FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 24, 1 999 8 ° 00 am .

ANNUAL REPORT Secretary of State Secretary of State

. 1999 DIVISION OF CORPORATIONS 03-24-1999 90037 012 ****61.25

DOCUMENT # 749409 f—

1. Corporation Name

ngHTH BEACH ASSOCIATION OF SAINT:LUCIE COUNTY, |

AnTLana

Principal Place of Business Mailing Address

2417 NO OCEAN DR 7
P.O. BOX 3573 P.G. BOX 3573
FT PIERCE FL 34948 FT PIERGE FL 34948-3573
? us
2. F'rincj:ipal Place of Business 2a. Mailing Address ' 3. Date Incorpon:ated or Qualifed ‘
] 26] 10/19/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number. Applied For
2]  + - - SRR 7] - - == 1-—59-1965548 - e Not Applicable-
City & State City & State . ' . , $8.75 Additional
E : ;B—‘ 5. Certifcate of Status Dasired O Fee Required
Zip | Country Zip Country 6., Election Campaign Financing O $5.00 May Be
28] [25] 20] 20} Trust Fund Contribution Added to Fees
1 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

, . o Name Howave] Heims , €sqm .
FAWSETT, MABEL B. ) . 82| Street Add ) ber ig ot tabie} R

2417 N. OCEAN DRIVE | | T TS Recth Bammey IJIM
FT. PIERCE FL 34949 : ‘ 8

: 84| City S'h\awf FL ]ss[%c:od‘sq | ‘

11, Purﬁuant 1o the provisions 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 diractors. | heraby accept the appointment as registered

age'lnt, 1 am famijjag.with, and accept the ebligations of, Section 617.0503, Florida Statutes. / /
SIGNATURE % Fovcmme . Attorney , 3/ 6/19
E

Ignaturs, typed or printed name of rgistared egent and tie¥ afplicable. / [NOTE: Rogistered Agent signature requirad when reingtating) &
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD - ] DELETE 14 TILE [IChange [T Addition [ X
NAME BURLINGHAM, SHIRLEY 12 NaME ' B
smreeTA0DRESS| 95312 TOGGERHEAD PL 13 STREET ADDRESS i
CHTY-ST-2P FT. PIERCE FL 34949 1ACITY-ST-28 &
TME VD [ DELETE 21 TITLE . [JChange  [JAddition | €
NAME SPALDING, NANCY 22 NAME s
sreeTaporess] 211 MARINADR . 2.3 STREET ADDRESS
erv.stze | FT PIERCE FL 34949 - 2.40ITv-§7.2P X
me | i) . [ DELETE S17ME ﬂChange T3 Addition
NAME KILLDAY, BRIAN LINAME
swesTacoress| -HRG-AGHOON-HAY- , sssmemonvess| 409 Jaci<sow Weuy
CITY-57-2P FT. PIERCE FL 34949 34, CITY-ST-ZP
e i VD O DELETE 44TME CiChange  [J] Addition
NAME FRANCO, JOSEPH 4.2 NAME
sTReeTanpress| 2321 ATLANTIC SEA DR BLVD 43 STREET ADORESS
CITY-5T-2P FT. PIERCE FL 34949 : 44 CITY-ST-2P
me m . . : (] DELETE 51TME ~ [OChange [ Addition |
NAME | WITTKUHNS, PETER 5ZNAME i
streeTacomess| 5051 NORTH'A 1 A, 16-1 50 STREET ADORESS f
omv-st.zp L FT. PIERCE FI 34848 §4 CITY-5T-2P ,
me ' | SD . PCOELETE 61TME 9D [dChange _Ihddiion | |
we | DORAN, PEGGY - 52N Spakoiwg , Namcul
smeeTaporess| 3200 NORTH A1A, 903 SISTREETADDRESS | . ¢ U Qn:ﬁvm. D-ive 1
cTY-sT-2ZiP FT. PIERCE FL 34949 64 CTY-ST-2P & 5
14. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report prsypplemental 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 director of the corppftionjef the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chag§ed, pfgn an attachment with an address, with all other fike empowered.

SIGNATURE: RE RBHMTEW, Heulms Preaswas 3/wha %}2;,0@

HHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




