‘L € e e, F_'z__ BUD Y E B
TME D 1 Delete TME [ Change  [=FAddition
NAME EVANS, EDDIE RAME =—7. Ay
STREET ApORESS | 107 S.W. LION LANE STREEF ADDRESS 2‘:5/_?; fﬂ,,) EanZzi Ioa 1
cmv-st-z¢ | PORT ST. LUCIE, FL 34953 Cy-S3- 7P Dart D nk dwicle Fe 3Y95¢
Tme ] 0 Deete e sD Cichange [ Addition
NAME NANCE, INA NAE John Kayg
STREET ADDRESS | 6429 FRIENDLY CIR STREETADORESS | -5/ 7 1= A 2 Bors /4V£
om-s1-2¢ | PORT SAINT LUCIE, Ft 349831303 S | Fart Salnt {ect'e, Ft 3Ys52
me OJ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [JChange  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-5T-2P ¢iy-51-2IP

12. | hereby cendg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shatl have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the recelver of frustee em| red to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or onan a@gre’ig alzmzlke empowered,
-~
SIGNATURE: o Bite G Frnn 3///&6’ 774-873 -0 7S]
SGMATURE

AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




2006 NOT-FOR-PROFIT corporation  ATTACHMENT |
ANNUAL REPORT

DOCUMENT #N00000004116
1. Entity Name
ST. LUCIE COUNTY MASTER GARDENERS, INC. — )
OOAD P 7

Principal Place of Business Mailing Addrass
ST. LUCIE COUNTY SRV ST. LUCIE COUNTY SRV
8400 PICOS ROAD, SUITE 101 8400 PICOS ROAD, SUITE 101
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, AL #, etc. 01092006 Chg-NP CR2E37 (11/05)

City & State City & State 4, FEl Number Applied Far

65-0843489 . |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desked [ Egggq L’r‘t:g‘ﬁ"“a'
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Reglstorad Agent
Name
NEAL, ANITA
8400 PICOS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT PIERCE, FL 34845
City FL I Zip Code

8. The above named entity submits this staternent for the pyjpese 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 ﬁ%/ /?/)hlﬁ l\[&:a(l D!V’QQ(—O — 8/! '/66
DATE

Signatire, typed or printadl name of regisired agent ard tité H applicable. (NOTE: Registered Agent signature required when rensiating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD Arociete TLE FD R change [ Addition
NAME LUX, SHARON NAME ‘Eg_bao ck ) Shav-o ~
STREEY ADDRESS | 30 J9 CHARLES WAY STREET ADDRESS 267 Harine Dr
iv.st.ap | FORT PIERCE, FL 349468703 avst | Fort Pievee  FL 39949 -§8)6
e PD O oelete o v.D ! [ Change K] Addition
NAME BABCOCK, SHARON NAME He dd)t He,rn canc.
STREET ADDRESS | 261 MARINA DR ’ STREETADDRESS [ QPR mnc SO 1@)’)& 7;-4;/
cwv-si-7p | FORT PIERCE, FL 349488816 oS | RT PIER 0 E %L_ 24945 -3/08
TmE D 2 Delete e D] 7 O} change X1 Addition
NAME EVANS, EDOIE NAME it (. Fron
STREET ADDRESS | 107 S.W. LION LANE STREET ADDRESS WNid Zanweribar H.
CITY-ST-2P PORT ST. LUCIE, FL. 34953 CITY-ST-20 ’.{% P {— Sa iu)‘(‘ Lu Cf = F(_ 3 ¢?aaé -~/ 7.51)!
TLE s R oelete e ShH i O Ghamge  BAddiion
NAE NANCE, INA NANE o n R&L{
STREET ADDRESS | 6429 FRIENDLY CIR STREET ADDRESS /32 & ﬁrbar Are
civ-si-ze | PORT SAINT LUCIE, FL 349831303 oiTY-ST-2P >+ Saintlucie FL 3 F9s
me O Delete me ' [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21P Cry-ST-2P
TTLE 2 Delets TRLE O cChange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tohexslxaute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

with all other like empowered.

changed, or on an attachpell with an address,
SIGNATURE: G Nl Bl G.Finn  glfoe 773-% 73-0Y%S |

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




