E

o FILED
' 2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000002932 03-25-2004 90040 044 ****g] 25

1. Entity Name
FT. PIERCE HOUSING AUTHORITY RESIDENT COUNCIL,
INC.

Principal Place of Business Mailing Address L' /L
707 N. 7TH STREET 707 N, 7TH STREET 9403b744

FT. PIERCE, FL 34950 US FT. PIERCE, FL 34950 US
2. Principal Place of Business 3. Mailing Address ”lILM Iml\“ “m ||m Ilmllmllm |IHI“I‘”|‘|| Hlll “IH" I{ Ill’
Suite, Apt. #, etc. Suite, Apt, #, etc. 03092004 Chg-NP CR2E037 (10/03)
City & State City & State &. FE! Number Applied For
65-0426664 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Regiaterad Agent

Name
BROOKS, GLAISTER
707 N. 7TH STREET Street Address (P.O. Box Number is Not Acceptabie)

FT. PIERCE, FL 34850

City FL l Zip Code

8. The above named entity submits this staternent for the purpose 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.

SIGNATURE
Slgnature, typed of printed nama of registared agent and tits i applicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Bs ¥
Due by May 1, 2004 Trust Fund Contribution, O Added to Feas artment ¢
. 10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE: oP Dot I me President [ Crange Addtion
NAME KNIGHT, DOROTHY NAME Tart, Kevin
STREET ADDRESS | 1008 8 17TH STREET STREET ADDRESS 601 Avenue B #715
CITY-ST-2P FT. PIERCE, FL 34850 CITY-ST-ZIP Fort Pierce., FL 34950
TIRLE VPD B Daiate TIMLE Vice President O3 change B Aditien
NAME WILLIAMS, BETTY M NAME Jackson, Jeannile
STREETADDRESS | 1009 8. 17TH STREET STREET ADDRESS 601 A ’ B 4614. F P1 FL
orv.st-2p | FT. PIERCE, FL 34950 OIFY-ST-ZP venue » Fort Plerce,
TILE sD Delete TME Treasurer [ Change Addition
NAME WILSON, ANNIE NAME Codio, Constance
STREET ADDRESS | 1009 S. 17TH STREET STREET ADDRESS 601 Avenue B # 411
CITY-5T-2IP FT. PIERCE, FL 34950 CITY-ST-2I7 Fart Pierce. FL 14950
TIE O pete Lt Secretary O change  BS1 Addition
:’:HMEEEF ADDRESS :‘::EEH ADDRESS Lambert, Debra
i CITY-ST-2P 601 Avenue B #711, Fort Pierce, FL
TITLE [ pelels Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 28 GITY-ST-2P
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
GATY-ST-ZP CITY-ST-2IP

12. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an anachment%tpan agdress, with all ot empowered. Y z.m - ng 1
SIGNATURE: evin Tart, President S-S oY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #




