FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth :
ANNUAL REPORT cocretery of Sty | Jan 22 1998 8:00am
DIVISION OF CORPORATIONS

1998

Secretary of State

POGEMENT # 712561 ©)

ST. LUCIE COUNTY BUS DRIVEAS ASSOGIATION, INC.

Principal Place of Business Mailing Address

2121 JUANITA AVENUE 2121 JUANITA AVENUE

FORT PIERCE FL 34946-1346

Sy

»

Date Ingorperated or Qualified

FORT PIERCE FL 34946-1346 04”0”967
4, FEI Mumber Applied For
) 23-7095139 7 Not Applicable
Principal Place of Buginess . Mailing Al "

incip “ 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional

26 Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

27] Trust Fund Contribution Added to Fees

z

I21]

|22]
23
24

City & State City & State 7. Is this nonprofi carporation & homeowners association?
23] 28] ClYes CINo .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_I E‘ a a Personal Praperty Tax due June 30. Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Narne
W"-SON, BETTY R. 82} Street Address (P.O. Box Number is Not Acceptable)
2121 JUANITA AVE.
FT PIERCE FL 34946 83
84} City o FL357 ) Z?p"Code

- Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the al

SIGNATURE

: hava-named carporation submits this staternent for the-purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of ditectors. | hereby accept the appointment as registered
agent. t am familtar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (10/97)

Signature, typad or printed name of raglstered agent and tille if applicable. {NOTE: Rogisterad Agent signature required when relnstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE S L] peLeme 14 TITLE [ I Change [T Addition
NAME GOLPHIN, LUCILLE 1,2 NAME
steeev anoaess | 109 HILTON DR 1,3 STREET ADDAESS
CITY-87-21P FT PIERCE FL 14 CITY-ST-2IP
Me VPD L] DELETE 217ME [T Change [T Addition
NAME WILSON, BETTY § 22nanE
smeetaporess | 2121 JUANITA AVE 23 STREET ADORESS
CITY-ST-2IP FT. PIERCE FL 2.4 CITY-ST-2IP
TITLE D LI DELETE 21 TITLE [ 1 Change [T Addition
NAME DEBRA MCCUTCHEN, DEBRA 3.2 NAME
STREET ADDRESS | 2807 AVE R 39 STREET ADDRESS
CITY- ST- 2P FT. PIERCE FL 34, CITY-ST-21P o
THLE D LI DELETE 417MLE [ I cChange [T Addition
NAME SERENA MCKAY 4.2 NAME
smeetanoress | 304 § 30 STREET 43 $TREET ADBRESS
CITY-5T- TP FT FIERCE FL 44 CITY-5T-2IP e
TIE D [T OELETE 51 TITLE [ 1change [T Addition
NAME DALEY, MARILYN 52 NAME
smersooness | 1748 JOYLAVEN 8T — = - 5.3 STREET ADDRESS
CITY-ST- 2P PORT ST LUCEEFL P ' 54 CITY-ST-2P
TILE D LI DELETE &1 TIMLE [ I Change L] Acdition
NaME BOLIN, MARTHA 62 NAME
steer anpREsS | 1770 SANDLING LANE 6.3 STREET ADDRESS
CITY - 57- 7P FT PIERCE FL 64 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infori'nati_oh
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corparation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATUR

al effect as if made under cath: that 1 am an




