NONPROFIT Sy, |
CORPORATION '

ANNUAL REPORT

FLORIDA DEPA

Sandra

FILE NOW: FILING FEE IS $61.25

RTMENT OF STATE
B. Mortrgm

Secretary of Slate
| PF R ORPORATION
QEyoreomrons (3

DOCUMENT # 704853

1. Corparation Name

(1)

UNITED FUND OF ST. LUCIE COUNTY, INC.

Principal Piace of Business

4800 SOUTH US HIGHWAY 1
FORT PIERCE FL 34962

Mailing Address

4300 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982

AN GBI

3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1962 04/03/1995
2. Prinopal Place of Business 2a. Maling Addrass 4. FEI Number Applied For
21 28 596212157 Nat Applicable
Suite, Apt #, &lc Suite, Apl. &, etc. 5. Cerlificate of Status Desired $8.75 Ad:fliiona\
—{ﬂ ;l K Fea Requirad
COity & State City & Stale 6. [loction Campaign Finanging $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip __ Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] [25] |20] 30| Florida Stalutes [ ves OnNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of Hew Reglstered Agent
B1| Name
BUITS, JACKIE J. B2| Stroct Addess (PO, Box Number s Not Acceptable)
4800 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982 83
84 City 85| Zip Cade
FL |

Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
i ¥ aayas authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

da Stk

£ Pt Flogatiored Agert Signalurrs ré red whar rinsTangs CATE
12. 1&.d OFACFRTAND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFIGEAS AND DRECTORS IN 12
TIILE D [IDELETE 1ITILE 1st V [tChange [ Add-tion
o JOHNSON, KATHERINE 12 NAME Gary Cantrell
sreerpooeess | 520 NW CALIFORNIA BLVD. 1asresranoeess |P.O. Box 188
V=812 PORT ST. LUCIE FL 140v-st¢ | Fort Pierce. FL 34954
TIILE D [JDELETE 21TITLE P ' q Change [ ] Addition
NAME BOUDREAUX, "BUD" 2ZNAME "Bud " Boudreaux
smeeracorcss | PO, BOX 318 23STREETADDRESS + P (), Box 319
Ciry-sT-7p FT. PIERCE FL 2 4CIN-§T-2IP Fort Pierce. Fl
TILE D [CIDELETE ITILE T Change [ ] Addition
NAME CARMAN, ROBERT I2HAME [2} 2?\ t\fo veless X
srreeranoress | 2400 8. OCEAN DRIVE, #2358 DSOS | 2999 Colonial Rd Ste 100
Ciy-51-I FT. PIERCE FL 34 GIIY-S1-2P t Pierce. FL  -3494Z
THILE D [JOELEIE 41 TILE § * [MChange  [] Additien
NAME LOVELESS, RON 4 2 NAME Carrol Croke
sz apress | 2222 GOLONIAL ROAD, STE. 100 sasmieraoniess | 412 Aileen St
CIly-51- 2P FT. PIERCE FL 44 CITY-81- 21 Port St Lucie, FL 34983
TiTLE D [JDELETE 51 TITLE T m Change [ Addilion
NaME CHAPMAN, ANGELA 52 NAME Whitney O'Keeffe
siwerraooatss | 2400 S. OCEAN DRIVE, CAT 2358 sasweraooess | 111 Orange Ave
Ty 512 FORT PIERCE FL 54 CIY-S1-2P Fort Pierce. EL__ 34950
TIiLE D [IOELETE 61 TILE D . ] Change q»\dmt.on
NAE CROKE, CARROL 62 NAME Evett Simmons
seer anoress | 412 SW AILEEN STREET & 3 SIREET ADDRESS
e PORT ST LUGIE FL. e 145 NW Central Pk Plaza Ste 300

Port St lucg '?_m E %9
14. | do hereby certify that the information supplied with 1es filing is valuntarily fumished and doas not qualify far the exemption stated n Sacian 119.07T3)(k), Frorda Statutes. | further

certify tha! the information indicated on this annua: report or supplemental annual report is rue and accurate and that my signature shalt hava the same legal effect as if made under
oath; thal | am an offcer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name
appears in Biock 12 or Block 13f changed. or on an attarhment with an address.

smnmune:M% ,4%4/ See )<Y/

CR2E037 (12/95)




