2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 31, 2008 08:00 Al

NOO0O00004116 =

D gn(y: UMENT # NOO Secretary of State

ST. LUCIE COUNTY MASTER GARDENERS, INC.

Principal Place of Business Mailing Address

ST. LUCIE COUNTY SRV ST. LUCIE COUNTY SRV

8400 PICOS ROAD, SUITE 101 8400 PICOS ROAD, SUITE 101

— T 7 AR ROV
03072008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE T AppieT o
65-0843489 Not Applicable

5, Cerlificate of Status Dasied [ $8.75 aaational
' Fee Requirad

6. Name and Address of Current Registored Agent

3400 P1GOS ROAD DO NOT WRITE
PORT FIERCE, FL 34045 ' IN THIS SPACE

8. The above named entity submils 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 cobligations of registered agent.

SIGNATURE
Signatura, typed o printed réme of regitered agent and lile i appiicable {NOTE: Registersd Agen) signaturs requirad whan reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be - I
Due gy May 4, 2008 Trust Fund Contribution. (] Added to Fees F.!DUDDDH?EIEQIE . .
0411 /08-80063-020 £1.25
10. QFFICERS AND DIRECTORS
TOLE vD
NAME YOUNGE, DERYL

STREET ADDRESS | 3708 NIMBLEWILL CT
civ-s1-2¢ | PORT SAINT LUGIE, FL 34952

TME 8D

NAME LIBUHA, CATHERYN
STREET ADDRESS | 4314 GATORTRACE CIR.
CITY-ST-2P FORT PIERCE, FL 34982

TITLE PD

NAME HERCAM, HEDDY

STREET ADDRESS | 8483 LONESOME PINE TRL
CIY-ST-2P FT. PIERCE, FL 349433108

DO NOT WRITE

TLE ™

NAME FINN, RITAA

STREET ADDRESS | 239 NW ZANZIBAR PL
ciry-st1-2p PORT SAINT LUCIE, FL 34986

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-8T- 710

TINE

NAME

STREET ADDRESS
CiTy-8t-2IP

12. | hereby ceify that the information supplied with this filing cloes not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: f@%ﬂm«_ﬂhﬁ_&%ﬂ:mu(auﬂ_m (973.0495
MATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRE! Daw Daytme Phore §




