FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1999

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90045 003 ****6]1 .25

DOCUMENT # N4705

1. Corporation Name

GARDEN CLUB OF FORT PIERCE INC.

Principal Place of Business Mailing Address
911 PARKWAY 1009 § HEADER CANAL RD
FT PIERCE FL 34950 FT. PIERCE FL 34945
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 01/27/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] 27 65'0 137765 Not Applicable
City & Stata City & State ) . $8.75 additional
;ﬂ ’m 5. Certifcate of $tatus Desired O Feo Requirad
Zip Cauntry Zip Country 8. Election Campaign Financing $5.00 May Be
(24) [2_5‘ 29] Eﬂ Trust Fund Contribution d Added to Fees

9. Name and Addrass of Current Reglstered Agant 10. Name and Address of New Rz%istered Agent
81| Name
ARY VAN DER ver
SCHURMANN, MARY ANN 82 Street{ﬂress (% Box Number isDNot focep o) V F
1224 SOLTMAN AVE. 1009 S, MEADERL VAL Keno
FT PIERCE FL 34950 8
| “| “Fr Fience FL "398 s~

agent. | am famfiar with, and accepl the obligations of{ Spetion 617.0503, Florida Statutes.

SIGNATURE ¢/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SI (NOTE: Regi Agent sig requined when rainstating) DATE
p 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME PD ° . {J DELETE 1.1 TMLE [JChange [ Addition
NAME LOUERIDGE, LOIS 1.2NAME
smeevanoress] 1700 CORTEZ BLVD 1.3 STREET ADORESS
CITY-7- 29 FT PIERCE FL 34982 % 14 CITY-5T-2P X
e VPD DELETE 21TMLE Vv Change [ JAdalion
NAME SCHIRARD, KRISTEN 22NAME gfllR LEY ‘/\/AL NER
sTreeTanoress| 5404 EAGLE DR nsweETaoness| A @L G RANDVIEW RLvD 33
CITY-§7-2P FT PIERCE FL 34951 2.4 CITY-ST-2P Er. Picpee , Ft. B¥ 982 - &3
TINE VPD [ DELETE 31TME CJChangs ] Addiien
NAME HERMINETT, {RIS 32 NAME
sweeTaporess| 2022 8 3RO ST 33 STREET ADORESS
CITY-ST-2P FT PIERCE FL 34950 34, CITY-ST-ZP .
TME SD 3¢, DELETE a1 TLE SD [ Change ] Addition
NAME BOWER, MARION 4.2NAME Ml oF ENNING S
smeeraporess| 1712 ARIZONA AVE 43 STREET ADORESS /E@ 90\// s.tnvoran RIVER PR
CITY-ST-ZP FT PIERCE FL 34982 44 CITY-ST-2P Fr. PigrcE ; EL Iy982~- 783,
TME SD [ DELETE 51TIE D)Change L[] Addition
NAME RICE, DONNA 52 NAME
streeTappress| 4949 NO A1A APT 82 53 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34949 54 CITY-ST-2P
TME T ] DELETE 61TMLE [JChanga [ Addition
NAME LUGT, MARY VAN DER 6.2ZNAVE
smeeraooress| 1009 8 HEADER CANAL RD 63 STREETADDRESS
CTY-5T-2P FT. PiERCE FL 34945 54CITY-ST-ZP

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapiged, or on an attachment with an addr ith all other like empowerad,

SIGNATURE:

8/13fa,.. -/ Sfeo

-1
-
-+
§

CR2E037 (11/98}

q R OR DIRECTOR




