FILE NOW: FILING FEE IS $61.25 FILED

0074297

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8§ : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90079 031 ****51.25
DOCUMENT # 757402
1. Corporation Name .
FORT PIERCE GOLF ASSOCIATION, INC. . 12/649 - 90079 - 3]~
Principal Piace of Business ' Mailing Address
1600 SO THIRD ST 1600 SO THIRD ST
S et AT SOFN R LR ERRE
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] (26] 04/02/1981
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number . ~eem - 2ol ) Applied For ©
22 27| 59-0250538 Nat Applicable
E] City & State m City & State . 5. Certifcate of Status Desired O $8F';5R:3$ii?al
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;! IEI 2_9| I;tﬂ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agan?
81| N
“Rristide Siegel
MOODY, GEORGE 82| Street Address {P.O. Box _Number is Naot Am_:aplable)
202 SOUTHERN AVENUE 1510 SW Lexington Drive
FORT PIERCE FL 34950 8
84§ Ci 85| Zip Code
"Port_St. Lucie FL |34953 '
11. Pursuant to the provisions of Sections 6§

0502 ang 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
8 frida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

office or registered agent gor both, in thé g
iki i} of, Saction 6174 503, Florida Statutes.

agent. | am familiar withgind gfcapt th

CR2E037 (11/98)

SIGNATURE . 1-28-99
Gnature, typed or printed name of registered agent and tite if afiplicable. (NOTE: Registered Agent signatum requined when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIE PD M DELETE 14 TINE PD [XChange  [T] Addition
NAME MOODY, GEQRGE 1.2 NAME Aristide Siegel
sweetaporess| 202 SOUTHERN AVENUE 13smezraooress| 1510 SW Lexington Drive
CITY-5T-2ZP FORT PIERCE FL 34950 14 CITY-57-2 Port St. Lucie, FL 34953
TME VD Q DELETE 24 TIMLE vD @ Change  [J Addition
NAME LYONS, DON 22NAME Dick Kendall
streevaooress| 565 SE FLORESTA DR 23smeeTanorEss| 1561 SW. Harmony Court -
CITY-ST-2P PORT ST. LUCIE FL 34983 2.4CITY-§T-29 Port St, Yucie, FL 34952
TITLE 1D [ DELETE 34 TME D fid Change [0 Addition
NAME SIEGEL, ARISTIDE 3ZNAME James Sullivan
streeTanoress| 1510 SW LEXINGTON DRIVE 33STREETADORESS | 11 Padre Lane
CiTY-5T-2P PORT ST. LUCIE FL 34853 34.CTY-8T-ZP Port St. Lucie, FL 34952
TIMLE sD [J DELETE 44 TIMLE . [ Change [ Addition
NAME OFENSTEIN, BILLYE 4.2 NAME
sTreeT aporess| 651 SW VIOLET AVENUE 43 STREET ADDRESS
CITY.5T-2P PT. ST. LUCIE FL 34947 44 CITY-ST- 2P
e ] DELETE 54 TIMLE [OcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TIME [] DELETE §4TILE [JcChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST-7IP 64 CITY-ST-2P

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplementai annuaf repori is true and accurate and that my signature shail have the same lega! affect as if made under Gath; that | am an
officer or director of the corporation of the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, gf on ap attackfent wifh an address, ith all other like ampowered.

4

SIGNATURE .JA.. 4

Esiagel 1-28-99 (561)_465-8110

Daytime Phora #




