FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N47059 - ecretary of State
; 04-24-2003 90168 048 ****g].25

1. Entity Name

GARDEN CLUB OF FORT PIERCE INC.

Principal Place of Business Mailing Address
911 PARKWAY 10901 S INDIAN RIVER DR
FT PIERGE FL 34950 FORT PIERGE FL 34382
us
708 GrandView BN /
Suile, Apt. # eic. Suite, Apt 4. etc. CHECK HERE IF MAKING CHANGES
et Prierce £l
City & State City & State ‘ 4. FEf Mumber 5'0137765 Applied For
, e me e e et g e, e = T e R INGEApplicable
Zip ‘Couritry™" ™ TTT|1T Czip T T 7 Country . , $8.75 additional
[ 2/ . 5. Certificate of Status Desired ;
ST £ 3&/7{ 57‘: UuLEG fficate of Status Desirn O Feo Required

6. Mame and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

‘Walden . sHinley

?gzliugg:\"“- Mﬁ\I?EY A | Street Adoress EP.?EOX I\grl;ztibs Not f}:\c‘}apptz\e)

—3.

FORT PIERCE FL 34950 | et BPleece £~/

City 5 ﬁf;_) FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent,’ or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATUREdS_,_ ;é,'j,,, Mv/

Slgnature, typed or pri% name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg requirad when reinstating) DATE
/
9. Flestion Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - -UL May Be
§ Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFIGERS AND DIRECTORS

‘ P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PO~ o Delste TITLE ;ﬁb . Crange [ Additon
NAME WAGNER, CINDY NAME ERmen H-, FRIS

STREET ADDRESS | 0. A0 8 TH‘l'ﬂai Sineer

stoectaooeess | 1183 COMMERCE CRT APT #205
ST \FpAT Plaste 1 34HILD

ar-sT-2F | FORTPIERCE FL 34949

TITLE VPD O Delete
HAME WARREN, GRACE _ :

" smeeT anoress | 1223 §'BAYSHORE DR APT 304
emv-sT-2F  |FORT PIERCE FL 34849

TITLE [J Change [ Addition
NME_ '

" STREET ADDAESS
CITY-ST-2IP

e e e T LT3 W e o e, e T e - -

i E T e e,

z 4
e VPD ™ Delete e YFD e [ Addition
NAME PARKIN, DIXIE NAME will}s, Jeswnetre
sTREET ADCFESS | 1705 BAYSHORE DR swerrsookess | 1 HBS Cp PTRING UJﬂlk’.AfT: 8
onv-sT-2e | FORT PIERCE FL 34949 on-stk | ForT Presee £] 3459
e SD 38 Beiers TLE SD @ Change [ Adaition
NAME DAVIS, VELMA RAME ven dee LiwgT ,mMar
srmeer soveess | 4164A GATOR TRAGE VILLAS CIR S oSS | 100G S Heade cm;l,;u.
oTv-sT-2P | FORT PIERCE FL 34962 GV fpnt Pesce, 2 Y4
TiTLE SD [ pelete TMLE 7 1 Change [ Addition
NAME YOUNG, ROSE NAME
STREET AODRESS | 500 HOLLY AVE STREET ADDRESS
CTv-ST-2P | FORT PIERCE FL 34982 / CTy-ST-2p P
T 10 ¥ Delzte TILE o Le P change [ Addition
we | SCHURMANN, MARY ANN Jue  |WREKeE, T o
STREET ADDRESS | 1224 SOLTMAN AVE. STREET ADDRESS Aavie v
onv-5t-2¢ | FORT PIERCE FL 34950 an-srze | FORT Pregte Al 2498 2o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment withanﬁaddres | with al‘%illikezmpov\;‘r;j/
01y, L o SCH UL ALY
SIGNATURE: Sﬁum’{&u WRE ReGLIRED 4)n Jo3 112, 1b)-3292

0095932

CR2E037 (10/02)



