2004 NOT-FOR-PROFIT CORPORATION

\ ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000002962

1. Entity Name

PORT ST. LUCIE CARNIVAL ASSOCIATION, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90021 044 ****g] 25

Principal Place of Business

157 SE LAKE HURST DRIVE
PORT ST, LUCIE FL 34983

Mailing Address

POST OFFICE BOX 8641
PORT ST. LUCIE FL 34985

2. Principal Place of Business 3. Mailing Address

- a

I

1

1l

[Hil

Suite, Apt. #, eic. Suite, Apt. #, elc.

MOOHE CR2E037 {11/03)
City & State City & State 4. FEl Number Applied For
5?' a 6 ,73 87 Nol Applicable
ap ,.' Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
I S S D e L _...Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
Name

“THOMASVIRGO, MAYBELA =~~~ = ™
157 SE LAKE HURST DRIVE
PORT ST. LUCIE FL 34983

Street Address (P Q. Box Number is No% Acceptab%e)

T P e —

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registerad agant ang iitle if applicable.

{NQTE: Regislered Agent signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be _Make:Check Payable.
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D ’ O peke TLE O Change [ Adgition
NAME THOMAS-VIRGO, MAYBEL A NAME
streer aooress | 157 SE LAKE HURST DRIVE STREET ADDRESS
TITLE v ' [ Delzte 5 ASSTSTRAT WDIRSTRDR @Bthange [ Addition
N MILLER, JOYCLYN T : 7
STREET ApDRESS 1429 SW TULIP BLVD. STREET ADDRESS IWE___L_L-;’ R JoNCLYA
orv-srzp  {PORT ST. LUCIE FL 34953 CTY-ST-2P 4295 %g% 2 as,
TME 1D O Delete TE ) ' Ol Change [ Adition
e WILLIAMS, ALDENEC _ e 7
STAEET ADDRESS | 1337 SE PROCTOR LANE ’ " STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-2IP
nne ! O Detete TitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P “ CITY-ST-7IP
TTE [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CAY-ST-2 CITY-57- 2P
E O Delet TIME 3 Charge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST- 2P CITY-57-2IP

12. | hereby certify 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 repor! or supplemental repor s 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 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:

.

-

o3/oS]61f

SIGNATURE AND TYHRED OR FRINTED NAME $F SIGNING OFFICER OR DIRECTOR

| e e e e

Dste Daytime Phone #




