-2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N97000005232

1. Entity Name

RJ%WNTOWN BUSINESS ASSOCIATION OF FORT PIERCE,

ecretary of State

04-26-2004 90542 002 ****61.25

Principal Place of Business

100 AVE. A, STE. A, BOX 127
FORT PIERCE FL 34950

Mailing Address

100 AVE. A, STE. A, BOX 127
FORT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

M

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatle
Zip Ceuntry Zip Country 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T ————_ - = e .

RYALS SCOTY G
200 S. INDIAN RIVER DR., STE. 305

Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34850

City

FL I Zip Cogde

—

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

/ the abligations of registered agent.

SIGNATURE

Signature. typea or printed narme of registered agent and tide if applicable.

(NOTE: Registered Agent signalure required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D & ] Delete TILE [J Change [ Addition

NAME HADDQOCK, BETSY NAME

sthReeT AnoRess | 100 AVENUE A STE A, BOX 127 STREET ADDRESS

cry-st-zp | FT PIERGE FL 34950 CITY-ST-2IP

TLE ot [ Delete TITLE Proard onele ﬂhange [ Addition

NAME PYE, JO KAME

STREET AnDRess | 100 AVE A STE A STREET ABDRESS

cnv-sr-zp |FT PIERCE FL 34950 CIEY-§T-2IP

me T O Dekete TLE . O Change [ Addition
Cwame T |WHEATLEYKATHRYN ™ - e - T T I - B

sTReeT appaess | 100 AVE A STE 1C STREET ADDRESS

CIY-ST-TIP FORT PIERCE FL 34950 CITY-ST-71P

it F )Z(Qelete e [ Change [} Addition

e HEAD, RUFUS e

stReer aopness | 100 AVE A STE A STREET ADDRESS ’

arv.sizp  |FORT PIERCE FL 34950 s

TITLE T B Yo I N e T TInE % Wm ﬁﬁ/\.—dﬂ,ﬂ_ [| gmﬂgmdmon

HAME NAME l_e

STREET ADORESS STREET ADDRESS

oITY-51-2 CITY-$T-2IP “__L ww £ L_ SQCES O

TIMLE [ velete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P I CITY-5T-2P

12. 1hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). 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 effecl as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exegcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmgn

SIGNATUR

ddress, with all other like empowered.

prsaiTTy WW% S0 0¥ 793-HS ~ /0

SIGNATURE AND TYPED OR PRINTED N:ME OF S{GﬁING OFFICER DR DIRECTOR

Dale Daytime Phone #




