FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N42399
1. Entity Name . 04-20-2005 90359 044 ****g] 25
PARENTS WITHOUT PARTNERS, MARTIN-ST. LUCIE
.COUNTY CHAPTER #12_05, INC,
\Principat Place of "B:u.jgi:ne.ss':_'“ T e Mailing Address
P.0.BOX 9365 T T L P.0. BOX 9365
PORT ST LUCIE, FL '34985-9365- US PORT ST LUCIE, FL 34985-9365 US
e s e NIRRT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
59-2269405 Not Applicable
Zp . Country Zp Couniry 5. Certificate of Status Desired 'm g:;.g?qﬁg:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
T - Name
MONAHAN, FLORENCE
1761 WEST ROYAL TERN LANE Street Address (P.O. Box Numiber is Not Acceptable)
FT PIERCE, FL 34982
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 Florida. | arn farmiliar with, and accept
the obligations of registered agen!.

SHGNATURE
b Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repisteted Agant signatura required when reinstating} DATE .
'_)_ '.'_\"e_ T T .
<% Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Bo Make check payable to
P _.Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
iD. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
AR G T %27 Delete THLE O Change [ Addition .
NAME SHIELDS, MICHAEL NAME
STREET ADDRESS | 280 NE AROSLEY DR. STREET ADDRESS
CITY-57-21P PORT SAINT LUCIE, FL. 34983 CITY-5§7-21P . —
Tme P O Defete IILE ' Ea NAHAN €Lo Qs v Mchange O] Addition
NAME MONAHAN, FLORENCE V NAME 70! Uffh‘g' NCE
STREET ADDAESS | 1761 W. ROYAL TERR. LANE STREET ADDRESS F p oYAL Téﬂﬂ Lﬂﬂ]f
emi-sT-2P | FORT PIERCE, FL 34982 oY-§1-2p oRr Vigece, Fu FHaGL2
TME S Cipetste ~ TITLE [ change [ Addiion
NAME GREEN, SHERR!I ) . } B
STREET ADDRESS | 456 SEABREEZE LANE STREET ADDRESS - - T
CITY-ST-2P PORT SAINT LUCIE, FL 34983 CiTY-ST-ZP
e VPM B telete e Clchange [ Addition
MAME 1 SHIELDS, MICHAEL ’ NAME
STREET ADDRESS [ 280 NE AROSLEY DR. STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
TITLE VD {1 Desete THLE O Chage [ Addition
NAME BOLLINGER, BETTY NAME :
STREET ADDRESS | 971 SE THORNHILL DR STREET ADDRESS
CATY-ST-ZIP PORT ST LUCIE, FL 34983 CIY-§7-7iP
TIME VPPR ﬂ Delete e Octenge [ Addiion
NAME KOLB, ANNA MARIE NAME
STREETADDRESS | 554 SW SARA BLVD. STREET ADDRESS
GiTY-51-2P PORT SAINT LUCIE, FL 34953 CHTY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | turther certity that the information
indicated on this repor 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 directer
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all other like empowerad

SIGNATURE: \__75 Vo100 Y WW 4/15,/0;5’ (77 46)5% ¢ |

SISNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

A



