FILE NOW: FI!TING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sacratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 7481 12 (0)

1. Corporation Name

PORT ST. LUCIE ATHLETIC ASSOCIATION, INC.

AN IS

il

Principal Place of Businass Mailing Address
113 SW EVERLY AV. 113 SW EYERLY AV.
P.O. BOX 8056 P.O. BOX 8056
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34985
3. Daleolr%clorsoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 59‘2462937 Not Applicable
Suita, Apt. #, et Suite, to#, ele. it
Lite, Apt. #, etc uite, ApL #, elc 5. Certificate of Status Desired O $8.75 Additional
22 ;l Fea Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E‘ ;ﬂ Trust Fund Contribubion Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible_tax under s. 199.032,
EI E] a El Florida Statutes O ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDMAN, DEWEY W. 2] Strool Acictross (P.O. Box Number 15 Nol Acceplabie)
113 SW EYERLY AV.
PORT ST. LUCIE FL 34983 83
84| Ciy FL ]as Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
s o registered agent, or bath, in the State of Florida. Such change was authorized by the corporabon’s board of dreclors. | hereby accept tha appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes

SIGNATURE e e et e o e e
Sigrature. typad or parted name of regiaterd agenl and lle 1| a) plicat k. [NQTE Pty stered Ageat sigrature oo red when reinstaling] DATE

92 OFFICERS AND DIRECTORS 13, ADC EINGCHANGE S 10 OFFIGETS ANG DIRECTORS N 12

TImE D [ JDELETE 1.1 TITLE [JChange [ Addition

HAME BOHAM, RUSS 1.2 NAME

sweeraboress | 601 SE NEWHALL LN 1.3 STREET ADDRESS

CITY - ST- 2P PT ST. LUCIE FL 14TITY-5T-2IP

JTLE VD [CIDELETE 21 TLE Tlchange [ Addition

HAME FARRELL, DOUG 27 MAME

sweeraooress | 2049 SW DRIFTWOOD ST 23 STAEET ADDRESS

CiTy-ST-2P PT ST LUCIE FL 2 4Ty~ ST 2

TITLE TD CJO£LETE S1TILE * CChangs ] Additian

NAME HUDMAN, DEWEY 32 NAME

seeraconess | 113 SW. EYERLY AVENUE 33 STREET ADCRESS

CITY-S1-21P PORT ST. LUCIE FL 34 CITY-ST-21P

TmE PD [CIDELETE 41 TILE Ochange [ Acdition

NAME WEISS, MIKE 4.7 NAME

streer aconess | 515 NW MARION AVE 43 STREET ADORESS

CHTY-§1-217 PT ST LUCIE FL 44 CITY-ST. 7P

o 8D BCIDELETE S1TME SEC/DIR Cichage ] Addtion

NAME HARRELL SUSAN 5 2 KAME B.J. FARRELL

sireeraooress | 3113 SW WATSON CT 5.3 STREET ADDRESS

CITY -ST-2P PORT ST. LUCIE FL 540ITY-51-21P 12’83'% gyl‘q EgéggwggD3¢S}gS3

TITLE D CIDELETE §1THILE [JCnange  [] Addilian

NANE WALLACE, RAEANN 62 NAME 200001872519 5

staeer ancress | 399 NE GRAN DEUR AVE £3 STREET ADDRESS -0B/24/96-~-0102D--035 ’)V

CHTY-ST- 2P PORT ST. LUCIE FL B4CITY-ST-2P #¥461, 25

14, | do haereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

MATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Gam T 7T Daytine Prone ¥

SIGNATURE: %!!!gzr j/ M DEWEY W HUDMAN 4/13/96 407-878-0921

CR2E037 (12/95)




