2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 15,2008 8:00 am

DOCUMENT # N97000000043 ecretary of State
1. Eniity Name - .
= ' 04-15-2008 90011 001 ****51.25
FORT PIERCE JAZZ & BLUES SQCIETY, INC.
Principai Place ¢of Business Malling Address
FT PIERCE COMMUNITY CTR P.O. BOX 1086
600 N INDIAN RIVER DR -
us

2. Principai Place of Business - Mo P.O. Rax # 3. Mailing Address

Suite, Apt # el Suile, Apt. #, etc. 15t MOORE CRZE037 (10/67)

City 8 Staie City & State 4. FEt Numper Applied For

65-0747937 Not Applicacle
ip Cauniry zp Country S. Cerficale of Status Desired O ?g.ggq‘ﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BENTON, MARGARET A ESQ. -
800 VIRGINA AVE.

SUITE 10

FORT PIERCE FL 34982

Street Agaress (P.U. Box Numbar is Not Accepianie) -

City FL Zip Code

8. Tre above namad enlity submits tis statement for the purpose of changing its regisiered oflice of registerad agent, or bolh, in the State of Florida. 1 am tamiliar with, and accep!
Ire abligations of registered agent.

SIGNATURE
Signalara, lypad of 2 RaTE o regraesd anensd a0 T1e - acpicate, INDTE" Bavpslsrad Aqur! 9onad 1o 10 el #1en remsasgh CaTE
9. Elsction Campaign Financing $5.00 May Be E Make CneckPéy%bleto 7

Trust Fund Contributian. Added 1o Fees Florlda Depanmem Of State
0 OFFICERS ANDDIFECTORS T ADDTIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 10
TILE T D 3 petete TIHE ] Change Additian
HANE DZADOQVSKY, CHRISTOPHER P NAME H, LL- RN’(C. X
STREET ADDRESS | 2006 MARINER BAY BLVD. sTReET snpress | 1O H RR BOUR |SLE DR T UNT PH?D
CAy-$1-2IF FORT PIERCE FL 34949 CiTY-5T-2iF r—oq ?‘ ERLE L a Yy q Yq
Tl D 3 Delate TE 3 Change R&ddilicn
HANE BENTON, MARGARET A NAME p%n\cg- gPeRP\y AN [
staezi ennaess |PO BOX 939 steeT 00REss | (o ) ¢ N.E . SNOO k. F1 AJ Cauld
crv-sr.ap [FORT PIERCE FL 34950 CIY-57-2 PoRT ST Liutuie. FCL  3%9€>
THLE o ov _ g Delzte TRLE D (] Change ﬁ Addition
NAME DANNAHOWER, ROBIN T T e T ESTAEROR N T -
STRFET ADDRESS |2015 S. INDIAN RIVER DRIVE STREET ABDRESS 31%953(% \ 0‘ N%O/A,J R \[éf{ DR
CHY-ST-2P FT. PIERCE FL 34950 CirY-S1-7P FOR-‘T P\&QUE; P’ L AY C[’ SD o 3
HILE S K[}mm TiE [1 Change EAddhi-:m
HAE ALBERTS, CAROL NRME Si\G NEDM, Ro BeeT
STREET ADBAESS |2517 S 17TH 205 smeeranoeess | RO A6 LeA DTReEe CT
om.s7p  |FORT PIERCE FL 34982 vrs-e | PoRT &1 Lucie FL  3Y653
TIE B Ve 2 Dslste Wit D O thenge DR saditian
NAE FORRESTER, GAIL MAME FP- i &-D N ‘\‘b ' R U
STREET ADDRESS | 9812 NW ARGO COURT SRELTADESS | |3, §.&. 5_5-rQ,c e LA NE
uri-st-zp |PORT ST. LUCIE FL 34986 CHY-ST-2P po eT st Lucie. FL. AYY /I
TLE T [ Calei THLE 3 Cliange Addition
HARE PRICE, PATRICIA NAME BE NN GET’T ApNDY A RD K
STHEET AoDitss |B555 24TH CT seeteoepess [ 2R N UQ VALEN el
cirv-si-zp |VERO BEACH FL 32962 BNy ST 5 el ol 2;)(:‘. FL 3\{9 (Z 9\

12. | hareby certity that the information suppiied witn this fifing does net qualify for the exernplions cortamed in Seciion 119, Florida Statutes. | further certity that the infarmation
inciicatad on this rep 1 Supplems report is tryg and accurate and that my signalure shall have the same iggal eliect ag il made under oaliy; that | am an officer or direclor
of the corporation b re-:,ewer o ke empowered 10 execute this report as required by Chapter 617, Florida Stamutes; and that my name appears in Block 10 or Block, 11
if changed, or onga cddress, with all other like empowared.
\

SIGNATURE: I 33108 173 505-03 Y/




