2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ° FILED

DOCUMENT # N95000004799

1. Entity Name
ST. LUCIE PROFESSIONAL ARTS LEAGUE, INC.

Secretary of State

Apr 28,2008 08:00 AN

Principal Place of Business Maliing Address
2518 SE ANCHORAGE COVE, UNIT £1 2518 SE ANCHORAGE COVE, UINIT E1
PORT SAINT LUCIE, FL 34952 1SS PORT SAINT LUCIE, FL 34952  US
04172008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN THIS SPACE 4, FE) Number Applied For
65-0615751 Not Applicable
5, Certificate of Status Desired (] geae ;asq:i‘gm"al

6. Name and Address of Current Reglstored Agent

P51 OF ANCHORAGE COVE, UNIT E1 DO NOT WRITE -——--
PORT SAINT LUCIE, FL 34952 IN THIS SPACE

8. The above named anfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, type o prntad name of regisierec agent ard titke J) 2ppicable. (NQTE: Hepistered Agent signature required whan reinsiating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Uoanon27297
Due by May 1, 2008 Trust Fund Gontribution, O  AddedtoFees ﬂEz’lEDa"’UB*ﬂD 131-0 11 &1 ES
10. QFFICERS AND DIRECTORS
TITLE PDT
HAME HOLIDAY, JOE

STREET ADDRESS | 2518 SE ANCHORAGE COVE, UNIT E1
CvY-ST-2P | PORT SAINT LUCIE, FL 34852

TILE VPD

NAME BEFUMD, FLORENCE

STREET ADDRESS | 2518 SE ACHORAGE COVE E1
ON-51-2r | PORT SAINT LUCIE, FL 34952

TALE SD
NAME SCHULZ, GLORIA

STREET ADDRESS | 920 GEORGIA AVENUE
Cy-s1-21p FORT PIERCE, FL 24050 DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71p

e

NAME

STREET ADDRESS
CY-ST-np

TITLE

MAME

STREET ABDRESS
Cny-51-1p

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is trudhand accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
af the corporation or the receiver or frustee empowefe to exggute this report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeh{ with an address, with/a} othefTké\empowared / 192 ZRT- 152
Sret/os
T

PED} OR PRUNTED NAME OF BIGNING w%mzcma Daytime Prione #




