20033 NOT-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 26, 2006 8:00 am

DOCUMENT # Na7059
DO Secretary of State
05-26-2006 90016 019 ****51 .25
GARDEN CLUB OF FORT PIERCE iNC.
Principal Place of Business Mailing Address
911 PARKWAY 1009 S HEADER CANAL ROAD
e EgRT T “llml‘ |H |‘|" |I|H ||m HH”I" |‘|”I’|“ M“ I\IH “" M“m |‘ m‘
2. Principal Place of Business 3. Mailing Address
Sog LL.L/ Pos e
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & St | 4. FEI Number Applied For
£ Dier s F3 Y54 2] 65-0137765 Not Appiicable
Zip Country Zip Country - . ‘ $8.75 addiional
slqu 51" ) Z-L/C/ = 5. Certiticale of Status Desired O Fee Required
6. Name and Address of Current Reglslerec! Agent 7. Name and Address of New Registered Agent
VAN DER LUGT! MARY Street Address (P.O. Box Number is Not Acceptable)

1009 S HEADER CANAL RD
FORT PIERCE FL 34945

City FL Zip Code

B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signafure. typad or printed nume of cegistered ageal and bile 1| spphcable [NOTE fregsioad Agent sigivalire rsaurd whert rensiating) DATE

9. Election Campaign Financing $5_00 May Be
Frust Fund Contributian. O Added to Fees

10. - . .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD . 1 elete THLE [ Change  [] Addition
NAME YANAROS, ANNA S NAME
STHEET ADDRESS |PO BOX 1722 STREET ADDRESS
ITY-ST-2IP FORT PIERCE FL 34954 CITY-ST-2IP
TITLE VPD - (1 Delete THLE l/PD p M Change  [C] Addition
NAvE LOVERIDGE, LOIS - A mnrs OF 21 Papkon.
STAEET ADDRESS {1740 STONYBROOKE DRIVE swceroneess | j 7 o4 134 ySroR € D JE
Gresn-ze |FORT PIERCE FL 34945 st | fepes L Bygde —3doz
TiTLE so 3 Deiete TiLe {1 Change [ Adaition
HAME GREENE, DOTY NAME
STREET ADDRESS |5802 DEER RUN DRIVE STRLET ACDRESS
CITY-5T-7P FORT PIERCE FL 34951 CITY-5T-2iF
TITLE T [ pelete THLE Th , W Change [ Addition
NAME VAN DER LUGT, MARY NAME mns. QOSC L/ oV
STREETABDRESS |1008 S HEADER CANAL RD SIREET ADORESS | $720 6@ AvE
O-ST-7F  |FORT PIERCE FL 34945 CiTY-S1-2P Er. Pie 4 - ,_ i 245>
TITLE [ Delete TITLE [] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE T Delpte TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

12. | hereby certity that the information supoled with this fiting does not qualify for the exemptions contained in Section 118, Flarida Statutes. | further certity thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recever or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other lke emp

SIGNATURE: /Zﬂ/“/ it e g‘%z_ VLY 773 -44t- 3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme i Cayvtime Phons #




