FILE NOW: FILING FEE IS $61.75

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(H

%‘ FLORIDA DEPARTMENT OF STATE
’ A

M Sandra B. Mortham
¢ s 4 * Secretary of State
DOCUMENT # N93000002489 (3)

DIVISION OF GORPORATIONS
ERPIBST LUCIE HIGH SCHOOL STADIUM FINANCE CORPO

Frincipal Piace of Business

159 SE POAT ST LUCIE BLVD
PORT ST LUCIE FL 34952

Mailing Address

1535 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

RS

06/01/19883 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘;6“ 2 Not Applicable
Suite. Apt. 4, etc. Sulte, Apt. #, etc. 5. Cerlificate of Stalus Desired N 58'75 AUQitionaI
EI m Fea Required
City & State Gity & Slate 6. Elaction Campaign Financing $5.00 may Be
m Trust Fund Contribution O Added to Fees
_&p Country 2ip Country 8. This comporation has kabilty for intangible tax under s. 199 032,
r24—| ;ﬂ m m Fiorida Statutes 0 vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FARRELL: RICKEY L 82| Strast Adilrens (P.O Box Number is Not Acceptable)
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952 83
847 City 85| Zip Code
FL[

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Flonda Statutes, the above-named corporation sutmits this statement for the purposg 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 agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . e . - i e
Slgnature, typed or printed name of registerad agant ard biie 4 appl cable (NOTE" Registersd Agen! sigrialuro requrod when renstatng: DATE 6
2. OFFIGERS AND DIREGTORS 13 ASCIIONS CHANGE 5 100 OF FICERS AND T CTORS T8 g
ILE PD [ ]DELETE VITINE CChange [ Addition |3
NAME FARRELL, RICKEY L. 12NAME 5
seerancress | 1596 S.E. PORT ST. LUCIE BLVD. 13 STREET ADDRESS o
CY-S1-7ip PORT ST. LUCIE FL 14CITY-51-21P &
TnE SD CJDELETE 21TME Oichange [ Addition | ©
NaME CUOMO, CHARLES 72 NAME
sikeeTaoress | 1595 S.E. PORT ST. LUCIE BLVD. 2.3 STREET ADCRESS
| cTestoze PORT ST. LUCIE FL 2 4CNY-§1-7P
TITLE 1 [JDELETE 31TITLE [CJCnange  [] Addition
NAME MASCIOL, LA. 32 NAME
stheer aooness | 1595 S.E. PORT 8T, LUCIE BLVD. 33 STREEY ADDRESS
CHY-ST-2P PORT ST. LUCIE FL 34 CTY-ST-7
TLE [ 1DELETE 41TIIE [Ctange  [J Addition
HAME 4,2 NAME
STHEET ADDAESS 43 STREET ADDRESS
| oirv-st-ze 44CY-ST.2P
TMLE [CJDECETE 51TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CiTy-8r-27 I 54 CITY-SI-21P
i CIDELETE 61 TITLE Clcrange 3 Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITy-8T-2IP E4CITY-8T1-2iF

14. | do hereby carta?- that the infonnation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accarate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowsrad to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

appears in Block 12 or B angad, or on an atlachmant with an address.

SIGNATURE




