2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001490

1. Entity Name

SOROPTIMIST INTERNATIONAL OF ST. LUCIE, FLORIDA,

INC.

Principal Place of Business

PO BOX 1131

PORT LUCIE FL 34985

Mailing Address
PO BOX 1131

PORT LUCIE FL 34985

MM

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90083 03] ***%5] 25

I AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 23.03431 18 Applied For
Not Applicable
Zi Count Zi Count ii
'? ountry P Lntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EN - ) TooT I

FISKE, DEBORA Street Address (P.O. Box Number is Not Acceptable)

1586 S NEIMEYER CIRCLE

PO BOX 7131

PORT SAINT LUCIE FL 34952

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signaturs, typad or pr;nled narma of registered agent and title if applicable,

(NOTE: Registered Agent signaiure required when reinstating)

DATE

s

} 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to";?é?e Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TME S : O Delete me FISKE, DEBORA -p;[%._z\; Change [ Addition
e POWELL, EVELYN Nt 1586 S NEIMEYER CIRCLE
streer Aooeess | 102 NW PEACH ST STRECTADDRESS | DR ST LUCIE, FL 34952
omv-sT-zp | PORT SAINT LUCIE FL 34983 OITY-§T-2PP
TIMLE T O Deless TITLE SVP/ (A Change T Addition
we | LAY, ReBA we | 5165 SE ERWIN RD. DIRECIOR
sTREET ADDRESS | 4703 BUCHABAB DRIVE STREET ADDRESS PORT ST LUCIE FL 34952
o sT:2e | FT PIERCE.FL 34982 ~ - - . . _ foomsrze. O i - e e
s D \LDWIN. PATFICIA A [0 e e ZOFREA, HILDA-, PRESIDENT . fCnme [IAudion
STREET AUDRESS | 101011 SP'Y GLASS LANE STREET ADDRESS 2434 NE MYRTLE STREET
orv-st-2¢ | PORT ST. LUCIE FL 34986 CITY -57-2P JENSEN BEACH, FL 34957
| Fske oesom Dosee  § me JONES, PAMELA - DIRECTOR oo [XMmer
STREET ADDRESS | 1586 S NEIMEYER CIRCLE STREET ADDRESS 9584 S: FEDERAL HWY.
cm-st-2e | PORT SAINT LUCIE FL 34952 CITY-5T-2P PORT ST. LUCIE, FL 34952
TIMLE D O Delete TITLE [ Change [ Addition
NAME CARREIRO, KIMBERLY NAME
STREET ADDRESS | 2162 SE ERWIN RD STREET ADDRESS
crv-si-2¢ | PORT SAINT LUCIE FL 34952 Grrv-ST-7IP
TIMLE DV O pelete TITLE O chenge [ Addition
HAME ZOFREA, HILDA NAME
STREET ADDRESS | 2434 N.E. MYRTLE STREET STREET ADDRESS
orv-st-2¢ | JENSEN BEACH FL 34957 £ITY-§T-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other I|ke empowered.

SIGNATURE:

2 Julp iz (7172)2252 32

g |

CR2E037 (10/02)



