2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # N0O0000004929
ECONOMIC DEVELOPMENT COUNGIL OF ST. LUGIE
COUNTY, INC.

Secretary of State

03-01-2007 90004 048 ****61 .25

Principal Place of Business

500 N.W. CALIFORNIA BLVD
# 115

PORT SAINT LUCIE, FL 34986

Mailing Address
P.0. BOX 880143

PORT SAINT LUCIE, fL 34988-0143

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO MU R E R

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

01182007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-1058626 Not Applicable
Zip Country Zip Country

O  $8.75 aaditional

5. Certiticate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROOT, DONALD E

500 N.W. CALIFORNIA BLVD
STE 115

PORT SAINT LUCIE, FL 34986

Lhkry L. PELTON

PRCESIDENT

Streat Addres: (P.Q, Box Number is Nof Acceptable)
00 M

CAL L EQRN 1A pirvd , STE (15

,9(3’@7- S AT Lt IE

FL | 355ps

8. The above named entity subm)j nt fogfthe ayr

the abligations of registere

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

ngﬁ»(,lyped o oy name of registered agant and Ll il appicable

(NOTE Regstered Agent sigrature required when rensiating)

2/12/07

DATE

[

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S [ Delete THLE O Change [ Addition
NAME PENTZ, TOM NAME

STREET ADDRESS | LAWNWOOD REG MED CRT 1700 S 23 8T STREET ADDRESS

CITY-ST-ZIP FORT PIERCE, FL 34950 CITY-$7-2IP

THLE v [ Delete TITLE [ Change [ Addition
NAME SKILES, DAVE NAME

STREET ADDRESS | 18T PEOPLES BNK, 1301 SE PT ST LUCIE BLVD STREET ADDRESS

CITY-ST-ZiP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP

TME PP 1 Delete TILE PC @ Thange [ Addilion
NAME ROBITAILLE, MARK HAME mMAL Kk 1?06 tTATLLE

STREET ADDAESS | PO BOX 9010 STREETADDRESS | 2 S, FO AIX 9010

CITY-ST-Z7IP STUART, FL 34995 CITY-ST-ZIP ,571,,4; ®7 ., ¢ 3 ‘?95—

TITLE P 2 elste TILE c R4 Change [ Adcition
NAME DONAHUE, JOHN NAME @oﬁm Hu&E JoHM

STREET ADDRESS | 2222 COLONIAL RD SUITE 201 STREET ADDRESS | > 3. C:(;LOA/:’H o fb, SUITE Q07 -LBFH
CITY-ST-21P FORT PIERCE, FL 34950 £Ty-S1-ZIP ForT PICRCE. FL _A4950

THLE PE [ pelete TNLE E ! Change [ Addition
NAMIE JONES, THOM NAME Joves THom

STREET ADDRESS | 1100 S W ST LUCIE STREET STREET ADDRESS | 3¢, & ‘50‘ (.5 HIGHWAY {-3€acomsT mAT' L
CTY-ST-ZP | PORT SAINT LUCIE, FL 34986 C-STIP | Poe 7 ST LClE  Feo 2495 A

TITLE PP O oelete TITLE 7 ’ ’ 2 Change [ Acdition
NAME BRAY, NATE NAME BRAY wNABTE

smget a00ress | ASSET SPEC. 2242 METRO CENTRE BLVD SIREET ADDRESS | FSSET S PEC . QYA METROCENTRE ALVD
OTY-5-ZP | WEST PALM BEACH, FL 33407 UY-SLIR boe s LA meAcH FC R3990 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida élalules, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an alte?hmgnt with an address, with all other like empowered.

SIGNATURE: C»QC ] V\c,o\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phone #




