FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF S1AT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

E

DIVISION CF CORPORATIONS
DOCUMENT # NO1346 (8)

lSJG LUCIE CLUB AND APARTMENT HOMES, BUILDING D,

Principal Place of Business

815 COLORADO AVENUE
P.O. BOX 2058
STUART FL 345943019

Malling Address

815 COLORADO AVENUE
P.O. BOX 2059
STUART FL 34934-3018

(T

. Date Incorporated or Qualfied 3a. Date of Last Report

02/09/1984 04/05/1995
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21 2] PO Box Q\OSQ 59-2386351 Net Applicable
Suite, . #, elc. ite, Apl. #, etc. iti
uite, ApL. #, elc I Sute, Apl. #, etc 5. Certificate of Status Desired O $8.75 Adc!lllonal
2?1 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Ma
L . y Be
%) 2 Dfuwact O

Trust Fund Contribution Added to Fees

Zip Country | Zip Country 8. This corporation has hiabllity for intangible tax under s. 192.032,
2_4I E‘ 5] 3 qu- a0 Florida Statutes {1 Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Nar@ K
vdorh A Kenuey
%TUUCH}"EDWKHU 82 striftad ass (P.C. Box Nu%ber is‘No! Accepdtable)
56-5W-KINDRED ST ¥201 | NE. Dixie. Hway
STUART-FL-33494— & J
B4 Ci 85| Zip Cad
Jensen Deach FL ®| &% 7

11, Pursuant to the provisions of Sections 617.0602 and
or registered agent, ar both, in the State of Florida. Such chany

517.1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
& was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and acgepl the obigations of, Section 617.0503, Florida Statules. . L/

SIGNATURE vt AL Krouey @&fj" A I&W\ /?/9 x4
Signature, typed br printeat name o registerod agent and fitw if anplicatie ET] Rogistered Agerl signature a3 when reinslatad DATE

12, OFFICERS AND DIREGTORS T T ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vD [JDELETE 11TINE [JChange  [7] Addition
NAME TAYLOR, SIDLEY 1.2 HAME
stReet aboriss | 166 SE ST LUCIE #301 1.3 STREET ADDRESS
CITY-ST-2IP STUART FL 14 CITY-5T-7P
TITLE sD [CIDELETE 21 TILE [Jchange [ Addition
KAME SCHOPPE, OTTO 72 NAME
stRes aoomess | 2832 SW MARIPOSA CIR 23 STREET ADDPESS
CITY- §1-2IP PALM CITY FL 2 40ITY-ST-2IP
TITLE p [CJDELETE A1TINE [C1Change  [C] Addition
HAME VOGT, JANE 12NAME
staeet appress | 168 SE ST. LUCIE #D205 33 STREET ADDRESS
CITY-51- 29 STUART FL 34, CTY-S1-7F
TIME D [JDELETE 41 TITLE Clchange  [] Addition
NAME DAHLBERG, ROSA PRI *
STREET ADDRESS 166 SE ST. LUCIE #D-303 4.3 STREE( ADDRESS
CITY-5T-20 STUART FL 4400Y-ST-2P
TITLE D [_IDELETE 51 TILE JChange [ Addition
NAME LINDSEY, SARAH 5.2 NAME
sweer anohess | 166 SE ST LUCIE BLVD 5.3 STREET ADDRESS
CITY-S1- 2P STUART FL 5.4 CITY-§T-2P
THLE D DR 6.1 TNLE Ochange [ Addition
NAME WALPERIN, ESTELLE 62 NAME
stertanoness | 166 SE ST LUGIE BLVD 6.3 STREEY ADDRESS
CITY-S1- 2P STUART FL 6.4 CI7Y-5T- 7P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not

certify that the information indicated on this annual repart of supplemental annual report is true an,
oath; that 1 am an off, iracior of the corpora’) r the raceiver or trustes empowered to ex
appears in Block 12 gr B 13 if changed, or oyanat

[ s

qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under
ecuts this reporl as required by Chapter 617, Florida Statutes; and that my name

- So 7

?em with an address,
SIGNATURE: S/ Zlace) 7 rgl @ﬂ@f
RE AND TYPED OF PARMED NAME OF SIGNTNG OFFICER OR DIREDYER

2l Ll (7T 28T

Daytire Phone #

CR2EN37 (12/95)




