R

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

R TN

BTN

DIVISION OF CORPORATIONS
PQCHUMENT # 748112 0)

PORT ST. LUCIE ATHLETIC ASSOCIATION, INC.

Principal Place of Businoss Malling Address

FILED
Feb 05 1998 8:00am
Secretary of State

VAR AM TR

113 8W EYERLY AV, 113 SW EYERLY av, 3. Date Incorporated or Quallfied
P.O. BOX 8056 P.0. BOX 8056 071811079
PORT &Y. LUCIE FL 34905 PORT ST. LUCIE FL 34085
4. FEI Number Applied For
59-2462937 Not Applicablo
2. Principal Place of Business 2a. Mailing Address o ] $6.75 Adui
4 6. Cenificate of Status Desirad . tional
m 3 2- ﬂw -?:R-U”JG S T 26 erlificate of Status Desfre O Fos Required
Sulte, Apt. #. etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
PO ﬁDX 805 b E Trust Fund Coniribution Added to Fees
City & State City & Siate 7. s this nonprofit corporation & homeownars association?
E;' PDIQ-T ST Luc)€& FL" ;l Yos No
Zi Country - Zip Couniry B. This corporation owes or has pald the current year Intangible
E 54?35 ;EI 5'?‘ L\u ClE m m Personal Property Tax due June 30. [ Yos No
§. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. B1] Name
HUDMM. DEWEY W, 82| Street Address (P.O. Box Number is Not Acceplable)
113 SW EYERLY AV,
PORT ST. LUCIE FL 34983 a3
84| City FL 85| Zip Code

agent. | am familiar \nﬁlh. and accapt the obligations of, Section 617.0503, Floricla Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signatwa, typed or printed name of regrstered agont and title it applicabla

(NOTE: Registerod Agant signature requirad when reinstating)

DATE

1z. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e [1] X oeceTE 1HTITE VD [T change  JXT Addition
HAME BOHAM, RUSS 12 NAME CHARLES ¢ HOL ToNV, JR.

sweeraporess | 001 SE NEWHALL (N 1.3 STHEET ADDRESS ©93 S& TREASURE TseanDd RD

CIFY- 5T-21P PT ST. LUCIE FL 14 QITY - ST-2IP oRT ST Lueclf FL BHIS2

TNLE D ] DELETE 21TIMLE [Jcrange [T Addition
NAME FARRELL, DOUG 22 NAME

sweeT aporess | £049 SW DRIFTWOOD ST 28 STREET ADDRESS

CITY-3T-2P PT ST LUCIE FL 2.4 GTY-S1- 2P

Time 7] [ DELETE S1LE Tl Crange LT Addition
NAME HUDMAN, DEWEY 32 NAME

smeeranoness | 113 S.W. EVERLY AVENUE 3.3 STREET ADDRESS

OOTY-57-2¢ PORT ST. LUCKE FL 34, CITY-§T-21P

e PD T DeLETE 41 TLE [JChange L Addifion
NAME WEISS, MIKE 4.2 NAME

sreetaponess [ 515 NW MARION AVE 4.3 STREET ADDRESS

CITY-51-2F PT ST LUCIE FL F 44 CITY-51-2IP

TITLE 1) 3 DeLeTE 5ATILE O crange T[] Addition
HAME FARRELL, B.4. 52 NAME

smeeTaporess | 2040 SW DRIFTWOOD ST, 5.3 STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 34853 5.4 CITY-$1-ZIP

TLE ., D [T DELETE 6.1 TITLE [T cnange [T Addition
NAME WALLACE, RAEANN 2 NAME

smeer aporess | 399 NE GRAN DEUR AVE £.3 STREET ADDRESS

CITY-51-ZP PORT ST. LUCE FL BACITY-ST- 2P

14. | hereby certi

Indicated on this annual report or supplemental annual raporl is true and accurate and { }
officer or diractor of the corporation or the receiver or trustes empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

CIAMATIIDE. Dm;dbi!ﬂ.ﬂud&ﬁaﬁ? (IRIMEY ) MHURWMAN T0cac <2308 SCi1-Hi2~202l

that the Infermation supplied with this filing does net quallfy for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; tha! | am an

CR2ED37 (10/97)



