2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000008048 o

1. Enlity Name

i

FACES AND VOICES OF ST. LUCIE COUNTY, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90580 044 ****51.25

Principal Place of Businass

217 N.E. PRIMA VISTA BOULEVARD
PORT ST. LUCIE FL 34983

Mailing Address

217 N.E, PRIMA VISTA BCULEVARD
PORT ST. LUCIE FL 34983

REDMAN, JEMMA
PORT ST. LUCIE FL 34983

217 N.E. PRIMA VISTA BOULEVARD

ite, ApL. #, etc. ite, Apt. #, etc. .
Suite, Apt. #. ete Suite, Aol #, ete MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1159154 Not Appiicable
Zi 1 Zi it
P Country s Country 5. Certificate of Status Desired O $8'75 Addmonal
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JER . - - e e e o oo | Mame . -

e e e PN,

Street Address (P.Q. Box Number is Not Acceptable)

City
i

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature. typed of Drinted name of registered agent and

titte il apphcable.

{NOTE: Regisiered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - . OFFICERS AND DIRECTORS (i ADDITIONS IHANGES. TO OFFICERS AND DIRECTORS IN 70
TILE A [ Delete T . Secretary , [Jchange  [Adition
NAME REDMAN, JEMMA NAME « MaryThorne i
<meeT soomess | 217 N.E. PRIMA VISTA BOULEVARD swrerTanoRess - 9806 NW Burney Street ]
! .
onvsr-zp_|PORT ST. LUCIE FL 34383 orrst-zp | Port St. Lucie, FI. 34986 /
TITLE 2LE§T Caan O Dslete TIME ~ Treasurer r"—'*’—— O Change  (S}ddition
ARBARA : CoomsTT
NAME ’ NAME ‘ Ms. Ramona LeBlanc
shees aooress | 1925 S.E. CHELTENHAM STREET STREETADORESS || 660 SE St re -
orv.size  |PORT ST. LUCIE FL 34983 P ow Terrace '
. { _ Port St. Lucie, FL. 34984. s
THLE D mele[e TITLE T e | hange Mdilion
T ME |PAPAYAJUNE™ ~ T T - * NAHE 4 Vice Chairperscn f——— s
STREET ADDRESS | 5906 PAPYRA DR. STREET ADDRESS Charmaine Dixon i
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2F ' 306 S.E. Crosspoint Drive J B
TILE D B/DE\EIE i -~ Port St. LUCIC, FL 34983 1. [ Change C A"E’I‘dTliOﬂ
NAME GOMEZ, CATHERINE NAME i
]
sTheET anpRess | 3786 S.W. FINDLAY STREET STREET ADDRESS |
orv-srze  |PORT ST. LUCIE FL 34983 orvsear | f
O Tt — —
TITLE T - : Change "= Addition.
v COBBS, SHIRLEY e e | s j L3 Gharge 72 addii
creeT soppss | 5202 PINETREE DRIVE S P |
crvsrzp  |F1- PIERCE FL 34982 S R — —— — — L
TmE \. - 1 Defete TITLE ﬁ i Ol Ghenge T3 Additon
NAME ' 'i;’ =F <7 . e NAME ' l <
SWEFTADORESS |, 2= = "T-=%" .=t T g STREET ADRESS | |
CITY-57-2tP T Tl T T CTY-ST-21P :

ith all other like empowered.

SIGNATURE: _ (. Ploaif, Sue

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds reguired 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,

4/16/oq 772 ~344— %N

SIGNATURE &WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae” ¥ Daytime Phone #




President
Jemma Redman

217 N.E. Prima Vista Boulevard

Port St. Lucie, F1. 34983

Chairperson

Barbara Alert

1925 S.E. Cheltenham Street
Port St. Lucie, FL 34983

Vice Chairperson
Charmaine Dixon

306 $.E. Crosspoint Drive
Port St. Lucie, FL 34983

Treasurer
Ms, Ramona LeBlanc
660 SE Stow Terrace

- —eco—— .PortSt.Lucie,FL 34984

Secretary
MaryThome
5806 NW Burney Street
Port St. Lucie, FL 34986




