£LUUD NU 1 -FUK-FRUFIT CGORPORATION

- ANNUAL REPORT

DOCUMENT # N97000006687

1, Esntity Nennte
SAINT PATRICKS COMMUNITY IMPROVEMENT
ASSOCIATION, INC.

Principal Place of Business Mailing Address
418 N. SAPODILLA AVE. 1170 BIMINI LANE
W. PLAM BEACH, Fi. 33407

WEST PALM BEACH, FL 33404

i

FLED

Secretary of State

Jul 18, 2005 08:00 AM

AWM RNV

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. ¥, etc. 07072005 Chg-NP CR2EDIT ‘19!03)
City & State City & Stale 4, FE] Nurmnber Applied For
59-14636314¢, Mot Applicable
Zip Country Zip Couptry . . $8.75 Additionat
5. Cerlificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RODGERS, EDWARD
1170 BIMINI LANE
RIVIERA BEACH, FL 33404

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above naried 1 mits this stal
the abligy 1'(10:15() 1
‘ /jf;ﬁ G 14 e

99 purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGHATURE

sl R et or i Wt e of (ETTTrEbgER ane | perfooisce (KOTE. Figiatered AGan sigrilie reaLbed whea 18SLL 31 DAL

Filing Fae s $61.25 9. Election Campaign Financing $5_00 May. Bel Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

6. OFFICENS AND DIRECTORS | it ACDITIONS ICHANGES T0, GFFICERS AND DINECTONS 1M 10
HELL D CF otte i 1 thange {:l Addition
HAME BELK, SAMMIE NAkiE o - .
STReE A0DRESS | 450 W 35TH STREET SIBELI ADORESS _ HB00G0273131
cnv-si-ap | RIVIERA BEACH, FL 33404 ily-ST-2P 07/18/05-AN004-024 B1.25
11113 D 7 peste HLE X Change 3 Ackrition
HAME RODGERS, EDWARD JR AL
STBLET ADDRESS | 1170 BIMINILANE SIFEET ADDRESS
C{-S1-21p RIVIERA BEACH, FL 33404 CHY-5i-2p
HILE D 3 oelte (13 Cchange [ Addition
i JOSEPH, CANON W MARIE
SIREEL ADDRESS | 418 N SAPODILLA AVENUE SREET ADDRESS
cury-Si-4p WEST PALM BEACH, FL 33401 ) Qury-Si- e .
1Lk 1 pelete ilILk 1 Change [ Addition
HAME IR
SIHELT ADURESS SIRET ADURESS
Gl #-S[=21P o o cY-81-2p ) e
1LE O beste Lt 1 Change DA.Idmun
natt Habik
SIRLE) ADDRESS SIFEL] ADBRESS
CIY-Si-Ap _ o CHY-SI-ZP
i [ ek [T O change ™ [T Adutien
MAME, NALE
SIRELT ADDRESS SIREET ADDIBESS
CITY-51-2 CITY-SI-2P

12. 1 hereby certify that the information supplied with this fllug does not qualify tor the exemption stated in Section 118.07(3)Xi). Florida Statutes. | further certify that the information

indicated on this report or supp{ernentat report is true an
of the corparation or the recei
changed, or an an altachr

SIGNATURE:

aif addipss, with all oher ke empawered,

¢

jmgn// Dop5

surate and 1hat my signature shull have the same legal effect as if made under cath; that | am an officer or director
ilee en?g_wemd o exdéyute this report as required by Chapter 817. Florida Statutes: and that my name appears in Bluck 10 or Block 11 if

el
S o 172D OR PRATED BAME G Wﬂu OFFICER OR DIRECTOR

// Date Daylive P ore B



