FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT EREBD FLORIDA DEPARTMENT
CORPORATION v ¥ %! Sandra B. Mort
ANNUAL REPORT Secretary of Sta
1997 DIVISION OF COR IONS

STATE Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 757402 (3)

1. Corporation Name

FORT PIERCE GOLF ASSOCIATION, INC.

O

Principal Place ol Business Mailing Address
1600 SO THIRD ST 1600 SO THIRD ST
FT PIERCE FL 34950-5170 FT PIERCE FL 3495051720
3. Date Incorporated or Qualified | 38. Date of Last Report
04/02/1981 02/16/19%
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26] Not Applicable
i . . ita, Apt. #, . :
e ——l e e 5. Certificate of Status Desired 0 $|3.75 Additional
22 27 Fes Required
City & Stale City & State _ 6. Election Campaign Financing $5.00 May Be
’EI 28 Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation hag ligbility for Intangible tax under e. 196.032,
2] [25] [20] 30] Florida Statutes __Klves ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
#1] Name
MOODY, GEORGE 82| Street Address {P.O. Box Number is Not Acceplable)
202 SOUTHERN AVENUE
FORT PIERCE FL 34950 8
84| City F _L 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent. or both. in 1he State of Fiorida, Such change was authorized by the corporation’s board of directors. | heteby sccept the appoinimant as ragistered

CR2EC37 (9796)

agent. | am familiar with, and accep! the obligations of, Section B17. , Florida Statutes,

SIGNATURE ; ‘
Signatwe. typed or prinled name of régislared agenl and bitle if applcable [NOTE: Registerix Agent signati qulred whef rei ] ' , DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD ] DELETE 1ATLE ‘ T Changa ] Addition
NAME MOODY, GEORGE 12 NAME
staeer noress | 202 SOUTHERN AVENUE 19 STREET ADDRESS
oITY-51-2P FORTY PIERCE FL 1A QITY-ST-2P i L
TLE VD [_J DELETE 21 TTUE ‘ T change” L] Addition
NAME SIEGEL, ARISTIDE 2.2 NAME o ‘ i -
sweeTancess | 1510 SW LEXINGTON DRIVE 23 STREET ADDRESS
CITY-5F-ZiP PORT §T. LUCIE FL 2.4 CITY-ST-2Ip . . . -
e 0 T DELETE aIYiLE TD ‘ 0 I Change L) Addiion
NAME PETTEY, FRANK SIEGEL, ARISTID ‘ '

sweeTaooeess | 2155 HARDING STREET

wookess | 1510 SW LEXINGTON DR
CITY -5T- 2P PORT ST. LUCIE FL 510 0

PORT. ST _LUCIE,_FL___34953
5[3 _ . r]_ZChanue L Addition
OFENSTEIN, BILLYE '
651 SW VIOLET .AVE‘

TIme sD LT oecete
RAME LESTER, SANDRA

streeranoress ¢ 579 TWYLITE TERRANCE

CITY-Si-21P PT. 8T. LUCIE FL 34983

TILE [ DELETE
NAME

STREET ADDRESS
CITY-ST-2IP

Change |1} Addition

L) Change [ Addition

TLE [T DeLETE
NAME

STREET ADDAESS
CITY-SI-2P

14. | do hereby certify that the information supplied with this filing does not quality for t
informalion indicated on this annual répor or supplémantal annual report is true ang
| am an officer or director of the corporation or he receiver of trustee empowered Ig
appears in Block 12 or Block 13 if changed, or on an attach, with an address.

SIGNATURE: As2 30 Hhs LLAEFORBEMOUIN. 4 ‘6;75511 465-8110

BIGNATURE AND TYPED GR PRINTED NARE OF BIGNING OFFICEA OR DIR Daytime Phona ¥ 0070937

expmption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
courate and that my signature shall have the eame legal effect as if made under dath; that
xatuie this report s raquired by Chapter 617, Florida Statutes; and that my nama




