2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

DOCUMENT # N47059

1. Entity Name

GARDEN CLUB OF FORT PIERCE INC.

04-17-2000 90138 026 ****6].25

Principal Place of Business

911 PARKWAY
FT PIERCE FL 34950

Malfling Address

1009 S HEADER CANAL RD
FT. PIERCE FL 349454604
us

2. Principal Place of Business

3. Mailing Address

10901 S, Indian River Dr

L

N MR

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
. Pierce. FL 50137765 Not Applicable
Zip Country Zip ’ ~ Country . . $8.75 Additional
34982 USA 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Currant Registared Agent ™ - - =" -~ -~ 7. Name and Address of New Reglstered Agent ™
Name
Jermings, Emily
Address (P.O. Bpx Numbér is Not Agceptabla)
LUGT, MARY V 108018+ Tndfan Kiver B
1009 S. HEADER CANAL RD. ]
FT PIERCE FL 34945 F(},-‘t Pigrce, FL Zip Code
' FL | 3082
8. The above named ept‘\ty‘sul“:)mits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
PO
,!67 AT . AL
SIGNATURE W7 Ysad: /}%W 4/10/00
Slgparure, typad or printe istered agent and titla if appIMable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $81.25 Trust Fund Gontribution. Added o Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Deete TILE PD XJchange [ Aoditien

NAME LOUERIDGE, LOIS NAME Lugt, Mary van der

STREET ADORESS | 1700 CORTEZ BLVD STREETADORESS [ 1009 S. Header Canal Rd.

UNY-ST-ZF | FT PIERCE FL 34982 CY-STIF | Ft, Pierce, FI, 34945

TITLE VPD ] Delete TILE VED Ochenge [ addition

NAME WALKER, SHIRLEY Name Walker, Shirley

STREET ACDRESS | 705 GRANDVIEW BLVD. STREETADDRESS | 3o v A i ow Blvd.

CITY-ST-2IF ] FT PIERGE FL 349826233 - CITY-ST-2IP Ft: P}'_?:rce _ FL 34982

TITLE VPD [ Dalete TITLE VPD ? Bl change [ Addition

N HERMINETT, IRIS NAME Fetter, Fern

STREET ADDRESS | 5022 S 3RD ST STREET ADDRESS 2400 S. Oc

ean Dr t 7133

CITY-ST-ZIF' Ff PlERCE FL 34950 orry-31-28 Tc"i- Pla-r-r-a

TITLE SD [ Delste TITLE SD [X] Change  [] Additicn

NAME JENN'NGS, EMILY NAME Rlce s Donrla

STREET ADDRESS 10801 S [ND'AN RNER DH STREET ADDRESS 49 49 N- A,LA Ap 2%

CT-ST-ZP | FT PIERCE FL 34982 oTSTIP I Rt, Pierce, 549

ME sSD [T Delets TME SD° X Change [ Addition

NAME RICE, DONNA ' NAME Schurmann, Mary

STREET MDORESS | 4649 NO ATA  APT 82 sweeeranoacss 1224 Soltman Ave.

ore-st-2p FT PIERCE FL.34049 er-s2? | Ft, Pierce, FL 34950 :

TITLE [ Desete TILE D X change [ Addition

NAME LUGT MARY VAN DER NAME ' : : !

STREET ADDRESS | 1009 § HEADER CANAL RD STREET ADDRESS ig‘;ﬁ&;ﬂ%s I Iﬂlﬁ RiVer Dr.

onv-st-27 | FT. PIERCE FL 34045 CITY-5T-2P &

12. | hereby certify that the information supplied with this filin 3 does not quzlify for the exemption stateﬁ *h'Sem&&?a)(ﬁ 1f‘-'lc>r|d')'§g';f‘)h%s | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

r oy 1 paT = 4/10/00. 561 _878-2498

SIGNATURE: EnilPEREATU LS 2

SIGNATURE AND TYRED OR PRINTED HAME OF S OFFLER OR DIRECTOR Dats Daytime Phone

CR2E037 (9/99)



