FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000001490 B A 5000 012 oerty 25

1. Entity Name
SOROPTIMIST INTERNATIONAL OF ST. LUCIE,
FLORIDA, INC.

Principal Place of Business Mailing Address 4 LUAVEL R i
109 ROCKBRIDGE CRT PO BOX 7131 .
PORT ST LUCIE, FL 34986 PORT LUCIE, FL 34985 v
e T B [ AN AV RE A A
507 Oyl JAKE CHARIES IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number : Applied For
Poz—}- 57 /VU(]//E ‘ FL. 23-0343118 Not Applicable
Zép 4§ 4gé Country Zp Country 5. Certificate of Status Desired 0 Eg'gfqur:dm""ﬂ'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
JONES, PAMELA Hothd ZoFREA
245 SW N WAKEFIELD CIR Street Address (P.0. mber j cepipb)
PORT SAINT LUCIE, FL 34953 S SWTHREPRMLES LreolE
City , — Fip Code
P ST Locie FL | $5/5%¢

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

sianarune _MHIEDA ZDEREA TREASVREL. Eﬁéﬂaz’ %ﬂﬂ/ J /? é/ o8

Sigrature. typad or printed nama of mg?revec agent and title if appicable. {NOTE: Registored Agant slgn%e v‘;uaed when rainstating) DATE
Filing Foe Is $61.25 _ 9. Election Campaign Financing $5.00 MayBe | [ Make cock payable to }
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . [IIE_“,EE_"EE_W"‘ o_f_gEt‘:)
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD )&Delele WE +° P ﬂ ﬁ ym : ZEK A Y MChar\ge [ Addition
NAME DEJOIE, CHERY G NAME ~ S P ﬂ’ega‘e ﬁb
STREET ADDRESS | 109 NW ROCKBRIDGE CT smepTaooness | 3 DS A
CIFY-ST-21P PORT SAINT LUCIE, FL 34986 CIFY-S1-2P Pﬂ Yt HAY A A VelE F A 39 £ 2
MLE VP ﬂ Delete TILE VP . 7 Change [ Addition
| WEST. EVELYN i RoTH A%e’fz'{f /5TH 57“.6’55?;‘
STREET ADORESS | 2502 SE KING ARTHUR COURT smoeer aoovess | S/ 7
OTY-5T-Z7P | PORT SAINT LUCIE, FL 34952 _ Gty -§7-21F Fg@" 10/5 POE. FL 34952
TILE T ﬁmae me T H/L«b/? Z@F;Q/E{:} m Change [ Addition
NAME PAMELA, JONES RAME g 5 .
STREET ADDRESS | 245 SW N WAKEFIELD CIRCLE STREET ADDRESS -3 ?/ '5 M /(Affﬁ ﬂ#ﬂﬁlé’ s (L//e-
cry-st-zp | PORT ST LUCIE, FL 34853 CITY-§1- 2P pﬂ‘g_'r T, AVCIE. FL. 34#95¢
THLE [ Delete TITLE 7 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2IP
ME [ Deiete TITLE Ol Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-21 CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statises. | further certify that the inforrnation
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 cath; that | am an officer or director
of the corporation or the recelver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other lke empawered.

SIGNATURE: __ lla) Sebstn—  HibA 20FRES Cj%?é/ﬂ/? 772-22542AZL

SIGNATURE AMD TYPED OR M‘ryﬁ NAME OF SIGNING DFFICER OR DIRECTOR Dae Daytims Phone #




