2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # 720067

1. Entity Name

ST. LUCIE COUNTY WELFARE ASSOCIATION, INC.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90098 010 ****5] .25

Principal Place of Business

700 S. 29TH: ST. -
£.0. BOX 2079
FT. PIERCE FL 34954

Mailing Address

700 S, 29TH ST.
P.0. BOX 2079
FT. PIERCE FL 34854

2. Principal Place of Business

3. Mailing Address

it

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
9‘%38486 Not Applicable
Zi Count Zi t i
i ounry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
C Name
vk B . . ,__ ) Street Add P.0. Box Number is’Not Acceptabkle ~ -
. MAVES:DELORES:GOVERI - ress (P.O. Box practe) -
700 S 29TH STREET o
FORT PIERCE FL 34947

City

Zip Code

FL

S|GNATURE<7@;_; % dé,u

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- Signature, typad or printed nam%l registered agent #ﬂ titls it applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

35.00 May Be

Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State .

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it D A Detee Tme Miller, Bennie O] Change (%] Addition
HAME HAISLEY, RICK ‘ HAME 1425 Captains Walk, Apt. A

STREET ADDRESS | 3015 OKEECHOBEE RD SWEETADORESS | £+ Pierce. FL 34950

CITY-ST-ZIP FT PIERCE. FL 00000 CITY-ST-2IP o '

TILE VD [ pelete TITLE O Ghange L] Addition
NAME HENDRICKSON, KEVIN NAME

STREET ADDRESS | 310 SOUTH 2ND STREET STREET ADDRESS
_gm‘-sr-zlP FOHT P'ERCE FL 34950 CITY-5T-21P

TIE vD 7 Delete TITLE [ Change [ Addition
NAME HECKENDORN, MILES NAME

STREET ADDRESS-| 180 BOMNITA-COURT DT e - STREET ADDRESS . [-—t-+ _ . L e e e o .
CTY-ST2P | PORT ST CITY-§T-21P

TITLE oCc - . [ pelete TITLE [ change 7] Addition
wae | GOODENOW, MARY NavE

STREET ADDRESS | 1120 PASEQ AVENUE - STREET ADDRESS

CTY-ST-ZP - | FORT PlERCE FL CITY-ST-2IP

TLE D - O oelete TILE D ¥ Changa [ Additicn
NAME GREEN, LINDA NAME Rebholz, Linda

STREET ADDRESS | 1203 SOUTH 23RD STREET STREETADDRESS | 1903 South 33rd St.

CITY-ST-2IP FORT PlERCE FL 34_947 CITV-ST:ZIP Et D3 erce CL 34947

TILE ¥ O Delete TITLE ! {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated con this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execu
changed, or on an attachrgent with an address, with all other kg empowered.

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

HED

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
e this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ER OR DIRECTCR

Date

Caytime Phona #

CR2E037 (9/01)



