03091999-90085-042-561.25-561.25

FILED

14, 4

moenzormu 13 if changed, or on an stiachment
SIGNATURE:

mwmnam‘mhmumwmmmmmm quality tor the sxemption stated
is annual mport or suppiementsl annual repor is true and accurate and that my signature shal

NONPROFIT FLORIDA DEPARTMENT OF STATE - Mar 09, 1 999 8 . 00 am
CORPORATION Kathorine Harris
ANNUAL REPORT Socrstary of Stat Secretary of State
1999 . / DIVISION OF CORPORATIONS (03-09-1999 90085 Q42 ****5] 25
DOCUMENT # 720067 /
1. Corporation Name
ST. LUCIE COUNTY WELFARE ASSOCIATION, INC.
* 8 g¥saed- oolos - 13 -
—~ e
Principal Place of Business Mailing Address
700 . 29TH ST, 00 S 29TH ST.
0 80t 7o s AR A AR AR
FT. PIERCE FL 34354 FT. PIERCE FL 34854
2. Principal Place of Business Za- Malling Address 3. Dats Incomparated or Quatited
21] %I 0111411971
Sulte, Apt. #, etc. Sulte, ApL #, elc. 4. FEl Number Applied For
| 2] 59-0638486 Kol Applicabla
CHy & State City & State $B.75 Aadiionat
po m| S. Certifcats of Ststus Desired [ ~¥oe Required
Zip Country Zip Country 8. Election Campsign Flaancing $5.00 maye
24] [2s] [29] {30 Teust Fund Contribution o Aekdod to Fess.
9. Name and Address of Current Registerad Agent 10. Nama snd Address of New Reglstared Agent
81] Name
HAYES, DELORES GOVERI 82| Btreel Address (P.0, Box Number ks Nol Acceptable)
700 S 29TH STREET
FORT PIERCE FL 34547 e
85 Code
o FL®®
’ m«$wmg%m£1m?uwéﬁmn mmm'\:g:dl mnmm tﬂnfdndnf?l mw“&umugm%%
agent. | am ar with, and accep! the obligations of, Section 817, Fiorida Statutes.
SIGNATUR ! e g 22 : 0:.-23-99 —
tjgard s Whe ¥ eppicabia. TNOTE: Ragisared Ageet eguired whin ) DATE .
12 " OFFICERE AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D [ oeLeTe 1ATE [ichangs  [JAddton | T
NAE HAISLEY, RICK . 1ZNAE . "8'
sweetanoress| 3015 OKEECHOBEE RD 1§ sTReET Acoress 7]
arv.stw | FT PIERCE, FL 00000 14 CITY-ST-20 : &
E ] DELETE 2TmE T7) [JChange Y WAddion | O
e wi B 220NE HENDRICKSON, KEVIN
streeT aporess| - 837 STREET sssreTanoness| 31C¢ SOUTH 2ND STREET
cy-S1-oF ST. LUCIE sacvste |FORT PIERCE, FL 34950
™me VD ) DELETE 31 TME (Change (] Addition
NAME HECKENDORN, MILES _ 1IN
srreETADoRess| 180 BONITA COURT DT 33 STREETADORESS i _
ary-st-ze PORT ST 34.CTY-§1-20 i}
e oc (J DELETE $1TME [Chenge [ Addltion
NAVE GOODENOW, MARY LINAME
sreetaooress| 1120 PASEQ AVENUE A3 STREETADORESS |
CITY-ST-2P FORT PIERCE FL HACITY.ST-2¢ .
e §0 DELETE S1TME D ClCtange ) JAdstion
HAE = SzNAE GREEN, LINDA
stReeTADORESS| 1812 WOO0D DRIVE sasmeeTiooRess | 1 203 SOUTH 33RD STREET
. A4 CITY-5T-29 EQRT PIERCE, F) 34947
TME [ bELETE 81 TRE OChangs - [[] Addson
NE SZNAME
STREET ADDRESS 63 STREET ADDRESS
Y- 57-2P 64 CTY-ST-2P -
siatad n Secﬂtmhgg()?(:!)m, Florida Siatutas. | Rirthor Cartify that tha laformabion

the same legad effect as i made under oath; that | am an

ompomlbnorhemooivernrhushe!mowomdhoxoanemisrwodasmquirodbymap{erﬂﬂ’ Florids Statutas; and that my name appears in

MWMI‘R!E

with an address, with alt gther like

SIGNATURE REQUIRED

09-33-59 (‘.ng! géb -25L0O




