FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (3)

GARDEN CLUB OF FORT PIERCE INC.

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

(T T A

Principal Place of Business Mailing Address
911 PARKWAY 1224 SOLTMAN AVE.
FT PIERCE FL 34950 £T. PIERCE FL 34350
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1992
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
@ E 65’0137765 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificat of Sfatus Desied 0 $8.75 Additional
EI ;[ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation has liabllity for intangible tax under s. 199.032,
[24] |25] |26] [30] Fiorida Statutes 0 ves Ol
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
SGHURMANN. MARY ANN 82| Streot Address (P.O. Box Number is Not Acceptabla)
1224 SOLTMAN AVE.
FT PIERCE FL 34550 8
St 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept tha appointment as regislered agent. | am
farnikar with, and achpt thq obligations of, Section 617.0503, lorida Statutes.

CR2E037 (12/95)

SIGNATURE __
Signature, typed or printed name of regatorgd agenl and tille if apphcabia, (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDTONG/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TIILE PD [TIDELETE 11TIMLE [OChange [ Addition
HAME BERMEWIT, IRIS 1.2 KAME
sweetaooress | 2022 8. THIRD ST. 1.3 STREET ADDRESS
LTy -ST- 2P FT PIERCE FL 14 CITY - ST-2P
TITLE VD [CJDELETE 29 TITLE Clchange [ Addition
HAME WELKER, PEG 2.2 NAME
streer aooress | 2407 BLOSSOM COURT 2.3 STREET ADDRESS
CITY -ST- 2P FT PIERCE FL 34950-5401 2.4 CITY-S1-2P
TTLE VD [IDELETE 31TILE CChange  [] Addition
NAME RICE, DONNA 32 NAME
streeraooness | 4949 N. ATA APT, 82 23 STREET ADDRESS
CIlY-5T-21P FT PIERCE FL 34, CITY - 51-21P
TITLE SD [JDELETE 417T0LE [cChange [ Addition
HAME JENNINGS, EMILY £ 2NAME
seeracoress | 10901 S. INDIAN RIVER DR. 43 STREE! ADDRESS
CiTY-51-7P FT PIERCE FL 34951 . A4 CITY-5T- 2P
TILE SD BPDRLETE 5.1TITLE SD , [ Change [ Addilion
NAME BURNS, HAZEL 5.2 NAME S//;}-JPEY/ 4ERIJNE-
staeeranoress | 4035 GREENWOOQD DR. 53 STREET ADDRESS )X ORI 5 f‘ffied SHEEET
CiTY-ST-7P FORT PIERCE FL 34982 secm-size  |fRRT p/e,ec(, £l 34985
TITLE TD [JDELETE 61 TITLE ClChange 3 Addition
NAME SCHURMANN, MARY ANN 6.2 NAME
steset sporess | 1224 SOLTMANN AVE. 6.3 STAEET ADDRESS
CITy-ST- 2P FT. PIERCE FL §4 CITY-ST-ZP

14. 1da hereby certify that the information supplied with this filing is voluntarily furmished end does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
path; that | am an officer or director of the corporation or the recever or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: 72721y (2sesv e prangers , Tnbasmce J}/.-?% 96 %Z;m Y4-9290

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR olRECTOR




