2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # N95000004799 Mar 11, 2005 08:00 AM
1. Entity N
nuty Name Secretary of State
ST. LUCIE PROFESSIONAL ARTS LEAGUE, INC.
Principal Place of Business - - Mailing Address
2518 SE ANCHORAGE CQVE, UNIT E1 2518 SE ANCHORAGE COVE, UNIT E1
PORTGAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Prmal Place of Business - e 3. “Majhng Ad::lress -
Suite, Apt. #, eic Suite, Apt. #, elc 15t MOGRE CR2E037 (10/04)
City & State N ' City & Stato ) 4. FEI Number Appiiad For
- _ 65-0813751 Not Apphicatle
ap Country Zp Country 5. Cerficato of Status Deswed [ $8-15 Addiional
. ~ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLIDAY, JOE _ : T Tof A
Street Address (P.O, Box Number is Not Acceptableg)
2518 SE ANCHORAGE COVE, UNIT E1 _
PORT SAINT LUCIE FL 34952
City - F L Zip Code
8, The above named antity submirs this statemant for the pumpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am fariliar with, and accept
the obligations of registered agent.
SIGNATURE . . ‘ A . - ,
Signatue, typed o prinled name of ragistarad agjant and ttle ul_ apphcabie (NCTE ngns!eved Agent signatre ragquied whan reinstatng) R . DATE .
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution, LI AddedtoFees Fiorida Department of State
N e sempas o g T 7 T AT, - pwos o ' = . R i o NRTRY
10. QFFICERS_AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN {0
TIILE PD O eiete M O Change £ Acdition
MANE HOLIDAY, JOE o onAME UOOR002e0153
<TREET ADDACSS | 2518 SE ANCHCORAGE COVE, UNIT EY SIRLE | ADORESS Da’llg‘jﬂs..eﬁﬁig_agg BI. ES
CITy-S1-2P PORT SAINT LUCIE FL 34952 | orv-step
TITLE VPD ) " [ pelele IILE [ Change  [] Acdilion
NAME NEWTON, JOSIAH NAME
STREET ADDRESS | 920 GEORGIA AVENUE STREE] ADDRESS
civ.si-ze |FORT PIERCE FL 34050 CITY-S1-219 )
TLE SD DClostete B WiE [ change [ Addition
HAME SCHULZ, GLORIA™ Nabi
STREFT aDDRESS | 920 GEORGIA AVENUE STRELT ADDRESS
CIry-$1-2IP FORT PIERCE FL 34050 ) ) £V ST 7P
T T Detete LE [J Change [ Addifion
NAME HANE
STREET ADDRESS SIREL® ADDRESS
CHY- ST 2P ) . B cvstae 7
e 7 Devete Lk [ Change [ Addition
NAME MAME
STREET ADDRESS SIRELT ADGRESS
Ciiy ST-2IP L L B SIY-5T-2IF .
fhLE 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREE 1 ADORESS
CITY-ST- 2IP ) GIty-81- 7P
12. | hereby cernfﬁ that the information supp1ed with this fifng does not qualify ior the exemption stated in Section 118.07(3)(0), Florida Stamies. | furthes certily hat the mformahon
indicatad en this report or supplermental report is true and aceuratysand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver qr frusiee empowete rt as required by Chagter 617, Fierida Statutes, and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with™aq address, wi d 3L 5:; 1
SIGNATURE: | 3 ‘ 9 04 112223 -115{
_ smN.\TUF@ _uyvm:n MINTEI‘{ NAMEIOF SIGNING OFF| I\DIRECTCR Uale ¥ Dayirne Phosa ¥




