FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT & P 1 FLORIDA DEPARTMENT OF STATE —1
CORPORAT'ON . Sandra B. Mortham
ANNUAL REPCRT i Secrelary of State
1996 N s DIVISION OF CORPORATIONS

DOCUMENT # 71266 (0)

1. Corporation Name

ST. LUCIE COUNTY BUS DRIVERS ASSOCIATION, INC.

e

Principal Place of Business Mailing Address
221 JUANITA AVENUE 2121 JUANITA AVENUE
FORT PIERCE FL 34946-1346 FORT PIERCE FL 343461346
3. Dale Incorporaled or Qualified 3a. Date of Last Repont
04/10/1967 04/13/1995
2. Principal Place of Business i 2a. Mailing Adadress 4. FEI Number Applied For
[21] 26 23-7095139 Not Applicatile
Suite, Apl. #, etc. Suite, Apt. #, elc. ) &
e, Ap he. 7t 5. Certificate of Status Desired [} $8.75 Adc!|t|ona1
a ;ﬂ Fee Required
Crty & State City & State 6. Flection Campaign Financing 0 $5.00 wmay Be
23] 28] Trust Fund Goniribution Added to Faes
Zip Country Zp Country B. This corporation has kability for intangible 1ax under s. 189.082,
m E\ _2;] ;6.[ Floridla Statutes [ ves CNo
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
WlLSON, BETTY R. 82| Srect Addiess (P.O. Box Number is Not Acceptable)
2121 JUANITA AVE.
FT PIERCE FL 34946 83
84| City FL g5| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above -named carporation submits this statermant for the purpose of changing its regstered offica
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | herely accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

BIGNATURE o i o apt s T B et T INOTE Rsgdral Agonl sty oy redvhenvitg T — G —

12, ; OFHQCEHS AND DRECIONS . i3. : : .»'\f:[)fl ORI A0 OF TIA NS AND DI CTORS 1 17 &
THLE PD {JDELETE TATILE [JChange  [] Addition g
NAME MCCUTCHEN, DEBRA 12 HAME &
sraeer anoress | 2907 AVE R 13 STREET ADDAESS &
QTY-S1-2P FT. PIERCE FL 14CiTY-§T-2I° 2
TITLE VPD IDELETE 21TIMLE Clcnange L1 Addition  |©
NAME WILSON, BETTY 72 NAME

sreeranoress | 2§21 JUANITA AVE 23 STREFT ADDRESS

OITY- ST-2P FT. PIERCE FL 2 40ITY-ST-7P

TTLE T PROELETE 31 TINLE S o ‘e é’c)/,al‘ /N BECoange i Addilion

NAME JACKSON, MARILYN 32HANE ae 0 rﬂLQr,_B

e anoness | 2403 AVE Q 33 STRFET ADDRESS . . A

GOy -§T- 7P FT. PIERCE FL 34 CIIY-51-21P fe k klilten Dv ?r[ /’ rree, 7L 3‘;?%

TWILE S B DELETE 41 TIILE Boo —d- & A 0 Y- ¢ o~ [0hngE BT Addition

HAME NETHERTON, DEBORAH 4 2N / i

seeranorcss | 801 SUNSET DR. L ASTREET ADDRESS Al M\{ t{e nderson

CITy-ST. 2P FT. PIERCE FL 44 0ITY-51-2P

TTLE D DELETE 51TILE - [ . [OChangs  [] Addilion

e ECKER, HARRIS JR. ¥ 52 ek QUO‘“C‘, of" Bire ?‘( e .

sweeranoress | 912 N 22ND ST. 53 STAEET ADDRESS MO Y Dode )

CiTy-s1-27 PORT ST LUCIE FL searrsize | ) L[q IYA) yl\ﬁ{/fn fJn{. ng&[m.‘e,?[f

TILE gERSAM ANET oree 61 TILE E)DQ"‘A of bi"\e oto —~ Cjchange [ Addition

NAME , 62 NEME { PP

stReer aoeess | 14040 ORANGE AVE. 63 STREET ALORESS ﬂ\&w{’m BD AT 1770 ;Saf"lt{/’”g Lgae
CiTY - ST-2P FT. PIERCE FL 64 CITY-5T-21P /’\L f)f‘ et e, 7L

14. | g hereby cedify that the information supplied with this filng 1s valurtarily fumnished and does not qualify far the dxemption stated in Section 119.07(3)(), Flarida Statutes. | further
certify that the information indicated on this annuai report or supplamental annual repart is true and accurate and that my signature shal have the sanie legal effect as if made under
gath: that | am an officer or direclor of the corporation o the recewer or trustae empowered to execdte this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an addrass (4[0 y

siaNaTuRe: ({2 14 f ooy L B-27-T6 Yl /an T

" Dater Da e Prane o




