FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000533 Secretary of State
1. Entity Name 01-13-2003 90433 038 ****5]1 .25
THE PORT ST. LUCIE EXCHANGE CLUB, INC.
Principal Place of Business Mailing Address
7026 TORREY PINES CIR. 7026 TORREY PINES CIR.
PORT ST. LUCE FL 3498 PORT ST. LUCIE FL 34988
T ST DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger NOT APPLICABLE Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HANA—WHT? S_C-(JTT ) Street-Address (P.O. Box Number is Not Acceptable)
7026 TORREY PINES CIR.
PORT ST. LUCIE FL 34986
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
ﬂf/{@ Trtugurer 1-2-03

SIGNATURE S cott Hfﬂu awal+
giflared Agent signatura raquired when reinstating} DATE

Slgnatura, typad or printed name of registerad agent and title if applicable. ) (NOTE:

™ - . 9. Election Campaign Financing 5.00 May Be Make Check Pavable to
_ FILE NOW: FEE‘[‘S $61.25 Trust Fund Contribution. iﬂded?o Fags Fiorida Departmer‘:t of State
10. OFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - TP : O Detete TITLE [ change ] Addition
NAME- .-| RETTIG, RALFH NAME ,
STREET ADDRESS ;| 2728 SE EAGLE DR: STREET ADDRESS
orv-st:ze ! | PORT SAINT LUCIE FL 34984 CITY-81-2P
TTE 2 ' VPT . H " [ petste TITLE [ Change [ Addition
save?-f - [MANCINI, LYNN - NAME
STREET ADDRESS | 1988 SE OXMOOR TER STREET ADDRESS
am-¢1-2¢ | PORT SAINT LUCIE FL 34952 CITY-37-21
TITLE sT [ Delete TITLE [J Change [ Addition
NAME _SAD’L_EB, EMMIE B NAME
STREET ADDRESS | 5824 NW DUNMORE AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-§T-2IP
TITLE m [T elete TITLE [J Change  [] Acdition
NAME HANAWALT, SCOTT HAME
STREET ADORESS | 7026 TARREY PINES CIR STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-$T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE 3 Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P - e CY-57-2P

12. | hereby certify thial the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer o director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, FioridggStatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 77"? —

SIGNATURE: __ ERABRASIIFIE REQUIRERE, .. oo 7070, 75wz F34-co/2

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Jr

CR2E037 (10/02)




