/2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° | Apr 19, 2005 8:00 am

DOCUMENT # N87000005232 ecretary of State
1. Entity Name 04-19-2005 90377 006 ****61 25
%%WNTOWN BUSINESS ASSOCIATION OF FORT PIERCE,
INC.
Prircipal Place of Busingss Mailing Address
100 AVE. A, STE. A, BOX 127 100 AVE. A, STE. A, BOX 127 . T ’
AR EACA AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MCORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gesq lﬁf:cj‘“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Name . R -
ggg‘léslNSglgyR?VER DR, STE. 305 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34850
City FL Zip Code

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

S N

SIGNATURE

Signature. fyped or prinisd nﬁé’ﬂ'\gmemd ent and ilie i gnpkcabie (NOTE. Regrsterac Agent signalura raquired whan rensialing)

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees

10: . - OFFGERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i VFD Xmm TITLE [ Ghange [ Addition
NAME HADDOQCK, BETSY NAME
sTReeT aporess | 100 AVENUE A STE A, BOX 127 STREET ADDRESS
CIrY-SI-4P FT PIERCE FL 34950 CITY-ST-21P
TILE P mm TITLE [ change  [J Addition
NAME PYE, JO HAME
STREET ADDRESS 1100 AVE A STE A STREET ADDRESS
cry-st-zp [FT PIERCE FL 34950 CITY-ST-2P
me v ~ _ . . DOpeee _ _Qpmooe o ___[lchenge [T Acdition
NAME WHEATLEY, KATHRYN NANE .
STREET ADCRESS | 100 AVE A STE 1C STREET ADORESS
CIlY-83-2IF FORT PIERCE FL 34950 CITY-S1-2IP
TLE s O Delete TLE e s dlevwk mge [ Addition
NAME LAFFERARDRE, LESTIE NAME
sTReeT ADDReSS | 100 AVE A STE A STREET ADDRESS
cry-st-zp |FORT PIERCE FL 34950 £Iry-ST-2p
T Pkt  ChenwnNen [ Delete TiLE Seetr e'Jd:ﬂ(\{ O change  [Afddition
NAME jov B pe S fy NAME
STREET ADDRESS CO"""-? werte - B 34§D STREET ADORESS '
CITY-ST-21p CITY-5T-2IP
TLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IF CITY-SI-21P

12. | hereby cerﬁg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece S50 ag to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a ||ke empowered.
‘—‘ _
SIGNATURE Abthryp &//im‘/a/ thepainan  IA/HOL 775468700

\_ SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING DFRCER Of MIRECTOR Daytimes Phone #




