FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005848 02-11-2004 90036 034 ****61 25

1. Entity Name

THE DREAM TEAM OF ST. LUCIE COUNTY, INC.

Principal Place of Busingss Mailing Address ‘ Jgulivuz

1003 TENNESSEE AVE 1003 TENNESSEE AVE .

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

s S INRHNRIRAHRRINNER RO
Suite, Apl. #, etc. Suite, Apt. #, ec. .| 02082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-3738323 Not Applicable

VZip_ ) B _Countly l 2p ) Couniry ‘| 5. Certificate of Status Desired O ?g;gfm??;itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRISSOM, EVANGELINE M _
1003 TENNESSEE AVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34950

Cily FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,3

P NERULY 3 ' R VL U
SIGNATURE
o N “Signamre. typed or pnnled name of registered agent and litle i applicable, {NOTE: Registered Agent signature required when reinstating} DATE
i iFiling Fee is 55125 9. Election Campaign Financing $5.00 May Be Make check payable to
_+= " "Due by May 1, 2004 Trust Fund Centribution. L0 Added to Fees Florida Department of State
B
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO [ Delete THLE O change [ Addition
 NAME GRISSOM, EVANGELINE M NAME
STREET ADCRESS | 1003 TENNESSEE AVE STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34950 CITY-ST-2IP
TILE D (] Delete TILE MerThange  [7] Addition
. I i
NAME TAYLOR, JEANINE HAME fovylor, deanng
!
STREETADDRESS | 10682 AVE CT LN STREETADDRESS | 1 &3 (p % 7 p‘, ne: L orme [/V\
CITY-$T-2P FORT PIERCE, FL 34945 . CITY-ST-2IP
_TIME D o . © . [O Detete _dme o , [ Chenge [ Acdition
WAME BACHELOR, JANE NAME o
STREET ADDAESS | 7234 MARSH TERR STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34986 CITY-ST-21P
TITLE [ Detete TIELE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 0 Detete TILE [ change [ Addition
NAME . 1L . NAME
STREETADDRESS |, _ . _ o STREET ADDRESS
CITY-ST-ZiP s T oman - CITY-ST-2IP
e . o T Delete TITLE [ Change  [C] Addition
N - NAME
STREETADDRESS |« = -~ =0 -2 STREET ADDRESS
og-sT-2I0° CITy-81-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and thal my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered Lo execule 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 like empowered.

SIGNATURE: === Eyocel i &isgon P05 7// L /élﬁ('”g%@-%@

SIGNATURE AND T)’;Dbﬂ PRINTED NAME OF SIGNING BFRTER OR IRECTOR Date v Daytimd Phone #




