FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

OCUMENT # N97000002156 (4)
COWBOY CLUB OF ST. LUCIE CO., INC.

POCUMENT #

Principal Place of Business Mailing Address

FILED
Mar 18 1998 8:00am
Secretary of State

OO AW

Fi‘mPIEs;CEngEggg iTOPiaEOHéEwF:I’. . 3. Date Incorporated or Qualified
4. FELNumber Applied For
b3S —NY/55 Y, X Not Applicable
2. Principel Place of Business 2a. Mailing Address §. Coriificats of Stalus Desired O 53_75 Additional
m ?e] Fee Required
Sulte, Apl ¥, aic. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution Added to Fees
City & Stata | City & Stato 7. Is this nonprofit corparation a homeaowners assaciation?
23 23] Yas No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
m El ;;[ m Personal Property Tax due June 30. Rves CNe
9. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Roglstered Agent
81| Name
MOOI.ELLAN, KEV'N 82| Street Address (P.O. Box Number is Not Acceptable)
2651 TWIN OAKS TRAIL
FT PIERCE FL 34945 83

84] City

FL Issl Zip Code

agent, | am familiar with, and accopt tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits This statement for the purpose of changing its reFislered
oflice or registered agonl, or both, In the State of Florida. Such chahge was authorized by the corporation's board of directors. | hefeby accapt the appainiment as regls

tared

Signature. typad o printod AN of regisiared .gohﬁﬁ:‘l tio # appicatHe {NOTE: Rogisierad Ageni signalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TLE D Y bELETE 11 THLE [dchange T Addition
NAME MCLELLAN, KEVIN 12 NAME
stweer anpress | 4888 ST LUCHE BLVD 13 STREET ADDRESS
ony-St-1e FT PIERCE FL 34548 1.4 CIFY- §1-20P
me D [T oEiETE 21 TILE L] Change L] Addiion
NAME HAYES, ALLEN 22 NAME
sreeT aporess | 4598 ST LUGIE BLVD 23 STREET ADDRESS
ciTy-§T- 2P FT PIERCE FL 34948 2.4 QITY-51-2P
TITLE D T DeLere 3 TILE [ change [T Addition
NANE CASON, CHARLENE 3.2 NAME
sTeeTADoRess | 4608 ST LUCIE BLVD 3. STREET ADDRESS
CITY -ST- 21 FT PIERCE FL 34948 34.0Y-51-2P
TILE L) pEcete 4ATILE I crange [T Adgdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-§T- 2P 44 CITY-S1-2IP
TILE [ oeLese 51 ITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2P
e [ oruete 6.1TIMLE L) change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Y- 51- 2P 64 CITY-ST-21P

Indicaled on this annual report or supplomontal annual report is true and accurate and t

Block 12 or Block 13 i changod. or on an attachment with, an addrass.
SIGNATURE: /Zorng? M A Trboduies

14. | hereby certily that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered lo exacute this report 85 required by Chapter 617, Florida Statutes; and that my name appears in

S-¥-5C st/W/-y7sa

CR2E037 (10/97)



