FILE NOW: FILING FEE IS $61.25

NONPROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7481'00

1. Corporation Name

THE ARC OF ST. LUCIE COUNTY, INC.

Principal Place of Business

616 ATLANTIC AVE
FT. PIERCE FL 34350
us

Matiling Address
B, Q. BOX 1016 NfA

FT. PIERCE FL 34854
us

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90127 043 ****70.00

§ v umm imsEN 1M Wil THA)
97835 ~9801273- 435

IR ER AR RN IR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated cr Qualifed

211 28] 07/17/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{Number ) TooT o T ‘Applied For
22} 27] 59-1100961 Not Applicablo
Ci - City & Stat iti
fty & State ty ate 5. Certifcate of Status Desired x $8'75 Adcl_lhonal
El El Fee Required
Zip Country Zip Country - 6. Election Campaign Financing 0 $5.00 May Bo
24] [25] 29} [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
81| Name
KING, CHERYL - -~ 82| Street Address (P.O. Box Number is Not Acceptable)
1905 YORK CT. - 5 :
FT. PIERCE FL 34962 =
‘ e ’ 84| City FL asl Zip Code

11. Pursuant to the provisions of Sg

Hons 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appbintment as registered
ept jpe J gations %ﬁm& Florida Statutes. //k/
/ ATE

SIGNATURE L .

- sybd gt and titie f appilable. NOTE: Rogisternd Agant signalure requred when venataiing)
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT ETDELETE ATE ClChange L] Addiion
HAME MALAQUIST, ELAINE 12 NAME
sTreeTaporess! 2916 SE DARIEN 1.3 STREET ADDRESS
CITY-$T-2P PT. ST. LUCIE FL 34953 14 CITY-5T-2P
TME DpP ] DELETE 21TMLE ¥ . )chwnge [ Addition
NAME KIRK, GREG 220ME Costa, Caving
streetaporess| PLO. BOX 1149 N/A 23smeeTanoRess |{AS | CCF%“:‘S",-.. - - -
CITY-5T-2P FT. PIERCE FL 2acrvsrze | PO S+ aue T 34%3
TME DS (] DELETE 31TME DS %Change [] Addition
NAE COSTA, CATHI 32 NAVE A(JEij n, Can
streetaporess| 1951 CORQUET ST. 33 STREET ADDRESS iubl \AE' wﬁm S
CITY-ST-2ZP PT. ST. LUCIE FL 34.CITY-ST-ZPP CEL 297
TRE ] L] DELETE 41TNLE DV . ) ~ﬁcmmge [ Addition
Nave MARTABANO, ALFRED o 2N Frongd s, Anton
smeeraoress| 788 SE SEAHOUSE DR. aasmerraooress | 4012 Gor eenuooad. DY
arvsrze | PORT ST. LUCIE FL worvstze [Tt Prerty, FL 244
TILE D X DELETE 51 TILE [AChange [ Additon
NAME SCIALDO, PENNY 52NAME
streevappress| 422 HERNANDOQ ST. 53 STREET ADDRESS
CiTY-$T-2P FT. PIERCE FL 54 CITY-5T-2IP
TMET L [LDVP T [ DELETE 5.1TLE [IChange [ Addition
nawE L ‘CONNER, ALECIA 62 NAME
streeTaporess| 117 SW DEL RIO BLVD. 6.3 STREET ADORESS
CITY-ST-21P PT ST LUCIE FL 34953 §4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annualy

SO

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on ap-3

SIGNATURE:

eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stap empowered {o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
périt with/an agddress, with,all ather like empowered.

0074497

CR2E037 (11/98)

173 e I 7FT 17



