2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005214 May 02, 2001 8:00 am
- Eriyeme Secretary of State

ST. LUCIE PRESERVATION ASSOCIATION, INC. o 05022001 90027 124 ***%6] 25
Principal Place of Business Mailing Address
106 SOUTH DEPOT DR 106 SOUTH DEPOT DR
FT PIERGE FL 34350 FT PIERCE FL 34950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0443162 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired O Fee Roquired
_ 6. Name and Address of Current Reglstered Agent - _ 7. Name and Address of New Reglistered Agent
Name - : o - .
Street Address (P.O. Box Number is Not Acceptable’
TILLMAN, DORIS ( prale)
106 SOUTH DEPCOT DRIVE
FT PIERCE FL 34950 - —
L ! ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slignature, typad & printed nama of registared agant and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9: Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT - O Delete ME [J Change [ Addition | S
NAME | KAVANAUGH, GAIL NAME S
sTreet ADoResS | 6560 S FEDERAL HWY STREET ADDRESS t5
CITY-ST-2I1P PT ST LUC]E FL 34952 CITY-ST-2IP 8
o
TLE DS O Gelete TIME CJ Chenge  [] Addiion | &
NAME CULLY, PAT NAME
STREET ADDRESS | P.O. BOX 2405 STREET ADCRESS
cm-ST-2e. .} FT.PIERCE.FL34984_ .. _ - . - _..__ . ._-. [ UN-STIP oo, e e
TITLE DV O pelete TITLE [ change [ Acdition
NAME PARKER, KRIS NAME
STREETADDRESS | {00 SOUTH SECOND STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-21P
TLE DP O pelete TILE [Jchange [ Addition
NAME INGLE, NANCY NAME
STREETADDRESS | PO BOX 1480 STREET ADDRESS
CITY-ST-2IP FT PlERCE FL 34954 CIy-§1-2IP
ILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IF
TITLE [ Delzte TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
ofh the ccérporation or the r:eceiver cra]r trustdeg empowgreﬁi tohex?iule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
. tt t wit , witl ther {i .
changed, or on an attachment wi an.a ress, with all other like empowere . J“l" "‘6"3880
0% 5.0 d I i = 1 D b v
SIGNATURE: O@MTQ@?E S oris D. Ticuman 4-as-ol
SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|



