FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION 2%
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 741961

1. Corperation Name

(3)

PORT ST. LUCIE EXCHANGE CLUB CHARITIES, INC.

BRI

Principal Place of Business

Mailing Address

MR AR

PO BOX 7341 NA PO BOX 7341 NA
PORT 5T LUGIE FL 34985 PORT ST LUGIE FL 34965
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1978 12/18/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 50-2393232 [ Not Applicable
Suile, Apl. #, olc. Suite, Apt. #, etc.
j e At 3. ele Hie. At ¥, ele §. Certificate of Status Desired ] $U'75 Addltional
22 ;;I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
EI ;;] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country B. This corporation has liabitity for intangible tax under s. 199,032,
24 ?5] 20] [30] Florida Statites [dves [lto
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81 Name
FOLEY, DIANE 82( Strest Address (P.0. Box Number is Not Acceptabile)
336 SE TRANQUILLA AVE.
PORT ST. LUCIE FL 34983 8
84| City 85| Zip Code

FL

03, Florida Statutes.

1. Pursuant 10 he provisions of Seclions 617.0502 and &17.1508, Florida Statutes, ihe above-named corporation submits this statement for the purﬁgs
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl tho obligations of, Section 617.

e of changing its registered

information indicatod on this annua! repor

SIGNATURE: _

ent with an aggress‘

MR ETSE

SIGNATURE ___ :
Stgraturd, typed of printed name of regstersd agen! and ke if applcable {NQTE: Registered Agenl signatura requitsd when relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE bV [ orLETe 11 TILE [ Change ™ T Addition
NAME DEEMR, WALTER 1.2 NAME
sweet aooress | 151 NE NARANJA AVE. 1.3 STREET ADORESS
CITY-§1-71p PORT ST LUCIE FL 34983 1ACITY-57-2p
TIILE DP [T DELETE 21 1I1LE [ Change L] Addifion
NAME LLOYD, DEWETTA 22NAME
staeer aooress | $907 FLEETWOOD LN 23 STREET ADDRESS
CITY-51- 2P FT PIERCE FL 34882 2 4ITY-51-2P
TITE o7 [T DELETE 21 7ME [ Change [ Addition
NAME HESS, PAUL 3.2 NAME
staeer sooaess | €47 NE HORTZON LANE 1.3 STREET ADDRESS
CITY - 51 70 PT ST. LUCIE FL 34983 34 CITY-5T-2P
TILE DS LT DELETE 41 TITLE ] Change ) Addition
NAME JOHNSON, DEBORAH 4 2 NAME
stueer anotss | 1945 S.W, MACEDO BLVD. &3 STREET ADDRESS
GITY-S1- 7P PORT ST. LUCIE FL 34984 &4 CITY- ST-2IP
TiLE D T DELETE 51 TLE [T change” [ Addition
NAME BLANK, STEVEN 52 NAME
sineeranoress | 1544 SE FLORESTA DR 53 STREET ADDRESS
CIY-51-7IF PT. ST. LUCIE FL 34983 54 CITY- 57-21P :
T11LE [J DELETE 61 TMLE [Tchange ] Addition
NAME 62 NAME
STREET ADIRESS 63 STREET ADDAESS
CTY-5T-2F 6.4 CITY-51-21P
14. | do hereby cerlify thal ihe information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

) plemental annual report is true and accurate and that my signature shalfl hava the same legal effect as if made under oath; tha
1'am an officar or director of the corparatipn or e receiver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changbd. or fin an aftac|

al ':f.’ 27 (SeDB78-2663

RIANATIIAEE AND TYREDN MR DEINTED MaME NE CIOMNINE AEELER 6B P s TeD

Aol

Feb 28 1997 8:00am
Secretary of State

CR2E037 (9/96)



