FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT £ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N24752 (0)

1. Corporation Name

ST. LUCIE WEST INDUSTRIAL ASSOCIATION, INC.

i e AR

530 NW PEACOCK BLVD. 550 NW PEACOCK BLVD.
SUITE 3 SUITESST L 3% 9
T 8T L FL PORT ST, LUGIE 906-22 :
:]gﬁ ST. LUGIE FL 34506 us 3. Dale Incorporated or Qualified | 3a. Datgilbtis! Résﬁn
021111 /1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2 ! ;81 65'0141249 . -L.NOI App'icab[e
Suite, Apt. &, elc. Suite, Apt. #, elc. o $8.75 Adgdiional
E E_ﬂ . Cortificate of Status Desired 0O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 26 Trust Fund Contribution | 0 Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 2] 25] 0] Fiorida Statutes __Dves Ono
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
B1] Name
DIKE, ERNESTR. J 92| Street Address (P.O. Box Numbar 15 Not Acceplabie)
590 NW PEACOCK BLVD. ‘
SUITE 3 (1]

¥1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpoaa?n? changing He repisterad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. ’

SIGNATURE Signature, typed of printed nemie of registered agent and fitle if applicable. (MOTE Registered Agon signature requred when rainstating) : . DATE

12, OFFICERS AND DIRECTORS | [ . ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 )
TILE PD | KN 1L1TME _ [T changs L] Addition g
NAME DIKE, ERNEST R. JR. 1.2 NAME I
seer aooress | 580 NW PEACOCK BLVD. #3 13 STREET ADORESS g
CITY-5T-2P PT. ST. LUCIE FL 14CITY-5T-2P

TE DS LI DEEtE 21TMLE [Ttrangs [ Addition |©
NAME GALLAGHER, JOHN P. ﬁ 22 NAME

sweeranoress | 590 NW PEACOCK BLVD. #3 23 STREET ADDRESS

CiTY- ST-2IP PT. 8T. LUCIE FL 2.4CIY-ST- 2P L

TTLE DT L DELETE 31 TMLE Treasurer Only (LA Thange [T Addition
NawE JAMES ANDERSON 32 HAME

staeer aporess | 500 NW PEACOCK BLVD. #3 8.3 STREET ADDRESS

Eily-ST- 2P PT. ST. LUCIE FL 34 CITY-ST-2

TE DV L DELETE A1TE - (] Change L Addition
NAME PAGE, DAVID C. 4.2 NAME

saeet aooness | 500 NW PEACOCK BLVD. #3 43 STREET ADDRESS

CITY-S1-21p PORT ST. LUCIE FL 44QTY-5T- 7P

TMLE - [J DELETE 51TITE [F Crange L Addition
NAME 5.2 NAME

STREET ABDRESS 5.3 STAEET ADDRESS

CiTY-ST-2P 5.4 GITY-ST- 2P

HILE L DELETE BATILE Lf Change LI Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S)- 7 64 CITY -5 2P _

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X(i). Floride Statutes. | further certify that the

information indicated on this annual repor! or supplemantal annual 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 dire the corporation or or trusteg empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 1 aldidvss, ‘
Firep ( 1 " /r-
M&P’sdtg HED svzafy SE/-3Y0 - 3SVE

1e Daylima Preng # - 00 1875




