FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

S FLORIOA DEPARTIENT OF STATE Mar 04, 1999 8:00 am
ANNUAL REPORT Secretaryof Sate Secretary of State

03-04-1999 90211 008 ****61 .25

DOCUMENT # 715148

1. Corporation Name

ST. LUCIE INLET BOATING SAFETY ASSOCIATION, INC.

Principal Place of Business

SANDSPRIT PARK
ST LUCIE BLVD
STUART FL 34897
us

Mailing Address

P O BOX 625
STUART FL 34335

AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized

21] 26] 08/22/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] — e e = e e | 500367606 ~~i—| Not Applicablo
City & Stat: City & State : it
fty & State i 5. Certifcate of Status Desired [ $8.75 Aaditional
2_3] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] I-EI 29 |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KERR. JUDITH M. : 82| Street Address (P.0O. Box Number is Not Acceptable)
8543 S. E. SEAGRAPE WAY =
HOBE SOUND FL 33455
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if appticable (NOTE: Regi: Agent sigl required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 11TME [JChange [0 Addition
NAME HARGER, HAROLD M 1.2 NAME
smeeTanoress| 2012 SW MAYFLOWER DR. 1.3 STREET ADDRESS
OITY-§T-2P PALM CITY FL 34990 14 CITY- 5T- 2P
TME D [ DELETE 217TME JChange [ Addiion
NAME MICHAELIAN, HARRY D. 2.2 NAME
sTreeT aporess| 762 FALCON ST 2.3 $TREET ADDRESS N o
CITY-§T-7IP PALM CITY FL 34990 2. 4CITY-ST-2IP
TME 0 [ DELETE 11 TMLE Clchange  [C] Addition
NAME KERR, JUDITH M. 32 NAME
street aooress| 8543 SE SEAGRAPE WAY 3.3 STREET ADORESS
CITY-5T-2P HOBE SOUND FL 34.CATY-ST-ZP
TIMLE sD [ DELETE 4.1 TRE [Change [ Addition
NAME LANZ, JOSEPH J. 4.2 NAME
sTreeTaDDRESS| 2423 SW 14TH TERR 43 STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 44 CITY-ST-2P
e VPD W DELETE 51 TITLE VDD [ Change ﬂmuim
e HALLERAN, ROBERT E. 521 DAVIS, ROBERT P
sTReeTADoress| 170 NE TW'YLﬂ'E TR 53 STREETADORESS | -3 & 2. NARANA AVE
CITY-5T-2P PT ST LUCIE FL 34883 S4CITY ST-2P P7, STLUCIE, FL 34983
TME e . [ DELETE BATITLE IIE.A eMILLER , RO N " CiChenge  Ji] Addtion
NAE - FLEISCHHACKER, OWEN R. 52N | /
streeTaonress| 5418:SW ANHINGA AVENUE ssmeeraommess| G122 SE MAR VA BaY DR
CITY-ST-ZIP PALM C'TY FL 6.4 CITY-ST-2IP "‘ogﬁ” QOU (J)I FL 3345{

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y

AT VIR AZARE

BIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR
o . B . . VI I ——

3

8

© CR2EQ37 (11/98)

Daytime Phans #

S S P R

/1/99 _(581) K- TS



