2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 31, 2008 8:00 am

DOCUMENT # N03000002962
D o Secretary of State
(03-31-2008 90039 029 ****5] 25
PORT ST. LUCIE CARNIVAL ASSOCIATION, INC.
Frncipal Place of Business Mailing Address
157 SE LAKE HURST DRIVE POST QFFICE BOX 88641
2. Principai Place of Business - No P.O. Rox # 3 Mailing Address
Suite, A, #, elc. Suile, Apt. # e1C. 1st MOORE CR2E037 (10/07)
City & State: Cily & State 4. FEl Number Applied For
58-2667389 Not Applicatle
ap Counry Zip Ceuntry 5. Cenificate of Status Desitec | gesezl’g; l.:lri:ci’liuna!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
I??gé&&g%%ﬂ%#f)afﬁbé Street Address {P.O. Box Nurmber is Not Acceptable) —
PORT ST. LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this statemeni tor the putpose of changing its regisiered office or registered agent, of bath, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Singnalure, Iypad of pratad rame o regrzednrod &gl 390 e 1 arpheane, TNOTE: Fan:sterad Agent sianalire 1ogwred whan renstaling) CATE
9. Election Campaign Financing 55‘00 May Be
Trust Fund Contribution, 0O Acded 1o Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O elete TilLE {1 Change ([ Addition
HANE THOMAS-VIRGO, MAYBEL A NAME
saget Appaess | 157 SE.LAKE HURST DRIVE STREET ADDRESS
CMy-3T- 2P PORT ST. LUCIE FL 34983 CITY-57-2IF
TITLE AD O Delee e [T change  [TJ Addition
HAKE GARDNER, JENNIFER HAME
STREET spoRess | 2221 GOWIN DR SE STREET ADDRESS,
CITY-S1-2IP PORT SAINT LUCIE FL 34952 Ly st-zip
wme TR - - . Do o EGTO S oéoTH)‘ e R Change— -[J Addtizn-
HAME BULANTOLEMAN, DOROTHY HAME @a = t D
STREET &DDRESS 5709 BUCHANAN DR smeetanneess | g (D9 RUC HAN ,
cmy-sT-ap - (FORT PIERCE FL 34982 CITY-57-2P For1 Pimpar= . A 12 i 9' 2
T O pelate TTRE b e [ Change [ Additon
HARE HAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP QTI-5T-2P
e O belet 1TLE [ Change [ Acdition
HAKE NAME
SIREE] ADDRESS STREET ALDRESS
CiTY-51-2P CITY-57-ZiP
TILE [ Delete T O change [ Addition
NAME NAME
STHEET ADUAESS STRELT ADDRLSS
CITY-SI-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermentel report is true and accurate and that my signaiure shall have the same iegal effect as it made under eath; that | am an oficar or director
of the corporation or ihe receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment wiith anpddress, with all other like empowearad.
(/;P@ d%l/m / > 39K

SIGNATURE:
TYPED OR PRINTED NABIE OF SIGNING OFFICER Of DIRECTOR Is%I]

Mavimrs Fana £



