FILE NOW: FILING FEE IS $61.25 FILED

ooty SR romonoera o srare Feb 24 1998 8:00am
ANNUAL REPORT Nz

1998 Dlws'g:c;fgz:c;i::ﬂows Secretary Of State
POCUMENT # 74475 (5)

poration Name

LONGSHOREMEN OF ST. LUCIE COUNTY, INC.

A TR

Principal Place of Business Mailing Address
s 803 N. 7TH STREET 503 N. 7TH STREET 8. Date Incorporated or Qualified
- | FORT PIERGE FL 343508229 FORT PIERCE FL 34950-6229 y 78
4. FE| Number Applied For
69-2004503 Not Applicable
2. Principal Place of Business 2s. Mailing Address
e aling res 6. Certificate of Status Desired ] $8'75 Additional
21 26 Fea Required
Suite, Apt. #, etc. Suile, Apt. #,-elo. 6. Elgction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23] 28] Oves BN
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l 26 m s_o] Personal Property Tax dus June 30. [ ves ﬂ No
%. Name and Addrass of Current Ragistered Agant 10. Neme and Address of New Reglisterad Agent
B1]| Name
GUYTON, COSTELLO 83| Stres! Addiass (P.O. Box Number is Not Accoplabie)
503 NORTH SEVENTH SY.
FT. PIERCE FL 34950 &3
84| City FL ]as 2ip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the putggse of changing its reglstered
office or repistered agent. or both, in the State of Florida. Such change was authortzed by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flofida Statutes.

SIGNATURE
Signature, tynad of printod name of regialerad agent and tille H appricabla. (NOTE: Roglstared Agent signature required whan reinstating) DATE
2. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TME PD [T petete 11 TITLE [ Change ™ [3 Aadition
S GUYTON, COSTELLO 12 WAME
Y| smemaporess | 503 NORTH SEVENTH ST. 1.3 STREET ADDRESS
© | orvesrae FT PIERCE, FL 00000 14 CITY-ST-21P
NHLE VD [ peLETE 21 TME " Change [T Addition
KAME KING, LEON 22 NAME
sweeranoress | 503 NORTH SEVENTH ST, 23 STREET ADDRESS
CTY-ST-2P FT PIERCE, FL 00000 2 A §ITY-ST-2P
N R T: SD LT otiete BATILE I Change T Addition
i NAME KING, WILLIE 2.2 NAME
| smeoaooniss | 503 NORTH SEVENTH ST. 3.3 STREET ADORESS
CiTy- 5728 FT PIERCE FL 34, CITY-ST-2P
THLE T [ oerere LITITLE [ ] Change [T Addition
S| N WALCOTY, CHARLES 4.7 NAME 7
< | smeevavoness | 503 MORTH SEVENTH ST. A st apbess |
CATY - ST-2IP FT PERCE FL 44 0ITY-5T-21P
TME ] DeLete 51TITEE [ Changs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CiTY-§T- 2P
Lol e [ DELETE 81TNLE [ Change ] Addltion
I 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
eivy-S§T-2P B4 CITY-5T-IP

14. | hereby co:tilz that the information suplpliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Frorida Statutes. | further certily that the information
Indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receivor or trustoo empowered to execute this report as required by Chapter 617, Florida Statutes; a at name appears In
Block 12 or Block 13 If ¢h d, or on an attachment with an address. H \“Y

AlE3 y§lDs

SIGNATURE: _

CR2EDG7 (10/97)




