FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

g ¥ DIVISION OF CORPORATIONS

DOCUMENT # 748100 (5)

1. Corporation Name

THE ARC OF ST. LUCIE COUNTY, INC.

Principal Piace of Business Mailing Address

4816 § US! P. 0. BOX 1016 NfA
§4 FT. PERCE FL 34354

. Dats Incorparated or Gualified 3a. Date of Last Report

071171979

FT. PIERGE FL 34962 us
us

2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For

m 2] 59-1100961 Not Applicable

i . #, elc. i t. #, elc. it
Suite, Apt. #, etc Suite, Apt. #, elc . Cerlifcats of Status Desired 0 $8.75 Additional
2 27 Fee Required

City & State City & State . Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

Zp | Country Zip 8. This corporation has liability for intangible fax under s. 199.032,
[24] 25] [29] 30} Florida Statutes 0 ves ONa

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

KING, CHERYL 82| Bt Aodioss [P0, Box Number is Not Acceptable)
1905 YORK CT.

FT. PIERCE FL 34982 8

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or J§bth, in the Stale of Forida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
gt tho gPligat ,

famikiar with, h clion 617.0503, Florida Statutes. }
Y27-9%

SIGNATURE 4
iRt driars of rel Stergfiagent and tke If appiicable. {NOTE Registerad Agent signatune required when reinstating) DATE
12. 7 OFFICERS AND DIREGTORS 13. ADDITONS/CHANGES 70 OFFICERS AND DIRFCTORS 1N 12
TITLE P ELETE 14 TILE [JChange [ Addition
NAME DWYER, JAMES W 1.2 NAME
streer anoress | 5603 CASSIA DRIVE 13 STREET ADRESS
CHY 51 2P FT. PiERCE FL 14 CITY-5T- 2P
LE 1} § CJDELETE 21 7MMLE [Tchange L Addilion
HAME MARINKOQ, MARGARET 2.2 NAME
staest aooness | 5742 BRIARGATE LN. 2.3 STREET ADDRESS
BITY-ST- 2 FT. PIERCE FL 2.4 0TY-51-2P N
TIE D [JDELETE 31 TITLE HhP Rcmn@e [ Addition
HAME KIRK, GREG 32 NAME
streer anoress | PO, BOX 1149 N/A 33 STAEET ADDRESS
CITY-51-2P FT. PIERCE FL 34.CITY-ST-2P .
TE [3 CIDELETE §1TMLE DS QChange [J Addition
NAME COSTA, CATHI 4 2 NAME
seeeranchess | 1851 CORQUET ST. 43 STREET ADDRESS
CiTY-57-2PP PT. ST. LUCIE FL 440TY-5T-2IP
TMLE VP CIDELETE BATITLE bV OChange [ Addiiion
NAME MARTABANO, ALFRED 5.2 NAME
smeeranoress | 768 SE SEAHOUSE DR. 5.3 STREET ADDRESS
CITY-57- 2P PORT ST. LUCIE FL 5.4 CITY-ST-ZIP
TITLE D CJDELETE 6.1 TITLE [YChange  [J Addition
NAME SCIALDO, PENNY 6.2 NAME
staeeTannaess | 422 HERNANDO ST, .3 STREET ADDRESS
CITY-ST-7P FT. PiERCE FL 6.4 LITY-51-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)}{Kk), Florida Statutes, | further

certify that the information indicated on this annual or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of th rpor;

el 7L (WIs=5Y75

- Daytima Prong #

CR2E037 (12/95)




