2005 MOT-FOR-PROFIT CORPORATION

~  ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # N94000002739

1. Entity Name

ST. LUCIE COUNTY CHAMBER OF COMMERCE
FOUNDATION, INC.

Secretary of State

02-07-2005 90064 014 ****61.25

FT PIERCE FL 34982

Principal Place of Business Mailing Address
2200 VIRGINIA AVENUE 2200 VIRGINIA AVENUE AV U AwT -
FORT PIERCE FL 349882 FORT PIERCE FL 34982 e
#70%
Sute, Apt. 4, etc. Suite, Apt. #, ete. ! 1sfmoore CR2E037 (10/04)
! ! {
City & State City & State 4. FE! Number Applisd For
' 59-3120098 Not Applicable
Zip . Country Zip Country 5 6ertificale of Status Desired : [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
——— e —_— - - .- - - P Name - f R - . —— - - e
Bl T e
COX, LINDA W mber |
- ’ Street Address (P.O. Box [yumber is Not Apceptable),
— —5266-VIRGINIA AVENUE 0\

Irginic Aven ua__

City

FL Zip Code

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

STREET ADDRESS | 1905 S 25TH ST STE 202
CITY-ST-ZiP FORT PIERCE FL 34947

the obligations OTWML LJ f\d(l THR Cop(
SIGNATURE da . Q@X Execubive Direcks 1/80 /o5~
Slgnature, typed & printad nama ol registered agent and tide if ééphcnbh [NCTE. Regsiarad Agent signaluta required whan reinstating) DATE
9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
: . i - = e . O ~ £
10. OFFICERS AND DIRECTORS 11. . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PE 1 Celete 1LE President DThang: [ Adition
WAVE SKILES, DAVID KAME
s1REET ADDREss | 1301 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 Y CirY-Si-2IP
TLE F : & Belete THLE O Change  [] Adition
NAME MATTHES, STEFFAN NAME
STREET ADDRESS | 2880 SOUTH 25TH STREET STREET ADDRESS
= CITY-ST- 7P FORT PIERCE FL 34881 CITY-S1-2IP L
L r o Do TILE G thange ) Adton
NAME GAINES, J W KAME

STRLET ADORESS | OO Virgina Ruenve
CIY-S1-2IP Cordt—Pierce  F. 34q3aL

s ED [T Gelste WLE [Jchange [ Addition
NAE COX, LINDA W NAME

STREET ADDREss 2200 VIRGINIA AVE. STREET ADDRESS

orv-sr-ze |FORT PIERCE FL 34882 CIY-Si-2p B
TiLE 3 oelete LE Pr&s idend El Ol change [ Addition
RAME HAME H j

STREET ADDRESS SIRECT AOO0RESS, | 5 % 50 \{fg i Ave/

CITY-ST-21P oiTY-S1-ZIP Eprt Preree, FL 34982

mie 3 Deleke TLE ! O change [ Addition
NAME NAME '

STREET ADDRESS SIRELE ADDRESS

CITY-S1-2P CITY-S1-2IP

changed, or on an attachmeny h address, with afl other like empowered.

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: oa O Cope . Ainda.Cox JAofos™ 7@6&54?«?,?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR

Date Daytirme Phona #



