FILED
2005 NOTLORERORIERETORATIN o 03, 2003 8:00 8

m

DOCUMENT # N01000001490 Secretary of State
1. Ertity Name (03-03-2005 90180 024 ****4] 25
SOROPTIMIST INTERNATIONAL OF ST. LUCIE,
FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 7131 PO BOX 7131
PORT LUCIE, FL. 34985 PORT LUCIE, FL 3485 30022277
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 02232005 Chg-NP CRECS7 (10/03)
City & State City & Stata 4, FEI Number Applied For
23-0343118 Not Applicable
Zp Country s Couniry 5. Certificate of Status Desired [ 9873 Additional
" ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
CARREIRO, KIMBERLY - ’ - i - T SR
2162 SE ERWIN RD. [ Street Address (P.Q. Box Number is Not Acceptabla)
PC BOX 7131 ‘
PORT SAINT LUCIE, FL 34952
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accep?
the obligations of registered agent. - .
SIGNATURE :
Signanure, yped or pomad nama of ragms:{a_a agent and 18  appicable. {NOTE: Regutared Agent signaturs required when renstasng} DATE
Filing Fae Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 - Trugt Fund Confribution, Q Added to Feeg
10. CFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTOR‘S iN 10
me P P Deete MmE ‘mie, Lhev G [ Change Midition
i .
NAME CARREIRO, KIMBERLY NAME Dejoie, . ra 5‘7 oo CH R
STREES ADORESS | 2162 SE ERWIN RD, smetanoness | | O G W W NocROrieg e CS)
orv-st-zP | PORT SAINT LUCIE, FL 34952 CIry- 5728 Por+ Stlucie —~C 3 YagL
e 3 O oeets e . - . Ol crange @ paticon
NAE WEST, EVELYN ) . A ‘Dirow, Charmarwe
STREET ADDRESS | 2502 SE KING ARTHUR COURT _ smarwonss [ 306 Crosgpoint DR, ( 3\
CITy-51-2P PORT SAINT LUCIE, FL. 34952 CITY-ST-2P Por + St Lucs FS 3Wz
THLE T 0O Detels TE Har+Le € aster (3 Change  PFukition
NAME DAVIS, SONJA NAME 269 s ?;J S Ferre tCiede
STREET ADDAESS | 2482 SE VICTORY AVE. STREEY ADDRESS ? N —_ L})
orv-ST-Z¢ | PORT SAINT LUCIE, FL 34952 .. . L CIY-ST-2P . Po O JhCuere FL 25953~ 4 .-
E s O velee e Towes. FPawmel A TRcuge [ Addiion
NAME JONES, PAMELA HAME fotd C L P
STREETADDRESS | 245 WAKEFIELD CIR. . stmaooness | A4S Wa Ke Held Cior
om-sr7P | PORT SAINT LUCIE, FL 34953 ~ fovsr [Qoed SE Luce FC 34983
T ) P’Dm Tme [Jcrangs (] Asdition
NAME ZOFREA, HILDA NAME
STREET ADDRESS { 591 SW LAKE CHARLES CIR. STREET ADDRESS
iy -57-2ip PORT SAINT LUCIE, FL 34986 CiTY-57-21P
TITLE [»] Y Delete THLE [Jchange [ Addition
NAME LAY, REBA NAME
STREETADORESS | 418 NW DOVER CT ) STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE, FL 34983 CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section.119.07(3){i), Florida Statutes. | kurther certity that the information
indicated on this report or supplamental report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, all other like empowered.
SIGNATURE:. ,dé//;% Soewgp f Davis  Treasure 3[ifo5 77238347
L |

mn‘hﬁns(ﬁnm:noﬂ PRINTED NAME OF 5)MANING OFFIGER OR DIRECTOR Deta Daytima Pnone #




