2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N94000004123

1. Entity Narme

PARENT-TO-PARENT OF ST. LUCIE COUNTY, INC.

Secretary of State

01-22-2008 90051 028 ****6] .25

Principal Place of Business
3322 SUNRISE BLVD.
FT PIERCE, FL 34982

Mailing Address
3322 SUNRISE BLVD.
FT PIERCE, FL 34982

A0UUG (4 ¢

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

LR

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

01082008

Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEf Number Appliad For
65-0516361 Not Applicable
o Country Zip Courtry §. Certificate of Stalus Desired O Eg‘gglﬁgﬂ'b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNIE, STARLING
3322 SUNRISE BLVD Street Address (P.0. Box Number is Not Aceeptable)
FT PIERCE, FL 34982-7218
City FL Fp Code

8. The above named entity submits this statement for the pur pose of changing its registered office of registered agent, or koth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agernt and 1tk 1f applicapia [NOTE: Regsisred Agent s:gnature required when reinstahng) DATE

Filing Foe is $61.25 9. Eiection Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i VP O Delete e Secae gy £ Treasulel [Jcnange Y00 Addition
NAME BRAND, JOANNE NAME Sy |y B™onn e
STREET ADDRESS | 529 SW LUCERNOC DR STREETADDRESS | 33 32 S '% e Tb\ud.
crv-sr-z¢ | PORT ST. LUCIE, FL 34953 oStk |4, Pieger L B U4 EX
e D 7 Delete TIME ecesiaen e Dl change B Adition
NAME ENO, NATALIE NAME m(. G'\O‘(\f s

\

STREET ADDRESS | 2126 SW ANN ARBOR RD STREET ADDRESS BSE A SW Hinchrnan .
CITY-ST-ZP PORT SAINT LUCIE, FL 34953 CITY-ST-2P PoC+ S%v. Lo - AUARY
(|13 D M 0clee me Nirecroc . Ol crange (X Addition
NAME COZINE, WENDY NawE raceey | NS -
STREET ADDRESS | 4204 OKEECHOBEE RD. STREET ADDRESS | O SWIBITARe @9
CITY-ST- 2P FORT PIERCE, FL 34947 orvstz oty Sk beuere _?L ™MAT R
THILE o} 28 veiere TTLE [T change [ Addition
NAME JUNDZIL, JUDY NAME
STRELT ADDRESS { 285 SW LAKE FOREST WAY STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34586 Ciry-ST-2P
TITLE P I Delete e [Jchange ] Additian
NAME YOUNG, BETTY NAME
STREET ADDRESS | 7903 BANYAN ST. STREET ADDRESS
CITY-§T1-ZIP FORT PIERCE, FL 34951 CITY-§T-2IP
Tt D B0 Delete LE [ 7 Change [ Addition
NAME BETTY YOUNG NAME
STREET ADDRESS | 4204 OKEECHOBEE RD. STREET ADDRESS
GTY-ST-2P FORT PIERCE, FL 34947 CIry-st-2IP

12, | herepy certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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
of the corporation of the receiver or trustee empowered 1o execule this report &s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: QO NAe Sxandiwe  Ronnie S+Cl"\'“f‘a\d

Yo
10108 Jebo1123

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN MG

ICER OR DIRECTOR

Date Daytime Prone *




