FILE NOW: FILING FEE IS $61.25 FILED
R FLORIDA DEPARTMENT OF STATE J u1 1 8 1 997 8 OO am

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1997 >
DOCUMENT # 744753 (5)

1. Corporation Name

LONGSHOREMEN OF ST. LUCIE COUNTY, INC.

AR ARTIRRR MR R

Principal Place of Business Mailing Address
503 N. TTH BTREET 503 N. 7TH STREET
FORT PIERCE FL 34950-8229 FORT PIERCE FL 34850-8228
3. Date Incorparated or Qualified | 3a. Dal odasl Reporl
{0738,1678 6510771685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;TI ;EI 59‘2m4503 Not Applicable
Sulte, Apt. #, elo. Suite, Apt. #, elc. i
Ap Y P 6. Certificale of Status Desired 0 $8'75 Additional
;;] Fee Required
City & State Cily & Siate 6. Election Campaign Financing $5.00 may Be
EI 2_3] Trusl Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25 20] '30] Fiorida Statutes Clves DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUYTON. COSTELLO 82| Sireel Address (P.O. Box Number is Not Acceplable)
503 NORTH SEVENTH ST.
FT. PIERCE FL 34850 83
B4| City FL 85| 2ip Code

11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislerad agen, or both, in the State of Florida. SBuch change was authorized by the corporation's board of directors. | hereby accept the appoinimeni as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Slonature, typed or printed name of plsterad agert and tie Il applicabis. {NOTE. Regicisied Agart signatre raqulred whan rarstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDIIONS/CRANGES TO OF [CERS AND DIRECTORS IN 17
TE PD T OELETE 11TIMLE [T change [T Asdition
NAME GUYTON, COSTELLO 12 NAME
seevaooress | 503 NORTH SEVENTH ST. 13 STREET ADDRESS
CITY-ST. 2P FT PIERCE, FL 00000 14CiY-S1-2P
TME w [T DELETE 21 TITLE I changs L] Addition
NAME KING, LEON 2.2 NANE
smeevaporess | 608 NORTH SEVENTH ST. 2.3 STREET ADORESS
Ty -5T- 7P FY PIERCE, FL 00000 2,4 GITY-5T-2P
TLE L DELETE 31TILE “[Jchange I Asdition
NAME KING, WILLIE 32HAME
seeraooness | 509 NORTH SEVENTH ST. 33 STREET ADDRESS
CITY-5T- 2P FT PIERCE FL . 34.0TY-ST-2P ,
TITLE Wg ﬂ DELETE 41TIMLE . : [ change [T Addition
NAME GREY, JAMES | BRI
smeeravoress | 503 NORTH SEVENTH 8T, 4 3STREET ADDRESS
CITY-§T-21P FT PIERCE FL 44 CITY-ST-2P
e T [T DELETE 5.1TMLE " [Jchange [ Addition
NAME WALCOTT, CHARLES 5.2 NAME
streetaooress | 803 NORTH SEVENTH ST. 53 STAFET ADDRESS
cy-SI-2p FT PIERCE FL 54CNY-ST- 2P
e LJ oeuete 61TILE k O Crange [ Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST- 2P §4 CITY-5T-2P
14, 1 do heraby 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 annual rapor or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corgoration or tho receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my namg
appears in Block 12 or Blo;:k 13 i changed, gr on an atlachc\jam with an address,

)

v

| n.oalb. . Y 4o N T N

CR2E037 (9/96)



