FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Ry di FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720087 (8)

1. Corporatian Name

ST. LUCIE COUNTY WELFARE ASSOCIATION

FILED
Feb 05 1997 8:00am
Secretary of State

AU AR

Principal Place of Business Mailing Address
700 §. 29TH ST. 700 §, 29TH 8T.
P.O. BOX 2079 P.O. BOX 2078
FT. PIERCE FL 34854 FT. PIERCE FL 34954-2079
8. Dats Incorporated or Qualified | 3a. Data of Last I&%m
01/14/1971 03/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
’;1—] 2_6] Naot Applicable
Suite, Apl #, et Suite, Apt. #, atc. [
wle. Apl F et o P §. Cerlificate of Status Desired O 58'75 Acklitional
E] ;ﬂ Fee Regulred
City & State City & State 6. Election Camnpaign Financing $5.00 May Be
m ;l Trust Fund Contribution O Addoed to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under 5. 189.032,
24] 28] |29] 30] Florida Statutes [(Q¥es OnNe
g. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent

HAYES, DELORES GOVER
700 S 20TH STREET
FORT PIERCE FL 34947

81| Name

82| Streat Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11, Pursuard to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
office or regislered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | awnh, and accept iha gations of, Section £17.0503, Florida Statutes.

£z

CRZE037 (9/96)

SIGNATURE LAL ot M\( 2 44 00) (-2E-497
Signéture typed or printed name gwgsmrad agenlﬁ Litle if applcablg [NOTE: Registerad Agent signature raguited when rainstating) DATE
12, OFFICERS ANDYDIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12
T D [T pELETE 11 TTLE O Crange” L] Asdition
HAME HAISLEY, RIiCK 1.2 NAME
seeraooress | 3015 OKEECHOBEE RD 1.3 STREET ADDRESS
CITY -1 2P FT PIERCE, FL 00000 14 CITY-ST- 2
TILE VD L. peLETE Z1TIME L] change T Agdition
HAME SWIETER MARY JANE 22 NAME
staees anoress | 837 SW GOODRICH STREET 23 STREET ADDRESS
CAV-§1- 29 PORT ST. LUCIE FL 2 4 CITY-ST-2P
TITLE D ] peLETE 31TITLE [Jchange [T Addition
NAME HECKENDORN, MILES 37 NAME
streer aooness | 980 BONITA COURT DT 33 STAEET ADDRESS
CiTY-Sl- 28 PORT ST 34,67Y-5T-2P
TILE DC 1 peLere 41T0LE LY Change [ Addition
NAME GOODENOW, MARY 42 NAME
stheeraooness | 1120 PASEO AVENUE 4.3 STREET ADDRESS
CITY-S1- 2P FORT PIERCE FL L4 ETY-ST- 2P
TITLE D B2 oELETE 5.1 WTLE LI Change [T Addition
HAME GULPEPPER,JUDY 5.2 NAME
stReet aooess | - 48H2-HAZELWOOD DRIVE £.3 STREET ADDRESS
CiTY-ST- 2P FORT_PIERCE FL— 5ACITY-ST-21P
THILE [CJ DELETE 6.1 TITLE [ change  [J Addition
HAME 6.2 NAME
STREET ADLRESS 6.3 STREET ADGRESS
Gty -S1-2F BACITY-ST- 2P

SIGNATURE: __

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that
I am an othcer or director of the corporation or Ive recelver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Stalutes; and that my name
appedrs in Block 12 or Bleck 13 if changed, or on an attachment with an address.

pL3g, a7 (SCIYLS- VLD

Dale Oavma Phore d T 11k




