2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 23, 2005 8:00 am

. ANNUAL REPORT
DOCUMENT # N93000002932
1. Entity Narme

FT. PIERCE HOUSING AUTHORITY RESIDENT COUNCIL,
INC.

Secretary of State

(03-23-2005 90221 001 ***122.50

Principal Place of Business

707 N. 7TH STREET

Mailing Address
707 N. 7TH STREET

FT. PIERCE, FL 34950 US FT. PIERCE, FL 34850 US
e e IR TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number ‘ Applied For
65-0426664 Nol Applicable
Zip Country Zp Country 5. Certificate of Stailus Desired d gese gi 3?:5""“&]

6. Name and Address of Curroﬁt Hogistérad Agent

BROOKS, GLAISTER

7. Name and Address of New Registered Agent
Name .

707 N. 7TH STREET
FT. PIERCE, FL 34950

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submlts thls statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¥, Slgnature, typed or printed name of registered agenl and titis il applicabla.
wan

(NOTE: Regislored Agent signature required when rainstating)-

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l Make chack payable to
D

10.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFIS IN 10

OFFICERS AND DIRECTORS 11.
TITLE P o A pelete TITLE O ctange [ Addition
NAME TART, KEVIN NAME
STREET ADDRESS | 601 AVENUE B #715 STREET ADDRESS
CITY-ST-ZiP FT. PIERCE, FL. 34950 CIFY-ST-ZiP
TILE v 1 Belete TITLE P XA Change  [C] Addition
NAME JACKSON, JEANNIE HAME Jackson, Jeanng
STREET ADDRESS | 601 AVENUE B #614 STRETADORESS | 0] Avenue B #614
Gry-sT-zZP | FT. PIERCE, FL 349850 CITY-ST-2P Fort Pierce, FL 34950
TITLE T 1 Delete TITLE S K Change  [J Addition
NAME CODIO, CONSTANCE NAME Codio, Constance
STREET ADDRESS | 601 AVENUE B #411 STREETADDRESS | 601 Avenue B #411
CITY-ST-ZIP FT. PIERCE, FL 34850 CITY-ST-2IP Fort Pierce, FL 34950
TLE S (3] Delete TeE v ClcCange (3 Addition
NAME LAMBERT, DEBRA NAME Ransom, Jim
STREET ADDRESS | 601 AVENUE B #7141 sTReeT aoDRess | 601 Avenue B :
CITY-ST-2p FORT PIERCE, FL 34950 CITY-$T-21P Fort Pierce, FL 34950
THE O Delete TmE T ' O Change  [Y) Addition
NAME NAME Gaines, Dorothy
STREET ADDRESS seeTaporess | 601 Avenue B
CITY-ST-2iP CIry-8T-2P Fort Pierce, FL 34950
TNLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP R

12. | hereby certify that the information supplied with thls filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this rg pplemental repol
of the corporatjefior :he reciyver or trustes 8

al pther likelJempowered.

a ..

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it

j_é’_ o5

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




