FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000008314 02-07-2007 90038 028 ****6] 25
1. Entity Name
EXECUTIVE ROUNDTABLE OF ST. LUCIE COUNTY, INC.
Principal Place of Business Maiiing Address Q“ U 1 U JoIv
250 NW COUNTRY CLUB DRIVE 250 NW COUNTRY CLUB DRIVE
SUITE 232 SUITE 232
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
e [T NFAORARD R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number_ . Applied For
20-5315%35 Not Applicabie
Zp Country Zp Couatry 5. Certificate of Status Desired O Ei'gsqlﬁ:’:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi od Agent
Name
EPPS, CHRISTINE
250 NW COUNTRY CLUR DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 232
PORT ST. LUCIE, FL 34986
City FL Zip Code

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

SIGNATURE
Signature, fypen of printed name of regisiered agant ang titke it appRcable (NOTE Regislered Agent signalure reguirea when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departrnent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE P 3 Delete TmeE Ol change [0 Addition
NAME SMITH, JCE NAME
STREET ADDRESS | 2300 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-ZIP
TIILE VP O Dalele THLE [ Change [ Addition
NAME KRAMER, SYLVIE NAME
STREET ADDRESS | 117 ATLANTIC AVENUE STREET ADDRESS
CITY-ST-29 FORT PIERCE, FL 34950 CIFY-ST-2IP
TITLE T ] Dejete TITLE O Change [ Addition
NAME LOCKE, MARY NAME
STREET ADBRESS | 3209 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-ZiP FORT PIERCE, FL 34881 CITY-ST-ZiP
TILE PC 3 Delete TITLE O Change [ Addition
NAME BASILE, KATHRYN NAME
STREET ADDRESS | 250 NW COUNTRY CLUB DRIVE, SUITE 240 STREEF ADDRESS
CrrY-ST-21P PORT ST. LUCIE, FL 34986 CITY-ST-21P
TLE O Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-St-ZIp
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is 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 tee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni gdrass with g other like empowered.

[ rgtractp > //5’00/5?

SIGNATURE AND TYPED QR PRINTED NAMEISI“WG OFFICER OR DIRECTOR

SIGNATURE:

Caytime Phone #




