2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004799

1. Entity Name

ST. LUCIE PROFESSIONAL ARTS LEAGUE, INC.

Principal Piace of Business
1788 SE FALLON DR,

PORT SAINT LUCIE FL 34963
us

Mailing Address

1788 SE FALLON DR.

PORT SAINT LUCIE FL 34983
us

2. Principal Place of Business

18 5. E. Melon Co

3. Malling Address
uri same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90148 004 ****61 .25

AR AU WG O

MCHECK HEH'E IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0615751 Applied For
Port St. Lucie pj, Not Applicable
Zip - _uCoun.try ‘Zip e E‘_’TW B} 5. Certificate of $tatus.Desired —— - []- l?eae g?q l.:‘r::ed&tlonal
34952 " isa ~— i _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Gloria Barbusci
MOSER, ANITA M

1788 S.E. FALLON DRIVE
PORT SAINT LUCIE FL 34983

SUFRPYesERO B N e B SUPE

City

Port st.

Zip Code
34952

FL

Lucie

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regnslarﬂd agsnt and file if applicable

(NQTE *Registerad Agent signature reqmrsd when rainstating}

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trest Fung Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS;’CHANGES TO OFFICERS AND DIRECJORS IN 10

TITLE O IX Detete TIE Treasurer ™ thange [ Additien
NAME MOSER, ANITA NAME - }

STREET ADDRESS | 1788 S.E. FALLON DR. STREET ADDRESS Gloria Barbusci

on-si-ze | PORT ST. LUCIE FL 34983 oY-5T-2P 2418 S, E. Melon Court

TIMLE PD [ Delete TMLE . ' hange (] Addition
NAME HOLIDAY, JOE NAME

staeer aooress | 2518 SE ANCHORAGE COVE, UNIT E1 STREET ADDHESS

orv-st-2P [PORT ST. LUCIE FL 34852, ____ . _ - . gm-stae | . . . -

TLE VPD ﬁ]‘ Delete TILE Vice President ™ Changs [ Adaition
HAME LAUGOIS, JOAN NAME Josiah Newton

STREET ADDRESS | 1643 SE BIDDLE LANE STREET ADDAESS 920 Georgia Avenue

Ciy-S1-21P POHT SAINT LUCIE FL 34983 CITt-S1- 2P Fort Pisrce FL- 34050

TME S O Delele TILE - T [ Change  [] Addition
NAME SCHULZ, GLORIA NAME

streeT A0DRESS | 308 RIO MAR DRIVE STREET ADDRESS

GiTy-ST-2P PORT SAINT LUCIE FL 34952 CITy-§7-71P

THLE [ pelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE [ pelele TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 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:

CH2EO37 (10/02)




