2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NOG000004929
ECONOMIC DEVELOPMENT COUNCIL OF ST. LUCIE
COUNTY, INC.

Secretary of State

01-17-2006 90260 007 ****61.25

Principal Place of Business

500 N.W. CALIFORNIA BLVD
#115

PORT SAINT LUCIE, FL 34986

Mailing Address
£.0. B0X 880143

PORT SAINT LUCIE, FL 34988-0143

20001344

2. Principal Place of Business 3. Mailing Address

AN GTRN AR EPMREE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 17,2006 8:00 am

01052008  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Nurmber Applied For
65-1058626 Not Applicable
Zp Cauniry Zip Cauntry 5. Certficata of Status Desied ~ []  $8-7 Addisional
Faa Required
6. Name and Address of Current Registered Agent 7. Namo and Addrocs of New Registered Agent: - —
Name

ROOT, DONALD E

500 N.W. CALIFORNIA BLVD
STE 115

PORT SAINT LUCIE, FL 34986

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

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinded name of regrstered agent and utla o apphcabla {NOTE" Regaisred Agent sigralurs Isquired when ransiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME s {w’ Delete MLE 5 L. change [ Addition
NAME LARSEN, JEAN NAME Tom PeiuT2. cd
STREET ADDRESS | P. O BOX B716 STREET ADDRESS | LAINMEI00D REG. MED, €T, 1700 So. 2374 ST
env-si-2¢ | PORT SAINT LUCIE, FL 34985 un-st2e | FORT Prggre FL 34357
TILE \' Belete WILE ve ! ’ [ change  [Wadition
NAME AULD, JOHN NAME DAVE SkiLeES
STREET ADORESS | 1100 ST. LUCIE WEST BLVD SIREET AO0RESS | £1@ST PEOALES EANK, 1301 SE AORT ST. Auc/E B
Ov-s-IF | PORT SAINT LUCIE, FL 34986 CITY-5T-21P RT™ ST, AUCIE PL B4F58
TITLE P 7 Delete TILE 17 ) Cange [ Additon
NAME ROBITAILLE, MARK NAME mﬁe[{ ﬁaa,m LLE
STREET ADDRESS | PO BOX 9010 STREET ADDRESS | = s
arv-s-2f | STUART, FL 34995 CITY-51-2P STUAC ] . Fo By G 95
TILE PE {J Delete TLE J 4 ' [Change [ Addition
NAME DONAHUE, JOHN NAME Tot DoiA HUE
STREET ADDRESS | 2222 COLONIAL RD SUITE 201 STREET ADDRESS
CITY-$7- 1P FORT PIERCE, FL 34950 CITY-s1-2IP
e T O oelete e P& [&Change ] Addition
NAME JONES, THOM NaE THOM TomES
STREET ADDAESS | 1100 S W ST LUCIE STREET STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-21P .
TLE PP O felete TITLE 7 O change  LhAfodition
NAME MCKENZIE, JIM NAME WATE AL Y
STREET ADDRESS | P.O BOX 7445 STREET ADDRESS |ASSET Spar /ALaS 7S y e ialge] mefﬂopen'ﬁee, Blvd
cmy-sT-ZP | PORT SAINT LUCIE, FL 34985 orv-si-e YedesT A o Aeace FL 33407

12. | heraby centity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida ’Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: .1 '

IR E?T-A4IYY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phong #




