NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCHMENT # (0)

ST. LUCIE WEST INDUSTRIAL ASSOCIATION, INC.

R OO A A

Principal Place of Business Mailing Address
590 NW PEACOCK BLVD. 590 NW PEACOCK BLVD.
SUITE 3 SUITE 3
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34386 i
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1988 995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
p 26) 650141249 Not Appiicable
ite, Apt. #, Suite, Apt. #, stc. .
Suite, Apt. #, et HiE ARk . el 5. Cerificate of Status Desired O $8.75 Adqnmnal
22 _E] Faa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution a Added to Fees
Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
[25] [20] [30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Nama
DIKE. ERNESTR. J B2| Street Address {P.O. Box Number is Not Acceptable)
590 NW PEACOCK BLVD.
SUITE 3 &3
PORT ST. LUCIE FL 34986 ] iy FL |s5 T Code

1. Pursuani to the provisions of Sections B17.0502 and 617.1508, Florica Statutes, the above -named corporation submils this statement for the purpose of changing its registered cffice
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGMATURE __ o - o )
Signature, typed or printed rare of regsterad agent ard Tt & f appicable (NOTE- Flegittred Agent signahire requird when reinstanng’ DATE

13 OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES T8 OFFICE S AND DIRLG OIS T 17

TLE PD [CJDELETE 11TITLE DV [} Change ﬁ\p\ddilian

NAME DIKE, ERNEST R. JR. 1.2 BAME Page. David C.

smeeTaporess | 590 NW PEACOCK BLVD. #3 15 STREET ADORESS | 9% AW Peacock Blvd. #3

CTY-ST-2IP PT. $T. LUCIE FL LA TITY-5T-2P Pt, St. lucie, FL

TILE DS [IDELETE Z1TITLE [ change L7 Addition

NAME GALLAGHER, JOHN P. 22 NAME

steeet anoness | 590 NW PEACOCK BLVD. #3 23 STREET ADDRESS

CITY -§7- 21 PT. ST. LUCIE FL 2 4CITY-S1-2IF

TITLE DT [CJDELETE 31TINE [IChange [ Addition

NAME JAMES ANDERSON 32 MAME

seeTaooness | 590 NW PEACOCK BLVD. #3 33 STREET ADDRESS

CY-5T-21° PT. ST. LUCIE FL . 34.0TY-ST-2

TNLE oV R{DELHE L1NILE ClChange [ ] Addition

NAME SWART, JOHN S 4 ZHNAME

staeeTacoaess | 590 NW PEACOCK BLVD. #3 43 STREET ADDRESS

CITY-ST- 7P PORT ST. LUCIE FL 44CITY-ST-2P

TITLE [CJDELETE 51 TITLE [JcChange  [J Additien

NAME 57 NAME

STREET ADDRESS 53 STHEET ADDAESS

CITY-ST- 2P 54CITY-51-2P

TITLE CIDELETE 61TIILE [JChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CiTY-ST- ZIP

14. | do hereby certify that the information supplied with this filing is voluntarliy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under
aath; that | am an officer graksctor of the corporatan or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 3 if changed, or on an atlachmeny with an address.

Data Daytima Phare #

SIGNATU %M—()’ "”% - "//24/56 “A O 7-JY0-F3r]
?pE ORPPRINTED NAME OF SiGNING OFFICER DR DIRECTOR

CR2E037 (12/95)



