FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N95000004945 03-08-2006 90162 042 ****6] 25

1. Entity Name :

COUNCIL OF SOCIAL AGENCIES OF ST. LUCIE

COUNTY, INC.

Principal Place of Business Mailing Address ) YUYew¥ =~

P.0. BOX 2356 P.0. BOX 2356 : .

FORT PIERCE, FL 34954 FORT PIERCE, FL 34954 T e .

2. Principal Place of Business 3. Mailing Address Hll."ll I‘l |‘Ium]||]!l Ilm ||“’I|m I"l ||I|| 'Im |‘|||I|”m |HI|’

Suite, Apl. #, elc. Suite, Apt. #, elc. 01172006 Chg-NP CR2E037 {11/05)
Cily & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIOTT, PAUL

2300 VIRGINIA AVE Street Address (P.O. Box Numbet is Not Acceplabie)

FORT PIERCE, FL 34982

City FL | Zip Code
8. The ahave named enjity submits«this siglement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Flarida. # am familiar with, and accept
the o ( i

SIGNATURE -3 — 3 O

Sipnature. typed or prnted nams ciyegatered agent and stie 4 appkcanle. {NOTE: Regustered Agen sipnune racuirad when renaiatng) DATE

i —————

Filing Fee is $61.25 9. Election Campaign Financing 3500 May Be Make check payabte to

Due by May 1, 2006 Trust Fund Contribution. a Added 1o Fees Florida:Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO C;FFICEHS AND DIRECTORS IN 10

TILE 0 o Delete TIME [ EERSDE.E.E. O3 Change  [oRadition

NAME SELMER, PATRICIA HAME CITCHER, SHORZDN

STREET ADDRESS | 121 SW PORT ST. LUCIE BLVD STREET ADORESS ™ Bk Thi i‘

orv-81-2F | PORT ST LUCIE, FL 34984 westze |FT, Pree s, PL At oY

TTLE PD O oelete TILE Paevvves L et Wl Change ] Addition

HAME GARTLEY, KELLY NAME GAETLEYN, KeLLyf

STREET ADDRESS | 1500 S KANNER HWY STRELADGRESS (12 | B W WoesrT 1T Loy BND

CTv-sT-2P | STUART, FL 34994 a5 TPopT ST LoC1g, FL BUYSG_Y

TE PD ¥ Detere TmEe Pl o=y 18 Ol crange  MTAcdiion

HAME POSEY, ANNE NAME TTRG T, Dorahsi -

STREET ADDRESS | 10570 S. FEDERAL HWY STE 201 s oniess | 1D S € CESTIRAL, PAIGN A 2 Ul

orv-s1-2¢ | PORT SAINT LUCIE, FL 34952 o2 | SFroaet, FPL suqa4

TITLE VD 1 pelete TITLE PeEs | DESNST = Cfange [ Addition

g CIASCA, ARTHUR NAE CIASCA, ALTHOE,

STREET ADDRESS | 1000 36TH STREET STRETARESS [{ooo B e ST e

ory-s1-2 | VERO BEACH, FL 32960 mrsie |VERD BEACH FL 32 Z9 LO

TITLE D [ petere TIE VicE TPEGBSLBENT [Whange [ Acdiion

NAME WILDER, JAMES NAME wunge., JRu-tes

STREET ADDRESS | 4131 SOUTH US1 BLDG 2, # 4 SRETADES | |25 pJOBTH 200D STREST

orv-si-2p | FORT PIERCE, FL 34982 cy-51- 2P T PlEecs, FL 2250 "

WME D d Detete TITLE e efEcane. [ change [ﬂ’Auditmn

MAME NASH, SARAH NAME

Si2gmoee, DOMNA

STREET ADDRESS | 10052 US 1 SUITE 17A STREET ADDRESS 32 o c‘N VIKCI N IA_ A—\f e

CITY-ST-2P PORT SAINT LUCIE, FL 34952 CITY-ST-2P Ev P8R cE, F'l_, ? 4‘ 98 {

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart plemental report is true and accurate and thal my signature shall have the same legal effect as if maode under oath; that | am an officer or direclor
of ihe corporaticn or ihe Zgcer trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachlapt with 8 d i i

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED rbﬂls-dﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

~)



