FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT

d . Secretary of State
1996 et DIVISION OF CORPORATIONS
DOCUMENT # 715148 (3)
. Corparation Name

ST. LUGIE INLET BOATING SAFETY ASSOCIATION, INC.

OB

Principal Place of Business Mailing Address
SANDSPRIT PARK P O BOX 625
ST LUCIE BLVD $TUART FL 34995
STUART FL 34997
Us 3. Date Incorsorated or Qualified 3a. Date of Last Report
08/22/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] (26 58-2367606 Not Applicable
i L, ete. ite, Apt. #, efc. -
Suite, Apt. #, etc Suite, Apt. #, &lc 5. Certificate of Siatus Desirad a $8.75 Additional
El ;[ Fee Required
| City & State City & State 6. Blection Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contrioution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2 |25] [29] [30] Fiorida Statutes 0 ¥es CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KERR» JUDITH M. 82| Street Address (P.O. Box Number is Not Acceptable)
8543 S. E. SEAGRAPE WAY
HOBE SOUND FL 33455 83
84| City Fl 85| Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.9508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

M?IGNATUHE “Sigratore. typed or prnted name of registerod agent and e F appicabie INOTE Registared Agent signature required when renstating) DalE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
T PD [J0ELETE 13TIME [QChange  [TAddiion |~
KAME MANDEL, ROBERT D 1.2 NAME s
saeer anoress | 3724 SE FAIRWAY EAST 1.3 STREET ADDRESS §
oy -sr-zp STUART FL 14 CITY-51-2P g
TILE (53] [IDELETE 21 TITLE MChange [ Addition | ©
NAME WHALEN, VINCENT 22 NAME
saeeraonaess | 7933 SE SARATOGA DR 2asmeeTaooness | EHHl S E. POUVBLE TREE DR
LITY-51-2P HOBE SOUND FL 2 4CITY-51-2P
TTLE TD [IDELETE 31TLE CJChange [ Addifion
NAME KERR, JUDITH M. 32 NAME
swser aovness | 8543 SE SEAGRAPE WAY 33 STREET ADDRESS
CITY-ST- ZIP HOBE SOUND FL 34 CY-ST-2IP
1MLE D CIDELETE 41TIE Olcrange ) Addition
NAME ELLERT, GEORGE 4 2 NAME
seeraoonzss | 42 CAMING DEL RIO 43 STREET ADDRESS
CiTY-ST- 2P PT ST LUCIE FL A4CTY-GT- 21
TITLE VD CJDELETE 51TLE CJchange [ Addition
NAME ADAMS, JAMES 52 NAME
starer sppness | 2217 SE LITHGOW ST 5 3 STREET ADDRESS
Cily-51-21P PT ST LUCIE FL 540TY-ST-21P
TITLE D CIDELETE 61TILE OCrange [ Addition
KAME FLEISCHHACKER, OWEN R. 52 NAME
streer ooeess | 5418 SW ANHINGA AVENUE 63 STREET ABDRESS
CITY -ST-2IF PALM CITY FL £ 4 CITY-ST-2p

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quallfy for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation or the raceiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Ko (JypH M. KERR ) [-27-56 (407 )5¢4- 8

S|G N ATU R E : ﬁ@%ﬁ%'bhms OF SIONING OFFICEA OF DIRECTOR




