FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

- _ o4 0 3 24
DOCUMENT # NOD000004929 03-11-2005 90321 021 61.25
1. Entity N
ECBIQC?KEC DEVELOPMENT COUNCIL OF ST. LUCIE
COUNTY, INC.

Principal Place of Business Mailing Address .

500 N.W. CALIFORNIA BLVD P.0. BOX 880143 50 025 2 3 0
#115 . PORT SAINT LUCIE, FL 34988-0143
PORT SAINT LUCIE, FL 34986

2. Principal Place of Business 3. Mailing Address Hllml“" |||u mH Ilmllm ||m “m Ilm |l|‘|||”| Iml ‘lml‘ I‘ ‘"‘

Suite, Apt. #, elc. Suite, Apl. #, etc. 02152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1058626 Nat Apglicable
Zip Countiry Zp Country 5, Certificate of Status Desired O ?8'75 Addtignal
ee Required
—  -=—-—-==2§, Name and Address of Current Regletered Agent. __ PR 7..Name end Address of New Registered Agent — - N
Name
ROQT, DONALD E
500 N.W. CALIFORNIA BLVD Street Address (P.O. Box Number is Not Acceptatle)
STE 115
PORT SAINT LUCIE, FL 345986
City FL l Zip Code

8. The above named entity submits this siatement 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
Signarure, typed or pontes name of regrsiered agent end ille « applcanie. (NOTE: Aagraterad AQEnt SNN2IrE reaurad when renstaing)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O‘FFICER DIREE}TOHS Il‘:l B
TITLE S ) M}elete TILE s [ Change B’&Idilinﬂ
NAME KELLY-BROWN, SHARON | S TEAN LARSENM
STREETADDRESS | 950 S.W. BAYSHORE BLVD STREET ADDRESS | PO /A0 K &7t 6
Grv-stzP | PORT SAINT LUCIE, FL 34983 s | PoRT SawT huci€ Ft. 39985
L v I eletz e ' Clchange [ Adgition
NAME AULD, JOHN NAME
STREET ADDRESS | 1100 ST. LUCIE WEST BLVD STREET ADDRESS
ITY-5T-2IP PORT SAINT LUCIE, FL 34986 ciy-51-2I
TILE P 7 Delete TILE 7 Change [ Addition
NAME ROBITAILLE, MARK NAME
STREET ADDRESS | PO BOX 8010 STREET ADDRESS ’ ’ -
CITY-ST-7IP STUART, FL 34395 CITY-ST-2IP
mLE PE i Detete TLE PE O Change G ecition
NAME HOWARD, RUDY NAME ToHN BonA HUE
STREET ADDRESS | 8495 SO. US 1 STREET ADDRESS | 9 3 92 QotsniIAL RD, StTE Q0
omv-51-2¢ | PORT SAINT LUCIE, FL 34952 c-STIF |[EpeT AIERCE  FL 34950
e T B4 Derete TILE T ! O change  [AAdilicn
NAME BELLER, SAM NAME THoMm JgmES
STREET ADDRESS | 1100 S.W. ST. LUCIE WEST BLVD STREETADORESS, |/ 1 00 SO ST AUCIE (WEST BiLvd.
omv-sr-ze | PORT SAINT LUCIE, FL 34986 ov-SIP | PpRT ST, AUCIE FL 249 %k
MLE - |-PP IB/Delem TITLE i PP oL ] o [ Change {?ﬂldilion
NAME CANTRELL, GARY _ _ NAME Tim.. MCKENZITE
STREET ADDRESS 1800 TIFFANY AVE STREET ADDRESS | PO 60)( Y5
om-s1-2P - | PORT SAINT LUCIE, FL 34952 - UNSHP | PoRT SAINT LclE Fi 34985

12. 1 hereby certify that the information supplied'wﬂh this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statines. | unher certify that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other lika empowered.
3/?/05’ 7722 -%79-414Y
7 ! Dawe Daytime Pnons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do) ROOT, Execurive DiIRECTUIR



