2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPQRT.-

FILED

DOCUMENT # N97000001441

1. Entity Name

THE ST. LUCIE WATERFRONT COUNCIL, INC.

Jul 20, 2007 08:00 ANV
Secretary of State

Principal Place of Businass

P.0. BOX 4143
FT PIERCE, FL 34948

Mailing Address

P.0. BOX 4143
FT PIERCE, FL 34948

DO NOT WRITE IN THIS SPACE

A0 G

07162007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0738449 Not Applicable
i ; $8.75 Additional
5. Certificate ol Status Desired O Foe Roquird

6. Name and Addross of Current Registored Agent

O'CONNCR, JOHN A
321 SO OCEAN DRIVE
FT PIERCE, FL 349489

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and inje £ ApPICALIA,

{NOTE: Registersd Agent sgnatre requrod when reinstaung) DATE

Fiting Fee Is $61.25
Due by Soptember 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TINE PD

NAME JOHNSON, DELORES
STREET ADDRESS | 429 NORTH 19TH ST.
CITy-87-21f FT PIERCE, FL 34950
TLE vD

NAME QCONNOR, JOHN

STREET ADDRESS | 321 SO OCEAN DR
CITY-&7-2IP FT PIERCE, FL 34949
TITLE SD

NAME ARENA, JOHN

STREET ADORESS | 1509 FABER GCOURT
CITY-$F-21P FORT PIERCE, FL 34949
TILE T

NAME PARRY, JOHN

STREET ADDRESS | 2203 S. INDIAN RIVER DR
CITY-ST-2Ip FORT PIERCE, FL 34950
TITLE VD

NAME KUKLINSKI, GERALD
STREET ADDRESS | 7201 KENWOOQD DRIVE
CITY-ST-2IP FORT PIERCE, FL 34951
ME

NAME

SYREET ADDRESS

GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the receiver or trustee empowered 10 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 attachgient with an address, wjth all athgr like empowered.

SIGNATURE;




