FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 9 9 8 8 O O dm

CORPORATION Sandra §. Mortham
ANNUAL REPORT

1998 Dlwsnc“::c;:mgoips;:nows Secretary Of State

POCUMENT # 768095 (2)

poration Name

ST. LUCIE ASSOCIATION OF LIFE UNDERWRITERS, INC.

NP TR

Princlpal Piace of Business Mailing Address
P.0. BOX 9158 P.O. BOX 9158 3. Date Incorporated or Qualified
PORT 8T, LUCIE FL 34965 PORT ST. LUCIE FL 34985
4. FEl Number Applied For
650014624 Not Applcatie
& Pri 2a. Maili
Principal Place of Business alirvg Address B. Ceriificate of Status Desired ] $8.75 addional
..2.1_1 ;l Fea Required
Suite, Apt. #, etc. Suite, Apl. 4, etc. 8. Elsction Campaign Financing $5.00 May Be
[22] 27] : Trust Fund, Contribution 0 Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation & homeownars gssociation?
23] 28] e ves DBine
Zip Country Zip Country 8. This rp‘o?h‘ﬁo‘n owes o has paid the current yaar Intangible
24] 25 20 30} Personal 'Propanr-‘?ﬁjdu June3o. [lves [ONo
9. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
m- SHN'WN 82| Street Address (P.O. Box Number is Not Acceptable)
3327 ORANGE AVE
FT. PIERCE FL 34047 ®
84| City FL IasJ Zip Code

T1. Pursuant 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 n\aﬂem, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signahre typed or pinted nama of tegistered agent ani (itte H applicable (NOTE: Ragistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD L] peELETE 13 TITLE LI Change L] Addition
NAME RICE, MICHAEL 12 e

smeer aporess | 612 SW BAYSHORE BLVD 1.3 STREET ADDRESS

cry-S1-zi PORT ST. LUCKE FL 14 CITY-ST-2P

TNLE VD T peLee 21 WILE L change LI Addition
NANE HAMRICK, ELIZABETH 22NAME

steeT aponess | 5234 EDWARDS RD 2.3 STREET AGDRESS

CITY-ST.2% FT, PERCE FL 2.4 CITY-§1- 2P

e i) [ OELETE 3+TILE [J Change L] Addition
NAME LEAHY, JACK 32 NAME

streztapoeess | 2002 SE GRIFFEN AVE 3.3 STREET ADDRESS

CITY-ST- 26 FT. PEERCE FL 84, CITY - §1-2F

TME T T CELETE 41 TTLE L Change  L_J Addition
HAME SIMMONS, GREG 4.2NAME

sweeraooess | 3327 ORANGE AVE. 4.3 STREET ADDRESS

GiTy-St-ze FT. PIERCE FL A4CITY-ST-20

TILE [T OELETE 5ATITLE L] Change L} Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-210 SACHY-51-2P

TMLE LT DELETE 6.1 TTLE [ cChange  [J Addition
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CTY- T-20 6.4 CITY-ST- 2P

L[ O hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemgnial annual repor is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am sn
officer or director of the corporation j‘ﬁ:m( of truslos empowsred to exacyte fhis report as raquired by Chaplar 617, Flofida Statutes; and that my name appears in
anjja
i

N A T (N S SR S

4

iy b
; AS

SIGNATURE: _ _

—— e e R e




