FILED

2004 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT Feb 17,2004 8:00 am
- Secretary of State
DOCUMENT # N42399 ry
1. Entity Name 02-17-2004 90003 046 ****51 25
PARENTS WITHOUT PARTNERS, MARTIN-ST. LUCIE
COUNTY CHAPTER #1205, INC.
Principal Place of Busingss Mailing Address .
PO BOX 9365 PO BOX 9365 JYUUbJu)
PORT ST LUCIE, FL 34985-9365 US PORT ST LUCIE, FL 34985-9365 US
$D0./55666666D&

2. Principal Place of Business 3. Ma|l|ng Addr

PO Box 9265 Box 93Ls”

Suite, Apt. #, elc. si?ute Apt. #, elc. 01152004 Chg-NP CR2E037 (10/03)

ity & State, ify & State 4, FEI Number Applied For

ooy St Locwe Rt Sz Loce Fu | " 507585405 Not Applicabie

Zip Country Zip Country " ) 7D Additi

bq'q&. q3é r L) S ngsv‘ q 3465 ) ( S‘ 5. Certificate of StauAjs Desired O ’?g Reql‘:dre(:jt ional ]
6. Name and Address of Cument Registéred Agent 7. Name and Address of New Registered Agent
: Name
MONAHAN, FLORENCE -
1761 WEST ROYAL TERN LANE Street Address (P.Q. Box Number is Not Acceplable)
FT PIERCE, FL 34982
City FL I Zip Code

8. The abova named entity submits this statement for the purposa 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.

SIGNATUHE \?M-V Mﬂ- Fwem V MdNAHAﬁJ ’/2—7 /o‘f

Slgnatuvs typed of piintad name of registerad agem end btie i applicable. (NOCTE: Repisiared Agenl signah:re required when reinatating) DATE
Filing Fee is $61.25 9. Election Carnﬁaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD : ﬂ Delele TME FPRES(DEANT X crange [ Asdition
NAME KANARS, BONNIE NAME SH:eLDS, MU cael
STREET AGDRESS | 3049 CIRCLE STREET STREET ADDRESS | 2 Q™ N& ABLOSLEY ?2
oTv-s-2P | PORT ST LUCIE, FL 34853 -S| PoRrr St LUCLE Fo B4q 83
e i . et e TREASIRE R Rrchange [ addiion
HAME PAYNE, LISA NAME MON &t b | FLoRENCE V.
STREET ADDRESS | 797 SW BELMONUT CIRCLE SREETAODRESS |, 20 ) Qoy Ao “CizRst Lang
CY-S7-7P PORT SAINT LUCIE, FL 34953 CITY-ST-2P = RT p‘, Eoc e £ 3Y¥IE52
TLE sh ﬂ Delele TME S ECRETARSY i JfChange  [J Addition
NAME _ _ MARTEL, JAMES . o . NAME ZEE' ) SHERR - R
STREET AUDRESS | 864 SW 35TH STREET STREET ADDRESS c %,gfzeéze LANE
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-7iP Q’( Q7. Lol L 3d9s=
e VD ' 1 Detete e vP MEMBeRsUF K] Crange (] Addition
HAME MONAHAN, FLORENCE NAME SHELDS, m ,¢,_(,4¢,___
STREET ADDRESS | 1761 ROYAL TERN LANE STREETRDAESS | 2 20 AJE ARD SueEYY D2
oTY-§T-2P | FT PIERCE, FL 34982 , CITY-5T-2P PORT S LCE FL 2493
Y VD O3 bekte ine VP PoBic RELAz.ous e KA
NAME BOLLINGER, BETTY NAME ANNA maRe Kol
STREET ADDRESS | 971 SE THORNHILL DR SRETAMNESS | £~ 62y Suf S4RA BLU0.
erv-sT-7¢ | PORT ST LUCIE, FL 34983 , CITY-S1-2P Peie ST LUC-"E- . 3 ‘f‘?b’B
TME o Opekere TITLE D Chauue E] Addtion
NAME ) ’ NAME R . S £
STAEET ADDRESS . STREET ADDRESS S e v
CITY-57-2P :  CITY-ST-2P :

12. | hereby cerlify that the information supplied with this nllnél does not quatily for the exemption stated in Section 115.07(3)(i}, Fiorida Statutes. | turther centify that the informatior
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 or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name aps)ears @ Black 10 or Block 11 §f
changed, of on an attachment with an address, with all other like empowered

772
SIGNATURE: QfMV,W Fioeence V. M""’Wﬂ") /27/«)% Yl -5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




