2005 NOY-FOR-PROFIT CORPORATION _ FILED

ANNUAL REPORT
DOCUMENT # N97000001757 Apr 27,2005 08:00 AM
1, Enliy Name Secretary of State
%}I\IAE:RMONY HEIGHTS ADDITION COMMUNITY CENTER,
Principal Place of Bus—i;ss) Mailing Adamss =
2412 N43RDST ’ 2412 N43RD ST
FT PIERCE, FL 34946 FFPIERCE, FL 34946 US

R MARIR M IR AR

04242005 No Chg-NP CR2EQ37 (1Q/03)
4. FE! Number Applied For
65-0796117 Not Applicable
8. Cerlificate of Siaus Desired |} $8.75 additional

Foe Required

8. Nams and Address of Current Registored Agant el W

SO, KEMNED | Do NOT wa‘r,rz-:
FT PIERCE, Fl. 34846 . !N TI'"S SPACE |

- b Lo ST

8. The above named enlity submits this statemment for the purpose of changing its registered office ot regrsﬁared agent or both m the State of anua tam famﬂ:ar wlth and accept
i obligaiions of registerett agent. . .

SIGNATURE 7 éM\' o /,f——'* I‘ | Z /:‘{ / o5~

ofeture, typed or peinted name o regrisiered sgen and o 4 xppicabie. {NOTE: Regratered Agent sgnatue raquired whee renstaing}

Filing Fee is $61.23 9. Eleciion Campaign Financing $5.00 MayBe

Duwe by May 1, 2003 Trust Fund Contribution. F1  AddedtoFees
10. ] OFFICENS AND DIRECTORS A
e PD - R
HANE BOWE, KENNETH ) S
STHEETADDRESS | 2512 N 43RD 8T . g - . -,m A
ON-ST-2° | FY PIERCE, FL 34946 o S ;‘-' % 23 'QQ&{}{}E‘@S? 2
i - N -E01 18- D6 25
RAME WILLIAMS, ARTHUR

STREET ADDHESS { 26502 N, 48TH ST.
CrTY-51-2P FORT PIERCE, Fl. 34046

e SD
Hab: MCKELVIN, MARY

v | £ piEnce, 1 s4see o DO NOT WR lTE

we oo o IN THIS SPACE

NAME BENNETT, VIVIAN
STRECTADDACSS | 2400 N 44TH ST

CTY-51-2° | FT PIERCE, FL 34946 . P FET
NN CAIN, JIM ‘ BRICEE O -

STRECTADDRESS | 2001 N 43RD ST o ‘
GTY-ST-2° | FT PIERCE, FL 34946 e et e

NE
NAE
CITY-SF-2P _ e e

Wi e
e et ;1 g obd T

12. Thereby certify that the information supplied \Mth this rgx::g does not qualily for the exemption stated in Sectlon 159 07’;’3)(') Flnnda Stalutes. l lurlirer cen‘lry that lhe inrormﬁan
indicated on this ropont or supplemental repart Is true eocurate and that my signature shall have the same legaf effect as if made endes oath, that § am an officer o directar
of ihe corporation ar the recetver af tustee ermpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 of Block 11if
changed, or on an an.‘zchment with an address, with all other Fke ermpowered,

SIGNATURE: La&g@:,g{:_z_/% Lowz $lsfer _an 475 £75Y
MGHATURE AND TYPED OF PRINTER NAME OF RGNING OHICER O DIRECTOR " Dete Daytirne Phone #




