2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # NO1000008048

1. Entity Name

FACES AND VGICES OF ST. LUCIE COUNTY, INC.

Principal Place of Business

217 NE. PRIMA VISTA BOULEVARD
PORT ST. LUCIE FL 34983

Mailing Address

PORT ST. LUCIE FL 34833

217 NE. PRIMA VISTA BOULEVARD

3. Mailing Address

ecretary of State

04-16-2003 90163 008 ****70.00

GUY 163

2, Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UV

P

[0 CHECK HERE IF MAKING CHANGES

T

[

City & State City & State 4. FEI Number 65.1 159154 P Applied For
yd Net Applicable

Zip- - - Country___ . Z| Country_ [{ $8.75 Additional

N = ot ok o N PR R = | e ryt ~5 . tonal

N i gt ﬂﬂ e R S OSSP 5y § 5 A_sa_—a,m_ 152 Certificate:of Status'Desired =~ [}42 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

REDMAN' JEMMA Street Address (P.O. Box Number is Mot Acceptable)

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

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __d U Vie 40 b'nsSon

-

7/13)0>

Signatura, typed cr printed nams of regisiered agent and title if applicable.

e
(Nﬂgﬁegislemd Agent signature reguired whan raingtating)

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

A

10. OFFICERS AND DIRECTORS | KK ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delate e O] Chenge [ Addition
NAME REDMAN, JEMMA NAME N
street aooRess | 217 NLE. PRIMA VISTA BOULEVARD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-§T-2IP

" Time D [ Delete TMLE [JcChange [ Addition
NAME ALERT, BARBARA

, sTheeT apokess | 1925 S.E.. CHELTENHAM.STREET .., .. —- . . - STREET ADDRESS . | - 2+ R -
orv-st-2p | PORT ST. LUCIE FL 34983 oIT-ST-26
TMLE D O Delete TITE O change [ Addition
NAVE ROBINSON, JANE J 1 A E > NAME
STREET ADDRESS | 5006 PARYRA DR. T4 pay< r- STREET ADDRESS
CITY-ST-2IF FORT PIERCE FL 34982 CITY-ST-2IP
e D ) O Delete TITLE [JChangs [ Additign
NAME GOMEZ, CATHERINE NAME
STREET ADDRESS | 3786 S.W. FINDLAY STREET STREET ADDRESS
crv-sr-2p | PORT ST. LUCIE FL 34983 GimY-S1-2
TLE D O pelete TITLE [ Change [ Addition
NAME COBBS, SHIRLEY NAME
STREET a20ReESS | 5202 PINETREE DRIVE STREET ADDRESS
orv-sT-7P | PORESTELHCIE FL 34982 ForeT™ Pieice . o-ST-71P
TITLE O Dpeiete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn 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 an

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 ta execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O sr@unriine RIRLBRAEL  1osor

4l 13 0.3 9y —desrGaRl

CR2EQ37 (10/02)



