. 20&)6 NOT-FOR-PROFIT CORPORAT
-ANNUAL REPORT

APPHO Vi
AND

ION HLED

DOCUMENT # N93000002932

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

INC.

06 HAY -1 PM L: 35
SECRETARY OF STAIE

Mailing Address
707 N. 7TH STREET

Principal Place of Business

707 N. 7TH STREET

TALLAHESSEE, FI.ORINA Y

; rd
FT. PIERCE, FL 34950 LiS FT. PIERCE, FL 34950 US oY /3‘/ / o6 9 0‘/,51; O% b ’ 4 bl 2S
S — OO AATAE
Suite, Apt. #, sic. Suite, Apt. #, etc. 02172006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0426664 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gi'ggﬁggfonm

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Reglstered Agent

BROOKS, GLAISTER

Name

707 N, 7TH STREET

Street Address (P.O. B=ox Number is Not Acceptable)

FT. PIERCE, FL 34950

City

FL rﬁp Code

8. The above namned entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or bath, in the State of Florida, | am farmiliar with, and accept

SIGNATURE

Signaturs, typed or printed name of registerod agent and titie if spplicable. (NOTE; Registared Agent aigngture raquired whan rsinstating)

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution, Added 10 Fees ;

T

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete me P Howard, .John [Jchenge X1 Adition
NAME JACKSON, JEANNE NAME 601 Ave B #712
STREET ADORESS | 601 AVE B # 614 SREETADORESS | P+ Pierce, Florida 34950
CITY-ST-2P FT. PIERCE, FL 34950 CIFY-ST-2P
TME v Deleta me  V Culligan, Bud JcChange [ Addition
NAME JACKSON, JEANNIE NAVE 601 Ave B #102
STREEY ADDRESS | 601 AVENUE B #614 STAEET ADDRESS | |- Pierce, Florida 34950
Ciry-ST-2P FT. PIERCE, FL 34950 CITY-ST-2P
me Tre & Delets TIME CJchange  BJ Addition
N CODIO, CONSTANGE we L | Gaines, Dorothy
STREET ADDAESS | 601 AVENUE B #411 steeasoness | 001 AV‘? B .
GTY-ST-2P | FT, PIERCE, FL 34950 CITY-5T-2P Fort Pierce, Florida 34950
e s Delete me © | Culliganm, Sarah OJchange [ Addtion
NAME CODIO, CONSTANGE NamE 601 Ave B #102
STREET ADORESS | 601 AVE B # 411 seeTa0oRss | Fort Pilerce, Florida 34950
crry-sT-2p FORT PIERCE, FL 34950 CITY-ST-2P
e VP B Delute me  YP| Nelom, Kenneth O Ghange  F Addition
sN:nEqu$ :A&NAS\?;&J'M 7 xﬁmnnzss 601 Ave B #203
onv-st¢ | FORT PIERCE, FL 34950 ovsrgp | FOrt Pierce, Florida 34350
TITLE TRES Delets Tme D change £ Addition
NAME GAINES, DOROTHY NAME
SIREET ADDAESS | 601 AVE B STREET ADDRESS
oMY= §7-2IP FORT PIERCE, FL. 34950 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
Indicatad on this report or supplemental report is true an

nd

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬁh(\ D, H ¢ WHRY)

does not quality for the exempticns contalned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of tha carporation or the receiver or trustae empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

/30 -y

b us.

SIGNATURE AND TYPED CR FRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Phnul

_LDam




