2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N99000004782 B

1. Entity Nama -
HAVEN OF HOPE OF ST. LUGIE COUNTY, INC.

Feb 17, 2005 08:00 AM
Secretary of State

o Mafling Address

2225 S.W. IMPORT ROAD
PORT ST, LUCIE, FI. 34953

Principal Place of Business -

2225 SW. IMPORT ROAD
PORT ST, LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

TR

T

02082005 No Chg-NP CR2ED37 (10/03)
4. FEl Number ) ) Applied For
65-0940481 Not Applicahle
: $8.75 aduitonal
5. Certilicate of Status Desiract [} Fes Fequires

6. Name and Address of Current Regiatered Agent

MCMAHON, BRIAN D.
5 MELODY HILL
STUART, FL 34986

" DO NOT WRITE

T TR Gl

IN THIS SPACE

8. The abave named antify Submits his statement for the purposé of changing fis regisfered office or feglstared agent, or both, in the State of Florida. | am famillar with, and accept

the chligations of registerad agant,

SIGNATURE

Signature, typad o printad n-;Fé m;ﬂ;ﬂmed agent and 4y i applicable NGTE Registered Agent signatune roquived wher ransidingy DAYE
Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 may B0
Due by May 1, 2005 Trust Fund Contritbution. Added {c Fees
10. = OFFICENS AND DIRECT ORS i T E
TIE P B ’ = |
NAME MCMAHON, BRIAN [
BTRELT ADDRESS | 5§ MELODY HILL L s
~ AL
<ny-sT-2p STUARI', FL 3499{5 e .‘E_E,VU_';, otoE By 2
L - . - i e R B .;._S
TME D ~ = s N
NAME LAMSON, LEIGH ’ T
STREET ADDRESS | 2412 SE BORDEAUX CT
CIY-ST-7P PORT SAINT LUCIE, FL 34952
me T T ' - -
NAME MCMAHON, BRIAN D
STREET ADDRESS | § MELODY HILL
CITY-ST-ZiP STUART, FL 34996 Do NOT WRlTE
s S =
NAME FOSTER, CONSTANCE B IN TH IS S PAC E
STREET ADDRESS | 768 S.W. BELMONT CIRCLE
GUTY-5T- 7P PORT ST, LUCIE, FL 34953
e = = - -
NAME
STREET ADDRESS
CITY-ST-2P
me - - = _ )
NAME
STREET ADDRESS
CITY.ST. 2P .
12, | hereby cam'fg that the information supplied with this ﬁling does nat Guialily for tha exemption stated In Saction 119.6?%3)(‘:').’ Florida Statutes. 1 further cartify that the information
indicated on this report or supplemsntal rapoert is true and accurate and that my signatura shall have the same legal effact as if mada under oath; that | am an officer or direcior

ot tha corporation ar the recelver or trustes empowered 0 execute this report as requirad by Chapter 517, Florida Statutes; and that my hame appears In Block 10 or Block 11 i

changed, or an an attactumant with an address, with all other like empowered,

SIGNATURE: __ 05 oy
&Gl E AND TYPED OR FRINTED NAME OF SIGNING DFFICER O DIRECTOR

_gg Zgﬂé 7%2 ~ 33483/
- Data ytkne Phane #



