e EEEEEE——— .| I

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 703505 Secretary of State

1. Enfity Name 01-17-2003 90077 007 ****61.25
ST. LUCIE SETTLEMENT, INC.

Principal Place of Business Mailing Address
€95 SW SALERNO ROAD 695 SW SALERNO ROAD '
STUART FL 34597 STUART FL 34997 R 2 D n 1 14 4 4
2 Principal Place of m/"'”ess 3. Mailing Address “"m ’"“ "’II MII I"" "m Im ﬂ" Ilm |lm m” mn I'ln ."’
S705W Saloypen el 376 f(«dfa\z/ewno E’aﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
(}Eily&s;a_te o 2 J_)Cit &Sta/ti — 4. FEI Number 50-1892906 ":D:ﬁged I":Drbl
- Pk ey b ., 7%}— P ot Applicable
e ZiP . wo|ewCountry 7 . _L__,_w -~Country_  _ . P R T ‘Paziran T " ===3$8.75.Additionat - - |}---
Z ,}/ ??7 w-fz 2 ‘/p ?q 7 4/54' 5" Certificate of 'Status’ Desired (| Fee Required
" ___B. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
Name '
g’g%ugﬁgi?%m Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34997
- City ' FL Zip Code

fi, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the cbligations of registered agent.

p "6 ~~ ;
“@ENATUR z, /ﬂ % =l i
Slgnatura, typed or printed name of registersd ageht and title if applicable {NOTE: Regisiered Agent signatura raquired when reinstating) /ﬁATE H

FiLE NOW: FEE IS 561 .25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Contribution. O0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D T Delete TITLE [ change [ Acdition g '
NAME ENDRISS, JEFF HAME =
sTReeT ADDRESS | 650 SW SALERNO ROAD STREET AODFESS 5
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP g
TITLE 0 O pelete TITLE O Change [ Addition (D:c:
NAME GRANDONE, JEFF NAME
SreeTAvoness | 675 SW SALERNOROAD ~nome [SSTREETADDRESS.| . o . L o -

om-si-2p | STUART FL 34997 CITY-5T-2P ‘
TILE D [ Delete TILE Cdcrange 7 Addition
NAME MAGRILL, BENJAMIN NAME
STREET ADORESS | 685 SW SALERNO ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-21P
MLE sD O Detete TME [J Change (7 Addition

NAME

STREET ADDRESS
CITY-ST- 7P
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-ZIP

NAME SPRAGUE, JOHN

STREET ADDAESS | 840 SW SALERNO ROAD

CITY-ST-2IP STUART FL 34997

TMLE D O oelete
NAME MILLIGAN, WILLIAM

STRECT ADDRESS | 7000 SW SALERNO ROAD

Cmy-s-2P [ STUART FL 34997

e D [ Delete
NAME PONTECORPO, MICHAEL

STREETADDRESS | 670 SW SALERNO ROAD

C-ST-2P | STUART FL 34997

12, | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CYBED renn, .;/p_-g/? 272. 262 TP/8

1ILE [ change  [J Addition
NAME
STREET ADDAESS

GiTy-§7-7IP




