FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000001490 03-29-2004 90085 022 *-=61 25
. Entity Name
SOROPTIMIST INTERNATIONAL OF ST. LUCIE,
FLORIDA, INC.
Principal Place of Business Mailing Address {9
PO BOX 7131 PO BOX 7131 ‘3&“331
PORT LUCIE, FL 34985 PORT LUCIE, FL 34985
S SE— TR MD R W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-NP CR2E037 {10/03)
City & State Clty & State 4. FEI Number Applied For
23-0343118 Net Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ faae;lesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
FISKE, DEBORA Kipnbeciy Carreiro
1586 S NEIMEYER CIRCLE Street Address (P.O. Bo, eris Not Accqptable)
PO BOX 7131 g AT %"hhfwﬁ Rd
PORT SAINT LUCIE, FL. 34952 Po. ﬂox 713
Ci . ZipC
Pict S+ Lucie FL lj‘fﬁf}

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

SIGNATURE w Cansecin- p/c.r.‘efeau‘/" ; 3/2-‘/55‘

Signature, typed or printed nameJof registered agent and fitle if apptlcable._‘ B __(NOTE: Registered Agenl_siunature reguired when [eins!an‘ng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D %amg TILE Ea' . . RChange [ Addition
NAE FISKE. DEBORA NAME rreiro , Ié. 'vlnks‘r‘h\' R4
STREET ACORESS | 1586 S. NEIMEYER CIR smecraonness | Al d SE hadl
an-s-2P | PORT SAINT LUCIE, Fi. 34952 ovstze {Pord St Lucie, FL 34953
e VD ﬂﬂeieie TTE yP Evel yw west O Change Y Addition
NAME CARREIRO, KIMBERLY NAME AdsSoa SFE K“\’j A rthhwr Court
STREET ADDRESS | 2162 SE ERWIN RD STREET ADDRESS
CITY-5T-71P PORT SAINT LUCIE, FL 34952 CIY-ST-21P Pof ¥ St Lucet e FC 345
TILE PD P Delete THLE T . - [ Change  [XAddition
NAME ZOFREA, HILDA NAME Sewnja DaAv Is
STREET ADDRESS | 2434 NE MYRTLE ST sreeTanoiess | QY8 D S E VS chory fee
omv-st2P | JENSEN BEACH, FL 34957 ovsze | for b S Lweie, &L 34153
TITLE D W Delete TIMLE < [ Change  TNhedition
NAME FISKE, DEBORA NAME 2 3‘“‘""" & _%_ omes (
sTReET ADDRESS | 1586 S NEIMEYER CIRCLE STREET ADORESS & WakKefreld circle
cny-st-2P | PORT SAINT LUCIE, FL 34952 CITY-ST-ZP POP+ St Lwedp, F_ 3%91S3

=

e D Delete TITLE J R change [ Adaition
NAME JONES, PAM (i NAME Hildea 2Zofreo .
STAEET ADDRESS | 245 SW N. WAKEFIELD CIRCLE ' ) A smeer anokess 59) SW LaKe CharlesCir
Gnv-s-7p | PORT SAINT LUGIE. FL 34953 . _ CITY-5T-2P Poc + St Lucie EL 3Y9C0
TIE b - o P e Dleba La i O Change B Additon
NAME RASK!, CAROLINE NAME Z
STREET ADDRESS | 2284 SE SEAFURRY LANE STREET ADDRESS 'ﬂ 8 ﬂ ” over C“'"
oTv-sT-2p | PORT ST. LUCIE, FL 34952 CITY-ST-2P P° tt St Lweie -,F ¢ 3 Y 3

L . .
12. I'heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addresg#ikith all other like empowered.
% a€3 -§ae
SIGNATUR L hasren W2r6 foy 7
SIGNATU%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daid Daytime Phone #

Ca ndTh DAVES




