2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # NS85000004799

1. Entity Name

3T. LUCIE PROFESSIONAL ARTS LEAGUE, INC.

Secretary of State

03-21-2006 90039 043 ****5] 25

Principal Place of Business
2518 SE ANCHORAGE COVE, UNIT E1
PORT SAINT LUCIE, FL 34952  US

Mailing Address

2518 SE ANCHORAGE COVE. UNIT E1
PORT SAINT LUCIE, FL 34952  US

20018232

L0 0 EEATT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiied For
65-0615751 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Egzsqmmm'
6. Name and Addross of Curment Reglsterad Agent i 7. N{m arjd_ Address of New Registered Agent
HOLIDAY, JOE neme

2518 SE ANCHORAGE COVE, UNIT E1
PORT SAINT LUCIE, FL 34952

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

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

SIGNATURE

Signatre, yped of printed name of registarac agent and tide if applicable.

(NOTE: Registerad Agen! tigneture requined when renstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust fund Contribution.

Make check payahle to

$5.00 May Be
Florida Departmant of State

Agded to Fees

10. y OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 pelete TE : [JChange  [] Addition
HAME HOLIDAY, JOE NAME
SEREET ADDRESS | 2518 SE ANCHORAGE COVE, UNIT E1 STREET ADURESS
CITY-ST-21P PORT SAINT LUCIE, FL 34952 CATY-ST- 2P
mE VPD N Deiete me FLOgeNcE Besymo VPD Oohane q{uamon
NAME NEWTON, JOSIAH NAME ] -
STREET ADDRESS | 920 GEORGIA AVENUE swrrooess Y 1 € S € AULHORMGE covE £
arv-sizp | FORT PYERCE, FL 34050 avse  |PPRT ST WS, £L 249 52
TALE SD [ celete TITLE [ Change [ Addition
A [ SCHULZ; GLORIA™ ~ NAME - - e
STREET ADDRESS | 920 GEORGIA AVENUE STREET ADDRESS
cy-sT-2¢ | FORT PIERCE, FL 34050 CATY-5T-2P
TILE O etete me O change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-7P
THLE 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-0P CiTY-ST1-ZP
TLE [ Deiete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CrY-ST-2F

12. | hereby certity that the information supplied with this fi
indicated on this report or supplemental r
of tha corporation or the receiver or trust
changed, or on an attachment with an addregs, with all other lik

SIGNATURE:

mpowered to exec

e raport as required b

f;_llirl:g does nohyqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is true accurate And that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 L\f‘:\oé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Derytima Phone #




