2005 NOT-FOR-PROFIT CORPORATION
A ANNUAL B_EPQRT (AR} _ FILED

DOCUMENT # N0o3000002962 Apr 20, 2005 08:00 AM
1. Entity Name S
ecretary of State
PORT ST. LUCIE CARNIVAL ASSOCIATION, INC. Y
Principal Place of Business :_ o Mailing Address
157 5E LAKE HURST DRIVE _ POST OFFICE BOX 8641
PORT ST. LUCIE FL 34883 _ PORT ST. LUCIE FL 34885
R i RO
Suite, Apt. ¥, etc N o Suite, Apt # ete, 15t MOORE CR2E0S7 (10/04)
City & Stata T - ) City & State - 4, FEl Number Applied For
. 58-2667389 Not Applicakie
ar Country Zo Country 6. Certificate of Status Desired [ gesengesqsi?:;ﬁona[
8. Name and Addrass of Current Reglistered Agent B 7. Name and Address of New Registerad Agent
STy T ] Name
Igl,? gé&&gﬁ-ﬁjﬂ%#ﬁ?g]bé Street Address (P.O. Box Number is Not Acceptable)}
PORT ST. LUCIE FL 34983
City FL ’ Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. )

SIGNATURE - S — - :
Signature, typsd o pratod nama of ragisleisd agent and ttle f apphrable MMOTE Reg'stered Agant signature raqurad when ramstaling) - DATE
FILE NOW: FEE IS $61.25 ' ° ' | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 = =~ Trust Fund Contibution. O AddedtoFees Florida Department of Siate
10. — OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE C LT Delels ME [ change (T Addition
NAME THOMAS-VIRGO, MAYBEL A . HAME
STREEY ApDRESS | 187 SE LAKE HURST DRIVE . STREFT AODRESS
cny.5r.zp  |PORT ST. LUCIE FL 34983 arY-SIE-BP
WiLE AD - T CT petste o ) O Changs 11 Additian
e MILLER, JOYCLYN ' EME UﬁEjDUEIS‘I?EEE _
sticc1 Acosess | 428 SW TULIP BLVD. IR ADDAZSS D4/20,/05~30038-018 BL.25
CITY- ST 2P PORT ST. LUCIE FL 34953 o _ R oonvestap
e () ) ) - Dlowee ~  f e ' O] Gharge [ Addition
KAME WILLIAMS, ALDENE C . . RAME
SIREET ADDRESS | 1387 SE PROCTOR LANE o STREETADDRFES
GITY-ST- 2IP PORT ST. LUCIE FL 349683 N oreste
e *’g ' o N “amE ) [JChange [ Additian
NAME RARE
STREET ADDBESS STREET ADDRESS
CITY-ST- 2P CTvegi. 2P
e S N [ Change [ Addition
NAME NARE
SIREE] ADDREES STREET ADDRESS
CY.SF ZP Lty 50 2P
DL o - 7 Celele TIIE Ochange [ Addition
BAME MALE
STREET ADDRESS ) STRER § ABDRESS
ey S1-7P - CITY-57- 2P

12, | hereby certify that the information supplied with this filing does not qualify for The exemption stated in Section 119.07{3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that! am an officer or directar
of the corporation of the receiver of tiustes empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or cn an attachment with an addrept, with all other like empowered

SIGNATURE:  Breahy (Mstper meomantes) oy figfn " (G32) 800 1744)

OF SIGNING OFFICER OR DIRECTGR M’)ﬁ Phons #




