- UNIFORM BUSINESS REPORT (UBR)
VDOCUMENT # 720067

1. Entity Name

ST. LUCIE COUNTY WELFARE ASSOCIATION, INC.

-

Principal Place of Business

700 §. 29TH ST
P.O. BOX 2079
FT. PIERCE FL 34954

Mailing Address

700 S. 29TH ST.
P.O. BOX 2073
FT. PIERCE FL J4%54

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IAA

FILED

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90057 023 ****5] .25

2

RN

DO NOT WRITE IN THIS SPACE

——— L

HAYES, DELORES GOVERI
700 S 29TH STREEY
FORT PIERCE FL 34947

- = J O e ] R

o s m—————

City & State City & State 4. FE| Number Applied For
59'%3848-6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
. Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

City FL Zip Code
8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.l".
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 May Be WMake Check Payable to

Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE [ change  [J Acdition
NAME HAISLEY, RICK HAME
STREET ADDRESS | 3015 OKEECHOBEE RD STREET ALDRESS
CiTY-ST-2IP FT PIERCE, FL 00000 CITY-ST-2IP
THE VD O pelete TMLE [Ochange [ Addition
NAME HENDRICKSON, KEVIN NAME
STREET ADRESS | 310 SOUTH 2ND STREET STREET ADDRESS
CIY-5§7-21P FORT PIERCE FL 34950 CITY-ST-ZIP
A= ] MWDo .~ Oelets. - § rme - . - O change [ Addition _
NAME HECKENDORN, MILES NAME
sTReET ADDRESS | 180 BONITA COURT DT STREET ADDRESS
CiTY-ST-7P PORT ST CITY-ST-2P
TILE DC I Delete TALE [ Change [ Addition
NAME GOODENOW, MARY NAME
STREET ADDRESS | 1920 PASEQ AVENUE STREET ADDRESS
CITY-§T-7IP FORT PIERCE FL CITY-ST-2IP
TLE D O telete TMLE [T change ] Addition
NAME GREEN, LINDA NAME
STREET ADDRESS | 1203 SOUTH 33RD STREET STREET ADORESS
CITY-ST-2IP FORT PIERCE FL 34947 CIFY-ST-ZP
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

121 héreby certify 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 report or supplementat report is true and accurate and that my signature shalt have the same legal effect ag if made under oath; that t am an officer or director

! of the corparation or the receiver or rustee empowered to exe

| changed, or on an anachme%id/rzsijv

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

itk@lﬂolr@; empowergd.

SIGNATUME REQUIRED

092202000 4457564

' SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

n

NN

CR2EQ37 (5/00)



