FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

‘iDE?myCNLa,rryENT # N95000004799 04-16-2007 90087 050 ****5] 25
ST. LUCIE PROFESSIONAL ARTS LEAGUE, INC.
Principal Place of Business Mailing Address
2518 SE ANCHORAGE COVE, UNIT E1 2518 SE ANCHORAGE COVE, UNIT E1
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952  US
P TP SR IO RE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0615751 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O ?ese .F{gq L‘:rdmma'
- 6. Name and Add of C: Rog d Agent 7. Name and Address of New Registered Agent
Name
HOLIDAY, JOE
2518 SE ANCHORAGE COVE, UNIT E1 Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL l Zip Code

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

SIGNATURE
Signature, typed or prived name of registersd agent and title § applicatis. {NOTE: Registered Agert signatura required when reinsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 3] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD . T Delete ME O Change [ Addition
HAME HOBDAY JOE HAME
STREET ADDRESS | 2518 SE ANCHORAGE COVE, UNIT E1 STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL. 34952 CITY-ST-2P
ME VPD O elele TMLE [J Change [ Addition
NAME BEFUMD, FLORENCE NAME
STREET ADDRESS | 2518 SE ACHORAGE COVE E1 STREET ADDRESS
Cary-ST-29 PORT SAINT LUCIE, FL 34952 CITY-ST-2P
TILE SD 1 pelete THLE [ change [ Addition
HAME SCHULZ, GLORIA NAME _ _
STREET ADDRESS | 920 GEORGIA AVENUE STREET ADDRESS
CITy-57-2IP FORT PIERCE, FL 34050 CI¥Y-5T- 7P
TME [ belete THILE [J Change  [7] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
Y -57-2P CIrY-51-2P
TME [ Delete TME [J Change  [[] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CITV-5T- 7P
ME [ peiete M Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CUY-ST- 2P

12. | hereby certify that the infol ion supplied with this filing dog
indicated on this report or suppNemental report is true and actiratd
of the corporation or the receiveNor Fustee empowered to efe
changed, or on an attachment witly an address, with all othg

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nayne shall have the same legal effect as if made under oath; that k am an officer or director
i by Chapter 617, Florida Statutes; and that rgy narmne appears in Block 10 or Block 11 if

SIGNATURE: __\ ‘1‘ {’?/)Qj

SIGNATURE OR FAINTED NAMEOLAIGHRIG OFFICER OR DIRECTOR | Oaia Daytie Phona #

'\'\z -'5“:'2-37.5‘6




