a"’*-‘2005 NOT-FOR-PROFIT CORPOHATION

" ¥ ANNUAL REPORT (AR}

1. Entity Name

| DOCUMENT # N04000007324

'l-[l\lhgTED VETERANS OF PORT ST. LUCIE, FLORIDA,

Prncipal Place of Business  _.

1150 SW CALIFORNIA BLVE
* PORT ST LUCIE FL. 54853 |

Mailing »},d&ress o

1150 SW CALIFORNIA BLVD
PORT ST LUCIE FL 34953

2 Principai Placa of Business

3, Malling Address

i

i

FILED

05 FEB 22 P

lﬁﬁlﬂllﬂillﬂﬂﬁﬁl%ﬂﬁ! IR

Sulte, Apt 4, etc. - Sule- Apt #, ele. tat MOORE CRRE0S7 (10/04)

City & Stals N o City & Stata 4, ‘? Numbar '; ¢ Applied For j
. i 34YY Not Applicable |

Zr Counby Zp ' Counay 5. Certifigate of Staws Desired [ ?g'gfq“;‘r’:g"’"a' T

7. Name and Address of Now Ruglsterad Agent

€. Name and Address of Currant Reglstered Agent

8292 SE SAND PINE CIR
PORT 3T LUCIE FL 34852

- . SWEENEY, W.-EUGENE———

Name

T gy s [

Street Address (P O. Box Number is Not Acceplable)

City

,FL l Zip Code

the obligations of registered agent.

8. The above named entity submits ihis statement for the puiposa of changing its registered orﬁce or ragistered agent, or both, in the State of Florida. l.am familiar wn‘th. and accept

SIGNATURE —
. Sgratus. vped o proded name Ol ragelaed agent and tils d aaphcable . NOTE Regsleted Agenropnans'a roQuited whan fanstating] DATE
FILE NOW: FEE IS $81.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibulion. Addad to Fees Florida Departinent of State
0, = GHFERS AND DIFRGTORE i AOOTIONA CHANGE S 0 OFFICERS AND DIRECTCRS IN.1a ,
me D 3 Deiete uilg O Change (T Addition
it KNEPSHIELD, RONALD N
IRTET A00Ress | 1919 SW BEAUREGAAD ST SIALE T ADDRESS {00000 (28560
GiIY .S B PORT 8T LUCIE FL 34953 CY.ST. 2P 1 /260580072108 &1 9%
e o) o I3 Delete e CTchange [T Aadition
Mg JOCK, ROBERT ' HAME
SIREET ADDACSS |O546 NW SCEPTER DR SIRCET ADORESS
oY 51-7IP PORT ST LUCIE FL 34983 ciY-sl-7F .
L D . [T oelete i 7 Ghange (] Addition
NAME SWEENEY, W. EUGENE MAME
SIREET ADDRESS 8252 SE SAND PINE CIR STREEF ALDAESS
Jong-st-af . [PORTSTLUCIEFL 34852 . -« - - OY-5i- 2 - - S m e e T S et
W T - 3 Deleke e 7 Chamgs (] Acdidtian
AL N
LIRFET ACDRESS SIREETADDRESS
GirY- St 2P ) CIv-§T. 2w
g T Dt~ Wl D) Change ) Addilon
it MAME
SEREL § ADORESS SiFEETADDRLSS
onY-91- 2P on-si- 29
Tt £7 oefes itf (7 Ctaage [ Additlon
Nt NRAME .
SIRHT ADDRESS STALETADUAESS
QY- 51. 719 iy si fIp

indcated on

changed, or ¢n an alta

SIGNATURE:

SIGNATURE AND TYPEDIR PAINTED NAME'OF SIGMNG OFFCER of OIRECTOR

GZ;: with an address, with all other like el ed.

12, [ hereby cern%mal the information supplied with this fi ling does not quafly for the exemption staled in Seclion [ 19.07(3)(. Florida Statutes. | further cartify that the infaemation
s report of supplemental report is true and sccurate and that my signature shall have the same legal efiect as if mads under oath, that 1 am an officer of director
ot the carporation or tha raceiver of Tusted empowered 1o executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11if

//i‘y‘/ﬂs 77 97[49/??

Davtima Phena ¥

N, BUOLENLEE SWEEANIE/




