2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720067

1, Entity Name

ST. LUCIE COUNTY WELFARE ASSQCIATION, INC.

Principal Place of Business
700 . 29TH ST.

P.Q. BOX 2079
FT. PIERCE FL 34954

Mailing Address
700 S. 29TH ST.

P.Q. BOX 2078
FT. PIERCE FL 34954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90563 046 ****61.25

3006455

EAREAERRRAR RN

[] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 59‘%38486 Applied For
Not Applicable
Zi Countr Zi Count it
P ¥ P ouniry 5. Certificate of Status Deésired | $8'75 A_\ddnmnal
. v Tt Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAYES, DELORES GOVERI ™~ -
700 S 29TH STREET
FORT PIERCE FL 34947

Aty

”WQ’&JM -

Street Addr%ox Nglber \%Mble(v? !#

City f\?/'(' //(m

FL

2194]

8. The above named entity sub
the obligations of registeregl ajent.

SIGNATURE

its this statemenifor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and Jccept

/)03

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Reg’stered Agent signatura raquired when reinstating)

b [/

FILE NOW: FEE IS $61.25

8. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May

Added to Fees

Make Check Payable to
Florida Department of State

Be

10. OFFICERS AND DIRECTCRS IR EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE b O patete TITLE [Jchange  [7] Addition
NAME MILLER, BENNIE NAME
STREETADDRESS | 1425 CAPTAINS WALK APT A STREET ADDRESS
crv-st-2¢ | FORT PIERCE FL 34950 CITY-$T-21P
e VD O oelete e O Change (] Addition
HAME HENDRICKSON, KEVIN NAME
STREET ADDRESS { 310 SOUTH 2ND STREET STREET ADDRESS
crv-st-2¢ | FORT PIERCE FL 34950 ) CITY-ST-2IP
TITLE VD O petete TILE ) change [ Addition
NAME HECKENDORN, MILES ) o NAME }
STREET ADDRESS | 180 BONITA COURT DT TS TN e aDnRESS | T T T TR T TS o T
omY-£1-2P | PORT ST OITY-31-2P
TILE “10C [ Delete 1LE O change [ Addition
NAME GOODENOW, MARY NAME
STREET ADDRESS | 1120 PASEOQ AVENUE STREET ADDRESS
onv-s1-2P | FORT PIERCE FL CITY-ST-2:P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME REBHOLLZ, LINDA NAME
STREET ADDRESS | 1203 SOUTH 33RD STREET STREET ADDRESS
©CITY-5T-2F FORT PIERCE FL 34947 CTY-ST-2IP
TITLE [ pelete TITLE CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ] cmv-stae

12. | heraby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by ghapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke ampowerad.

SIGNATURE REQUIRED _

SIGNATURE:

e A B 1 & B erh WS PP re o on o P IE Mt BE & & B P

WSTON 1

CR2E037 (10/02)




