NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Narme

DOCUMENT # 712561

0)

ST. LUCIE COUNTY BUS DRIVERS ASSOGIATION, INC.

Principat Place of Business

212 JUANITA AVENUE
FORT PIERCE FL 34946-1346

Mailing Address

NN JUANTTA AVENUE

FORT PIERCE FL 349461346

FILED
Jan 22 1997 8:00am
Secretary of State

VAR CEN

3. Date Incorporated or Qualified

3a. Data;}b.ﬁl@e&n

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 28] 23-7005139 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. . i
P P 5. Cenrtificale of Status Desired D $8'75 Additional
’ZI ;‘ Fea Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
El ;‘ Trust Fund Contribution Added 10 Feses
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m gl ’5‘ -ﬂ Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
B1] Name
WILSON, BETTY R. 82| Sirest Address (P.0. Box Number 15 Not Acceptabie)
2121 JUANITA AVE.
FT PIERCE FL 34946 83
B4} City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the pravisions of Seclions 617 0502 and 617.1508, Florida Statutes, the al

ageant. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staterent for the purpese of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

Sigrature, typad or printed nama & ragstered agant and nile - applicabie.

(NOTE: Aegistersd Agenl signature required when reinstating)

DATE

CR2E037 (9/96)

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Biock 13 if changed. or on an atlachment with an address.

SIGNATURE:

Lootdcr Yo

AR D2 D)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [ DELETE 171 TILE [TChange ) Addition
NANE GOLPHIN, LUCILLE 12 NAME
sireeraooress | 109 HILTON DR 1.3 STREET ADDRESS
CITY-51-2P FT PIERCE FL 14 CHTY-S1-26
i YPD [T DELETE 23 TLE f 3 change [ Addition
NAME WILSON, BETTY 22 NAME
sweeranoress | 2121 JUANITA AVE 23 STREET ADDRESS
CITY - §1-2IP FT. PIERCE FL B 2 4 CITY-ST-2IP i D
THLE T DELETE 29 THLE 1 ' Change Addition
e JACKSON, MARILYN s2nk martyn bodey
stheer aooress | 2403 AVE Q 33 stheer aohess | BL{ ? ()yﬁ\,a ven Sfr‘ce#
BitY-81- 2 FT. PIERCE FL 34, Y -ST-2P ] Ont L huate 2L -
TIME DELEYE 41TLE o ' Change Addlion
HAME gENDERSON. AMY ¥ 4 2 NAME Ser-'e./la. MQ KC"\[  ta
sireeTaooress | 601 SUNSET DR 43 STREET ADDRESS 3 DL{ s 307“1 5#"‘ ¢ Q-I—
£ITY-ST-2IP FT PIERCE FL - A4 CTY-51-2 (A !9 ‘emn o, 1L . -
TME D DELETE S1TIMLE Ty ‘ Change Addition
e DALEY, MARILYN s2 0 Debro_ Malitthen |
sreeraporess | 1749 JOYLAVEN ST 53 STREET ADDRESS g-q O “l Ove
CITY-S1-2IF PORT ST LUCIE FL 54CHY- 51.2IP P-L Dieroe , Kl
TiRE D ] DECETE 61 TNLE ) 1 M [Tchange 7 Addition
NAME BOLIN, MARTHA 6.2 NAME
sweeraooress | 4770 SANDLING LANE 63 STREET ADDRESS

ITY-51-2IP ERCE FL 4 CHY-ST-

gd. I5 d; hereby cgfﬂhm lhEe information supplied with this filing does not qualify iorslzg':xz:mz)l;on stated in Secticn 118.07(3)(i}, Florida Statutes. | turther certify that the

Do 11997 G

5¢/
G/ (DTS~

EBIGNATURE AND TYPED OB PRINTED NABE OF SIGNING OFFICER DR DIEECTOR

Mavtions Phere 3 A n g



