FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720067

1. Corporation Mame

ST. LUCIE COUNTY WELFARE ASSOCIATION

(8)

Principal Plage of Business

Mailing Address

FILED

Feb 04 1998 8:00am
Secretary of State

AR A

700 S. 29TH ST. 700 S. 29TH ST. 3. Date Incorperated or Gualified
FT. PIERGE FL 34354 FT. PIERCE FL 34354 4 —
4. FE! Number Applied For
590638486 Not Applicable
2. Principal Place of Businass Malling Address 5. Cetificate of Status Desired | $8.75 Additional

21]

Fee Required

Suite, Apt, #, etc.

[22]

Suite, Apt. #, elc,

o

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

B] (8] [Bly

City & State Gity & State 7. Is this nonprofit corperation a homeowners assoclation?
23] . Oves Cne
£p Country Zip Country 8. This corporation owes ar has paid tha curent year Intangible

24

|25

2]

Persanal Property Tax due June 30. D Yos

O Ne

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HAYES, DELCRES GOVERI
700 S 29TH STREET
FORT PIERCE FL 34947

B81] Name

82| Street Address (P.Q. Box Mumber is Mot Accept-able}

g3

24| City

FL ]as| Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flprida Statutes, the above-named corporation submits this statement for the purposs of changing (s registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors, | hereby accept the appointment as registerad

agent. [ am {amill ith, and accept the ol?ll
X 7]
SIGNATURE L
Signature, typed! of printed registared agent anqﬁtle it applicabla,

A/W/

tlons of, Section 617.0503, Florida Statutes.

OfR T-FTE

(MOTE. Roglstered Agent signature raguired when reinstating}

DATE

2. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 1.1 TILE [J Change T Addition
NAME HAISLEY, RICK 1.2 NAME

staeeT aopeess | 3015 QKEECHOBEE RD 1.3 STREET ADDRESS

CITY-ST-2P FT PIERCE, FL 00000 1.4 GITY - ST-2iP -
TITLE VD [ 1 DeLETE l 2.1 TiTLE L1 Change [T Adcfition
NAME SWIETER MARY JANE 22 NAME

smeETanoress | 837 SW GOODRICH STREET 2.3 STREET ADDRESS

CITY-5T-2IP PORT ST. LUCIE FL 2. 4CITY-S1-2IP L

TIME VD [T oeEEE 31 TILE [T change [T Addition
NAME HECKENDORN, MILES 3.2 NAME

STREET ABDRESS 180 BONITA COURT DT 3.3 STREET ADDAESS

I~ ST-2IP PORT ST 34.6TY-8T-20 L

THLE Dc LI oetere 41TMLE [ change [ Addition
NAME GOODENOW, MARY 4.7 NAME

smeevanoress | 1120 PASEQ AVENUE 43 STREET ADDRESS

CITY - 5T-ZP FORT PIERCE FL 44 CITY-ST-7P e
TITLE D [yl DELETE 51TIME LiChange [ Addition
NAME CULPEPPER, JUDY 52 NAME

smreeraooress | 1812 HAZELWOOD DRIVE 5.3 STREET ADDRESS

CITY-5T-2IP FORT PIERCE FL 54 CTY-ST-2P .
TITLE LT DELETE &1 TMLE [ change [T Acdition
NAME 52 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CIY-81-29 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annua) raport or supplemental annual repott 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 lhe corporatian or the recelver or trustes empowered 1o execute this repcrt as required by Chapter 817, Florida Staiutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

IGNATURE REQUIRED*

CR2E037 (10/97)



