FILE NOW: FILING FEE IS $61.25

NONPROFIT LAY FLORIDA DEPARTMENT GF STATE
CORPORATION 2, Sandra B. Mortham
ANNUAL REPORT '-'-' Secrelary of State

1996 s

DOCUMENT # 703565 (8)

1. Corporation Name

ST. LUCIE SETTLEMENT, INC.

DIVISICN OF CORPORATIONS

AR KR AWM

Principal Place of Business Mailing Address
650 SW SALFRNO RD. 690 SW SALERNC RD.
STUART FL 34897 STUART fL 34397
3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1962 04/26/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1692296 Not Applicable
i ‘ . ite, Apt. #, etc. iti
Sutta, Apt. 4, etc Sulte, Apt. # stc 5. Certificate of Status Desired 0 $8.75 Additional
EI Eﬂ Fee Reaquired
City & State | City & State 6. EBiaction Gampaign Financing O $5.00 May Bo
23 28] Trust Fung Contribution Added 1o Feos
Zip Country | Zp Country 8. This carparation has liability for intangible tax uncier s. 199.032,
24 |25] 29| (30| Florida Statutes ® ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg
SAWYER- JOSEPH 82| Stresl Addross (P.O. Box Number is Not Acceptable)
650 SW SALERNO RD.
STUART FL 34997 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above narmed carporation submits 1his staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. 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 6170503, Florida Statutes.

SIGNATURE . .

Signahure, typeg of printed name of registenad agent and tite f appicabls (NCHTE: Registered Agent signaturs: reguirgd whien reinstating! DATE :6-
iz, OFFICERS AND DIREGTORS 3 ADITONG CHANGES 0 OF F CFRS AND DIFECTORS IN 12 o
TILE VD [JDELETE 11TILE v [gChenge  [] Addition g
NAME HARTMAN, KENNETH 12 NAME Lusti< kK, Juue 5
streersooress | 679 SW SALERNO RD. 1367ReET ao0ness | 83D S Selevuo Rd S
CITY-ST-2P STUART FL 34997 ov-sze | Stuward , FL 34947 &
e (1] CIDELETE 21T co BChange L Addiion | €3
NAME Q'BRIEN, L 22NAME sawye.(’ szefh Q.
stacet aooness | 725 SW SALERON RD 23 STREET AODRESS | €50 S/ Salevuo Rd
CITY-5T-2P STUART FL 2 4CTY-S7-2P Stuart FL 34997
TITLE 10 [JDELETE 31TIMLE TD [XCrange [ Addition
NAME SAWYER, JOSEPH 22 NAME Horva th , Ja y
sweeT anoress | 650 SW SALERNO RD. 3381eET ADDRESS | 534 sw S=levus Rd
LTy -ST-21P STUART FL 34997 o | Stuert FL 34997
1LE SO LICELETE 41TTLE [JChange [ Addition
NAME MILLIGAN, WILLIAM 4.2 NANE |
saeeraoomess | 700 SW SALERNO RD 43 STAEET ADDRESS
CITY -§1-2P STUART FL 44 CITY-51-2P 1
ILE D CJDELETE 51 TITLE [ [MChange [ Addition 1
NAME FLECK, BEATRIX 5.2 NAME ey wiau, Doves
sTreer anoress | 805 SW SALERNQ RD. sasiRee anoRess | 675 SW Salerws R4
CTY-ST-2P STUART FL 34997 soomesroe | Stuart FA 344947
TLE D CIDELETE 61THLE D . (change [ Addition
NANE PHILLIPS, ROSA 62 Na: barsson, Willjam
streer aponess | 820 SW SALERNO RD s3smecr aoazss | TS0 SW Salevma
CITY-ST-2IP STUART FL siovsrze | Stwar 1 Fl 314947

34. 1 do hereby certify that the information supplied with tis filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
ocath; that t am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 43 if chaged, or on gn attachment with an address.

SIGNATURE: Tosoph 0. Saw yer  H:5-96 . (#7)230-3445

AnoTVEED OR Pninfﬁlyfius OF SIGNING OFFICER OA| DIRECTOR e Prone #




