2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N93000002843
1. Enfity Name

ST. LUCIE COUNTY CHAMBER OF COMMERCE, INC.

Apr 02,2005 08:00 AM
Secretary of State

Principal Place of Business 7 —

2200 VIRGINIA AVENUE
FORT PIERCE FL 34882

Mailing Address

2200 VIRGINA AVENUE
FORT PIERCE FL 34982

2. Principat Place of Business | 3. Mailing Address

I i

|

I

I

il

Suite, Apt. #, etc. . Suite, Apt. #, elc,

1st MOORE CR2E037 (10/04)
City & State S S City & State 4, FEl Number N Appliad For
65-0418970 - Not Applicable
—— - = . — -
Zp Courtry Zip Country 5. Certificate of Status Desired. (] $8.75 aaditional
= Fee Required
6. Name and Address of Current Ragistered Agent " ~7. Name and Addrass of New Registered Agent
e - Nami: o N A

COX, LINDA W
2200 VIRGINIA AVE
FT PIERCE FL 34982

“"'.-'.i -

Sireet Address (P.O. Box Number is NolAcc:ng[gkﬂé) "'P,.-"
v gt ;

= SEM

£ 2L

City

Zip Code

~FL

8. The above named enlity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent

SIGNATURE E— _ . i
Slgnatura, typed o priaTad nams o regrsisred agenl and e 1if appleahlke MOTE Registatad AGNT signgture requrad when (oinstating} DATE
T T—— TR T T - - T AR
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, __OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
BiLE DT 1 Belete i [J change [ Addition
NAME GA'NES, J. _ HNAME
SIRELT ADDRESS | 2200 VIRGINIA AVENUE CTAFET ADDRISS gg 0 3
ory.si-zp FORT PIERCE FL 34882 CIY-5i-7IP G‘jr.‘fgde 85538&53915 £i.75
m sD [ Deiele nng T change (O] Addition
NAME COX, LINDA W HAME
STRFET ADoRESS | 2200 VIRGINA AVE CIREET ADDRESS
CY.S1- 7P FT. PIERCE FL 34582 CiTY-ST-2P
e P ’ ] Delele T [J changs [ Addition
NAME SKILES, BAVID NAMF
SIREE] ADDRESS (2200 VIRGINIA AVENUE SIREST ARORESS
oIty 51-2IF FT. PIERCE FL 34882 Y 5T 7F
TiiLE PED - T 1 Delete | e [T Change [T Acdiion
strep anokess | 2200 VIRGINIA AVENUE ) S8 €T ADDAESS
giy.s.ae {FT PIERCE FL 34982 N Cliv 51 2P
I T . "7 Deiele Hie [JChange [T Addition
HAME HAME
STRLET ADDRESS SINELT ADORESS
CiFY 1. 7P CHY-S1- 7P
i o - - ' i:f Delete it T Change C] Additlon
NAME NAME
STRIET ADDRESS STREE 1 ABUKESS
Y-St 2P CHY-SE 7P

12. | heteby certify that the informatiar supﬁ:’ffad with this filing does not qualily for the exemption stated in Section 1 !9.W§3}m. Flerida Statutes. | further cestify that the information
] : report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 §f

indicated on this report or sugplementa
¢changed, or an an atiachmepy with an address, with all other like empowered

SIGNATURE:

V- TRT

%0 Caok Linda O Cox

“SIGNATURE AN TYPED OF PRINTED RAME OF SIGNING OFFICER OR GIRECTOR

Lfaofes

Oaytima Phone #



