2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N01000002050 Maé‘ 27,2008 ?gttﬂit) Al
1. Enlity N
Plhrl‘E‘yEaSn%?ATES ASSOCIATION OF PORT ST LUCIE, INC. ecretary 0 ate
Principal Ptace of Business Mailing Address
470 S.E. PINE RD. 470 S.E. PINE RD.,
PORT ST LUCIE, FIL. 34984 PORT ST LUCIE, FL 34984
: 03252008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
) 30-0156011 Not Applicable
§. Cerlificate of Status Desired [ g‘:;esq .ﬁf:diﬁma'

8. Name and Address of Current Registerad Agent

475 SE PINE ROAD | DO NOT WRITE
PORT SAINT LUCIE, FL 34984 o 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered 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 printsd rame of registered agant and bile # appiicatie. {NOTE: Rogistored Agent signaire raquired when iawatating) DATE
Filing Feo is $61.25 | #. Election Campaign Financing . $5.00 May Be - Honnanas e L
Due by May 1, 2008 Trust Fund Contribution. O  Added1oFees 04, ’Iilgg%%gléallﬁézﬂﬂ?; 61,25

10. OFFICERS AND DIRECTORS

TINE PD . .

NAME NICHOLLS, GUY W

STREET ADDRESS | 470 SE PINE ROAD
CITY-§T-2P PORT SAINT LUCIE, FI. 34984

TILE vD

NAME NICHOLLS, FAITHM

STREET ADDRESS | 470 SE PINE ROAD

CiTY-St-21P PORT SAINT LUCIE, FL 34984

MLE DST
NAME HALLE, TOYIA

STREET ADDRESS | 471 SE PINE ROAD
CTY-SE-2IP :’ORT ST LUCIE, FL. 34984 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TLE :
NAME . . L . ‘
STREET ADDRESS ! T

v IR

CIvy-8T-2P .

112, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
" indicated on this raport or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reCsivgr or frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i =
changed, or on an attachman??nh an addresaFeith all other like empowarad, I
™

SIGNATURE: “Toyra Halle ,/ DET 05/9:[;1 2009 11 /&35 590 |

SIGNATURE NP TYPED OR PRINTED NAME OF SIGRING DFFJCER OR DIRECT ¥ Beytirne Phona #




