FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N968000006044 : . 03-19-2007 90092 043 ****70.00

1. Entity Name

WHITE CITY IMPROVEMENT CLUB, INC.

Principal Place of Business Mailing Address 60 U 2 r,ﬂ 8 2

1006 W MIDWAY ROAD PO BOX 13145

FT PIERCE, FL 34982 FT PIERCE, FL 34979
Suite, ApL. #, elc. Suite, Apt, #, etc. 01052007 ChQ-NP CR2EQ37 (121’06)
Cily & State Cily & Stale 4, FEI Mumber Applied For
59-2481358 B Net Applicable
in Country 7ip Country 5. Cernificate of Slaws Desred M $8'75 Additionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, DANIEL A

5006 OLEANDER AVE Street Address (P.O. Box Number is Not Acceptable}
FT PIERCE, FL 34982

City FL ‘ Zip Code

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

the obhgatronﬁgistered agen
SIGNATURE Q)L _/ /L&L - .3) - / 007D

SIMWE‘ typed o phntes r'% of regestorec aent ana ke f applicabig (NOTE Renjisterec Agant signalure' feguired when feingliing) DATE
A Filing Foe is $61.25 8. Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conltrinution. ) Added {0 Fees Florida Department of State
10. OFFICERS AMND DIREGTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [Melete THLE Vi . [ Change  [=Aaition
NAME GOODMAN, ARLENE HAME Qo Cove K sse \
STREET ADDRESS | 4412 PRESSLER LN STREETADCRESS | \ K pd L . I'Y\\.qu Lok
CITY-ST- 2P FORT PIERCE, FL 34882 CiTY-ST- 2P fort Plfi‘c c [y 3(/9 512
TITE - TD O pelete TITLE [Ochange [ Adaiion
NAME HURTA, TRACY MAME
STREET ADDAESS | 10500 W MIDWAY RD STREET ADDRESS
CiTY-ST-ZIP FT PIERCE, FL 34945 CIy-s7-Z1P
TITLE D M pelete TILE [J change ] Adaition
RAME HAWKINS. ROSALIE MAME
STREET AODRESS | 4665 S 25TH ST STREET ADDRESS
CY-5T-2P FORT FPIERCE, FL 34982 CITY-S8-21p
TITLE O Delete TILE O change [ Addiien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TISLE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S5-ZiP CiY-S§1-2IP
TILE O patete TITLE [} Change [T Additign
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ziP CIT¥-$§-2IP

12. | hereby certity thai the information supplied with this filing does not quality for the exemptions contaired in Chapter 118, Florida Statules. | further certify tha the informaticn
indicated on this report or supplemental repart is rue and accurate and tnat my signature shall have (he same legal eiffect as il made under oath: that ! am an oflicer or direcior
of the corporation gr th;‘receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an atiagpment with an ad . wilh all oiher like empowered.
VSO0 3304138

) OR PRINTED NAME OF S1GNING OFFICER OR DIRECTCR Daie Dayiine Prgre #

SIGNATURE:

\_ ./ -




