2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000004643

1. Entity Name

;ﬂ-g:‘ FLORIDA CHAPTER OF BENCH AND BAR SPOUSES,
NC.

Mar 01, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
7901 SADDLEBRCOK DR 7201 SADDLEBROOK DR
PORT ST LUCIE FL 34586 PORT ST LUCIE FL 34888

2. Princigal Place of Business | T3 Mailing Address
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Swie, Apt &, el S, g #, B,

1st MOORE CR2E037 (10/04)}
City & State ) City & State — 4, FEI Number | Applied For
13-4241337 Not Applicati:
Zp Country o Country 5, Cerfificate of Status Desired I $8.75 additonal
s T Fee Required 7
5. Name and Address of Currenl Rogistered Agemt 7. Name and Addrass of New Registered Agent
tName
sdmé. _
WILLIAMS, JOVITA ST -
' (¥ ©. Box Number is Not Accepiable)
7901 SADDLEBROOK DR e o ’ _
PORT ST LUCIE FL 34988
City Zip Coda

FL

s, "y
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SIGNATURE

Slgvelu/hg%! o praag nere o requstenad Rgen: and bbe ¥ mpphoakle

MOTE Regmisred S sirRtere requited whed Xtstaung’? ‘TATE

i

FILE NOW: FEEIS$6125

9. Election Campalgn Financing $5.00 mayBe %(.. Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Adided to Fees Florida Department of State

0. OFFILERS AND DIFECTORS | A ADDITIONG | CHANGES TO OFFIGERS AND DIRECTORS N 10
THLE PD 7 cetete T T3 ohange [ Addition
e WILLIAMS, JOVITA KA
“iResl ApGress | 7901 SADDLEBROOK DR 3TREE | ADDRESS
ruy-st-ae |PORT ST LUCIE FL 34986 GITY -5
Bt PD 7 Datete HHE 7 Change ] Additica
AN FINNEY, SONYA NARE w24 229
singzt ApprEss | 10960 PINE CREEK STHEE | AGDRESS a0t S-00014-008 81,55
ory-si-np 15T LUCIE W FL 34886 CHY-5E- 2
e 50 73 Dolete Mt [J change ] Adution
HAME GARY, GLORIA NaME
stRFEs anpREss 136 RIC VISTA DR 1BEET ADDRFSS
clir-si-2tF | STUART FL 34586 _ TY.5l e
e ™ O petets 1 [ Change [ Adsition
N WATSON, PAULA bt
5’[3[“ ADgﬂ}'_SS ?956 STEEPLEC{';ASE CT SIREEIADQQESS
cav.size  |STLUCIE'W FL 34986 ‘ a1

s _ ) = B )

HILE T Dotete it Tichange [ Acdition
- SWIFT, ANNA -
~aaper aonress | 1061 SW MOCKINGBIRD DR SIREET ADORESS
cnvosioop |91 LUCIEW FL 34988 oY-ET 2P
Gl 3 Detete e Dichange [ Adudition
HAME HAKIE
STHIE ADDRESS STRECT ADDAESS

[ Cov-sT-ap rry 51 7F

i 12. | hereby cext

that the information supplied W)Eh this filing does not qualify fcz the exemption stated in Secticn 119, Qfgf Mi3, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurare and that my sigrature shall have the same legal el

act as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appesars in Block 16 or Block 11 if

kg empowered
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changed, cronana Wﬂh an a;ga:fress alf othe
SIGNATURE: . ¢

" SIEMATURE AND YYPED OR PRINTED NAME OF SIGHING #FFICER OR DIRECTOR
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