FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ '«';f" x R FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oo oo Secretary of State
POCUMENT # 741901 (3)

Corporation Name

PORT ST. LUCIE EXCHANGE CLUB CHARITIES, INC.

(NPT AL AR

Principal Place of Business Maiting Address
PO BOX 7341 NA PO BOX 7341 NA 3. Date incorporated or Qualified
PORT ST LUCIE FL 34985 PORT ST LUCIE FiL 34995 78
us us 4. FEl Number Applied For
_ BO-2393232 Not Applicable
. Principal Place of Business 28, Mailing Address 5. Ceriificate of Status Desired O “_75 Additional
.;l ;;\ Fee Flequired
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
;] E Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Oves CINo
Zip Country Zip Country B, This corporation owes or has paid the current year Intanglble
24 25 ;;] |_36] Personal Property Tax due June 30. Cves [OnNo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
M. pAUL. d £sS
FOLEV. DIANE B2| Street Address (P.0. Box Numbaeris Not Acceptable)
336 SE TRANOULLA AVE. Gy NE"HOBIZON  LaNE.
PORT ST. LUCIE FL 34983 &
84| City ssl Zip gs3
foer &1 Locie FL [*| 3%

office or registered agent, or both, in the Stale of florida Yuch change fvas authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. | am familjay with, and accep! tho obhg i ’ 7 P53, Florida Stetutes.

sonarume MiFave HESS ' ‘ LIRES, 2/ , 18

ction

11, Pursuant 10 the provisions of Sections 617.0502 and 6 508, Fiorida Satutes, the above-named corporatior submits this staterant for the purpose of changing its registered

Signature, typerd or prntect name of regrlared agont and bilo | appicabie {NOTE: Registerad Ageni signalure reguired when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Er] :\f!d -
TILE DV LT peLETE 11TME %] Change
NAME DEEMR, WALTER 1.2 NAME MAMNCIM ] & -S‘OSEPH L
smeeTapress | 151 NE NARANJA AVE. s aness | 40T OAFK HAk M ot
emy-$1- 2 PORT ST LUCIE F{ 34983 14 GITY-$T-2IP FTi riEece, i 34982
G DP [T pELETE 21TITLE DIRECTOR Change L] Addition
NAME LLOYD, DEWETTA 22 NAME
saeer anpress | 1107 FLEETWOOD LN 23 STREET ADDRESS
GiTY-§T-2IP FT PIERCE FL 34982 2. 4CITY-SF- 2P .
TITLE DY LT oeeete 31TMLE [l Change ] Addition

e | HESS, PAL sz R ERATDEBRAN
svreer aookess | 617 NE HORIZON LANE I3STREET ADORESS | (g Sl bl —I BN AN A1 P

CaY-S1- 2P PT ST. LUCIE FL 34983 34.CI1Y-51-29

E (13 [J otere A1TILE Bl Crange LT Addition
HAME JOHNSON, DEBORAH 4. 2NAME eel, DPEBLA

smeeranoress | 1645 S.W. MACEDO BLVD. 4.3 STREET ADDRESS ;}% Suj e ns AVE

GiTy-S1- 2P PORT ST. LUCKE FL 34084 4ACITY-§1-2P o1 6T, LU E  FL 34953

ME 1] [ peLeve 51 TITLE 7 T.J Change ~ LT Addltion
NAME BLANK, STEVEN 52 NAME

street aporess | 1544 SE FLORESTA DR 5.3 STAEET ADDRESS

CiTY-ST-2tP PT. ST. LUCIE FL 34583 SACITY-51- 2P

TE [J e 61 TILE Pé’.e!n (:u.'.'JuEe o s [T Changs 1K Addition
HAME 6.2 NAME ol tV&GE e

STREET ADDAESS casmeerooness | {OOB SE KhreHing Cove bane

CITY-ST- 2 64 CITY-S1-21P T 5T Luvetrs, FL 34952

147 | hereby certify that the information supple
indicated on this annual report or suppl,

officer or director of the corporaliqp or fhie rgteiver or try
Block 12 or Block 13 if changuﬁ ant g
B

SIGNATURE:

ilh this filing goes not quality for the exemﬁtion statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
ergat annual reghrt is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
o ampowered 1o execute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in

an address. ;l/”/‘?g 5 f'; 67?6—;26- 3

CR2EQS7 (10/97)



