FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000004945 01-14-2008 90105 007 =*==61.25
1. Eniity Name
COUNCIL OF SOCIAL AGENCIES OF 8T. LUCIE
COUNTY, INC.
Principal Place of Business Mailing Address sy
P.0. BOX 2356 P.0. BOX 2356
FORT PIERCE, FL 34954 FORT PIERCE, FL 34954
e 10 AR
Suite. Apt. # efc. Suite, Apl. #, elc. 01092008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appled For
NOT APPLICABLE Not Applicable
zp Cauntry Zp Couniry 5. Certificate of Status Desired O E‘g‘;g‘ﬁd’:étional
- 6. Namae and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent— -
i Name
HIOTT, PAUL
2300 VIRGINIA AVE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL | Zip Code

B. The above namiéd entity submits this statement for the purpose of changing its registered office or regisiered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of tegstered agent and it f applicable. {NOTE: Registered Agent signature requred when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE ViLE PLESIDENST HThange [ Addition
NAME SIMPSON, HELEN NAME SawupPson. Hehen
STHEET ADDRESS | 457 N 7TH STREET STREET ADORESS |4 3] AR~ - S TREET
cv-st-2¢ | FORT PIERCE, FL 34850 oiv-s-2¢ | Cp e AEZcE, L 34950
TITLE PD [ Delete e PWre e WSharge I Acdition
NAME GARTLEY, KELLY NAME Coaeviey . Kelny
STREET ADORESS | 1500 8 KANNER HWY STREETADORESS V5,00 5 LA il HWY
cy-§-27 | STUART, FL 34984 Ov-S-2F G AR T, L 3YGoM -
HTLE P 1 Delete e ©D ) [fchange [ Addition
NAME -CIASCA, ARTHUR NAME QA H—RACw o - —
STREET ADDRESS | 100 36TH STRET SIREETADDRESS 150 B LW ST e T
cmy-si-a7 | VERO BEACH, FL 32980 Ciiy-57-2P Ve&o PEacit, =L S2.AaL0
TLE D O Detete e O change [ Adcition
NAME COUCHMAN, LAUREL HAME
STREET ADDRESS | 3877 SW SAITFISH DRIVE STREET ADDRESS
CHTY-ST-2P PALM CITY, FL 34980 CIy-st-2p
InLE D (3 Delete TTLE [ crange [ Addition
NAME WILDER, JAMES NAME
STREET ADDRESS | 4131 SOUTH US1 BLDG 2,# 4 STREET ADDRESS
CY-S1-2P FORT PIERCE, FL 34982 Cry-si-zp -
L D O velete e Prescie ny i Crange [ Aceion
RAME SIZEMORE, DONNA HAME 5-] ZE Mo LE &}u o \0\-
STAEET ADDRESS | 3209 VIRGINIA AVE STREET ADDRESS 22 o N o, C.v]N‘V"\ e
orv-s1-2¢ | FORT PIERCE, FL 34981 Giry-53-2P I .P\-—Vair,éc;\:, e %y Qo Ry

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: @/z Vg OAOD HEEN SiMPsory [ 4 (07 é%)%z-z S/t
SIGNATURE AND TYPED OR AamE oF CER OR RRECTOR Date Caytrne Phone #




