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i _ FILED -

2003 NOT.FOR-PROFIT CORPGRATION Feb 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR - Secretary of State

e e——— e —_— B N e e e

PgtyCNUﬁ/IENT # N01 000005848 01-23-2003 90137 004 ****5] .25
« Entity Nam .
THE DREAM TEAM OF ST. LUCIE COUNTY, INC.
Principat Plage of Business Mailing Address
1003 TENNESSEE AVE 1003 TENNESSEE AVE
FORT PIERCE FL 34350 _ FORT PIERCE FL 35950 -
s AR e

Suite, Apt, #, etc, Suite, Apt. #, ete., ' [0 CHECK HERE IF MAKING CHANGES

City & Stau City & Stat . FE! Number Applied For

l e e & FENum 59.3738323 NEFAppH:abIB
Zp Counlry Ze Country 5. Certificate of Status Desirea [ g&gg} muonal 7
6. Namo and Address of Curent Reglsterad Age 7. Name end Address of New Reglstered Agent
- - = R R T e e e e Y\

T —— —

L
Jl
!

" GRISSOM; EVANGELINE M—==———=—
1003 TENNESSEE AVE
FORT PIERCE FL 34950

“[ Sireet Addrss (P00, Box Nuroa: i§ Nat Accepiable)

City FL , Zip Code

8. The above namad entity submits this statemern for the purpose of changing its registered office or registered agen:, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
sm:.mammumdmamwwm title It applicalre, {NOTE: Registered Agant signamre roquirsd when reingtatiag) DATE
' . 9. Election Campaign Financing $5.00 May ge Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Atided 1o Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 10
e PD [ Delete e ' ] Change [ Addition | & -
A GRISSOM, EVANGELINE M AME g
STREET ADCRESS | 1003 TENNESSEE AVE STREET ADDRESS o
erv-si-2»__|FORT PIERCE FL 34850 a-sr-20 8
e T )@neme TILE O thangs [ Agcition g ‘
NAME DUNNE, LUANNE NAME ;
STREET ADDRESS (714 PT ST LUCIE BLVD STREET ADDRESS
ar-srP . IPT.ST.AUCIEF, 34983 _ . .__ =S SN B4 A . .
e D 01 peete I TS o Y hage 0 addiion |
MAME BACHELOR, JANE —— oM T s A R
STREET A0ohess (7234 MARSH TERR STREET ADDAESS ‘
CTY-S-2° | PORT SAINT LUCIE FL 34986 ciry-s1-2¢
TE ’ ' [ Datete me > . . [J Change Hnddf:jon
NAME NAME (TGCmme ,c\\,,}or
STREET AUDRESS SRETADORESS | 1D 2D A Came Lo o
-5z svsw | FRAHerte LU BYG Y ..
THLE ' O oeteto TILE . (3 change ] Adelition
HAME NAME
STAEET ADDRESS . ’ STREET ADDRESS ]
CirY-s1-2p ) ‘ CITY-ST-2IP :
e 3 Delete 13 CIchange ] Addition
MAME NAME
STREET ADDRESS : ~ STREET ADDRESS
CIY-s1-21p CIFY-51-21p

12, { heraby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stanutes. i further Gertify that the information
indicated en this report or supplemental report is true and accurate and that my signafure ghall have the same legal eHect as if made under oath; that | 2m an officer or diractor
of the corporaton of the recener or trusleg émpowerad o execute this report as tequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr S8, with alf othar like empowered.

SiIONSTUl s -.WUHHED i/ylo-g 77;%'%93?

SIGNATURE AND TYPED ORt PRATED HAUS 0P A KNG OFFICER OR DINECTOR Dayitme Phons #

SIGNATURE: _




