2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 730757

1. Entity Name

MARTIN-ST. LUCIE CHAPTER OF S.P.E.B.S.Q.S.A, IN

Principal Place of Business

1904 NE. AVENIDA DRACAENA
JENSEN BEACH FL 34957

us

Mailing Address

1904 NE. AVENIDA DRACAENA
JENSEN BEACH FL 34857

us

N v A W e

2. Principal Place of Business

3. Mailing Address

L

TR0

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90138 043 ****5] .25

TN

City & State City & State 4, FEI Number 5 01 Applied For
6 37461 Not Applicabie
Zi Count Zi Count it
P uniry P ountry 5. Certificate of Status Desired O $8'75 Addltxona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOENER: GEORGE Street Address (P.O. Box Number is Not Acceptable)
1904 N.E. AVENIDA DRACAENA
JENSEN BEACH FL 34957 1701 s E, BALMoRAL C 7
Cy PORT ST LuetE FL ;g??§4,1/3@

STEPRPHEN E. VAN ALL EW

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature. typed u!primed narne of registered agent and title if applicable

SIGNATURE

02/2i/2 00t

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10.

CR2E037 (10/00)

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TIMLE D - . [J Change  Be] Addition
N SCHOENER, GEORGE N TERRY YounweeEr
STREETACDRESS | 1904 N.E. AVENIDA DRACAENA STREETADDRESS | *F02f Sw ST Lics La
CITY-87-2IF JENSEN_BEAQH_ELBMT CITY-§T-21P ‘PAL- m IT Y F’L _3 .y ?’?o — 382.7
e PD 1 Delete e D ’ O change  JSqT Adgition
NAME PIZZO, SAM NAWE FRANK vA LENTY
STREET ADDRESS | 4205 NW 248T ST, #3410 STREET ADDRESS I 7% Nw (CoCo ANVT PT, LN
CITY-ST-Z1P STUART FLMM CiTY-ST-2IP 5‘ TU A R T,-; Fl- 3&’ q' q ;_j — Ci l-/ 5"7
TITLE i) T Delete TIMLE [ Shange [ Addition
HAME VAN ALLEN, STEPHAN NAME
STREET ADDRESS 1701 SW BALMORAL CT STREET ADDRESS
ClY-S- 2P PORT ST LUCIE FL 34952-4136 GiTy-ST-2
TTLE D [T elete TITEE O Change  [J Addition
N RAY, ROBERT e
STREETADDRESS | @9 AQUA RA DR STREET ADDRESS
CTUST L JENSEN BEACH FL 349572627 G st-2¢
TILE D [ pelete THILE (J Change [ Addition
hiE ECKHARDT, PAUL Hove
STREETADDRESS | 9849 SE DELANO RD STREET ADDRESS
GrrY-ST-2P PORT ST LUCIE_Fi 34952-5557 ciry-St-2P
THLE D [ Delete TITLE [[] Change  [] Addition
NAME PELLERIN, CLAUDE HAME
STREET ADDRESS | 9908 SE HOLLAND ST STREET ADDRESS
CITY-ST-ZIP PORT ST LUC!E FI. 34_9_52 CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J Z; B & Van Qb 02/21 [2e0i _ 54/-335- 7321
SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




