FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT EL AL Secretary of State
1996 \ 3 DIVISION OF CORPORATIONS

DOCUMENT # 768095 2)

1. Corporation Name

ST. LUCIE ASSOCIATION OF LiFE UNDERWRITERS, INC.

(T T

Principat Place of Business Mailing Address
P.O. BOX 9158 P.O. BOX 8158
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34985
3. Date Incorporated or Qualified 3a. Date of Last Regort
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
1 26) 650014624 Not Apgiicable
ite, . #, etc, Suite, ¥, etc. iti
Sulte, Apt. #, st uite, Apt. 4, elo 5. Certificate of Status Desired O $8.75 ddiional
El E] Fee Reguired
City & State City & State 6. Election Campalgn Financing [l $5.00 May Be
;51 —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation has diabiity for intangible tex under s, 199,032,
[24] 28] [20] [30] Florida Stalulas 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) B1| Name
MARTIN, SHARYN 3] Steot Address P.0. Box Number is Not AcCeptabi)
3327 ORANGE AVE
FT. PIERCE FL 34947 83
84| City FL 85| Zip Code

11, PursUant 1o the provisions of Sactions 617.0502 and 67,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad agent. 1 am
famitiar with, and ecsept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

CR2E037 (12/95)

Sgnatur, pes & prnted nane ol regstared Boont 63 tlle i appikabie THGTE: Rogistored Agant signalure racuired when ralslating) DATE
12, OFFIOERS AND DIREGTORS 13. ADDONGCHANGES T0 CFTICERS AND DIRECTORS 1N 12
TITLE PD [CJDELETE 11 TiLE PO [ethange ] Adaition
NAME POST, KATHERINE E 12 NAME miehaed %iq,& )
stheer aporess | 800D 8. FEDERAL HWY. 1.3 STREET ADDRESS |2 S ba J&Lﬂ"e Pl
CITY-ST-2P PORT SY. LUCIE FL 14CITY-51-7P pazt &4 bvive , I 2783
TILE D [JDELETE 21 TILE v D ’ [3Change [ Acdition
NAME SMITH, O.E. 22 HAME licabedtin AmRic
streer aonaess | 800 VIRGINIA AVE. 23 sTReeT anoress | K 6k Qé\u&t\r&s Q\bb\
CITY-871-21P FT. PIERCE FL 2. 4 CITY-ST-2IP % RO OR \ 3\*‘]% ‘ - L}L\ | (,
e sD [IDELETE 31T0LE S .D Kicrange 7 Addition
e MILLER, MICHELLE 22 NAME Jﬂb% e e .
steert aoovess | 900 VIRGINIA AVE. sssree aooness | of 078 S5 E/ L Hew Ale
CITY- 512 FT. PIERCE FL wovswe | P70 ST Autde T, 394982.:582Y
TILE 10 . CIDELETE 41T T PCnange ] Addition
NAME COYLE, CLARK 42NN [Sl
steeeranvess | 131 N 2ND ST STE 228 4.3 STREE] ADDRESS :Qg} 7 C‘f “ ]! 7'57?‘16 rHo0l
CiTY-ST-2PP FT. PIERCE FL won-si-ze_ | ¥, Preece ,FC_ 34982
TIMLE [JDELETE 51 TILE [OChange  [] Acdition
RAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CHY-51-2P 4 CTY-§T-7P
MTLE [)OELETE §1TILE [JChange [T Addition
HeME 62 NAME
STHEE? ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2P

14, 100 haroby cerlify thal the nformattion supplied with this fiing is voluntarlly furnished and does not qualify for the exemiption stated in Section 119.07(3)(KJ, Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report & true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direcior @ corporation or the receiver or trustee empowered 10 execute this raport as reguired by Chapter 617, Flarida Statutes: and that my name

appears in Block 12 or jBlock 13 if op an atlachmentith an address.
p . ( P
SIGNATURE: Y G T S % e 7t F 775
E AND TYPED OR PRINTED NAWME OF BIGNING OFFIGER OR DIRECTOR i 4 Dats 4 Daytime Prione *




