FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O din

CORPORATION Sandra B. Mortham
ANNUAL REPORT Segretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

PQCUMENT # (8)

ST. LUCIE CLUB AND APARTMENT HOMES, BUILDING D,

Principal Place of Business Malling Addrass
1843 NE DIXIE HWY P.0. BOX 2059 3. Date Incorporated or Qualified
JENSEN BCH FL 34357 STUART FL 34995
us us 4. FEI Number Applied Far
582386351 Not Applicable
2. Principal Place of Buslness 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 ;l Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. B. Election Campaign Financing $5.00 May Beo
22] 27] Trust Fund Contribution [ Added to Fees
City & State City & State 7. s this nonprofit corporation a hormeowners associetion?
;] 28 Clves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m 20 ;] Personal Property Tax due June 30. Oyves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

O Name o7 D A2 EX

W © | 82| Strest Address (P.0. Box Number is Not Accepiable)
1943-NE DIOE-HWY. oo e XN Lot |

-JENSEN-BRACH-FL-34051 &3

84| City

STUALT FL [®] 2% 2¢

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, In the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent, | am larpil th, & ! jgations of, Section 617.0503, Florida Statutes.
SIGNATURE y Ao 44}'?;
gnatuce. typed or phafted Aarme of regiyied sgent and tiile i applicable (NOTE: Repiatered Agorn signatura regquirad when reinstaling} DATE
1. OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12
TILE - LT ofLETe 1ATMLE sS/D [ Change T Addition
NavE TAYLOR, SIDLEY 12 HAME
streer aporess | 168 SE ST LUCIKE #301 1.3 STREET ADDRESS
CITY-57-7P STUART FL 14 GY-ST-2P P
TTE -A0r O pecete 21 TMLE P/D [/ Change [ Addition
HAME LUKACS, THECDORE 2.2 HAME
sweetanoress | 166 SE ST LUCIE BLVD 2. STREET ADDRESS
CiTY-SE 20 STUART FL 2. ACITY-ST-21P e
TME +b T DELETE 3.1TME [ Change ] Addition
NAME VOGT, JANE 3.2 NAME T/D
streen apokess | 1068 SE ST. LUCIE #D205 33 STREET ADDRESS
cITy-§1-2IP STUART FL 34, CITY-ST- 2P
TALE Y- L] DELETE 41TME D LI Change L] Addition
HAME WILOCK, LANCE 4 T NAME
sweet anpress | §86 SE ST LUCIE BLVD 4.3 STREET ADDRESS
CITY-$T-2IP STUART FL 44 LITY-ST-TP
e D [T DELETE S51TIMLE I change 7 Addition
NAME LINDSEY, SARAH 5.2 HAME
steev aooress [ 168 SE ST LUCIKE BLVD 5.3 STREET ADDRESS
CITY-ST-2P STUART FL ( 54 CITY-51- 2P /
TIRLE D ﬁL'ETE 6.1 TITLE D [ Change L] Addition
NAME HALRERIN,-ESTRLLE- 6.2 NAME
sweeraooress | 188 SE ST LUCE BLVD sasmeersooness | BAND, SIV
ChTY-§1- 2P STUART FL 6.4 OTY-SF-2IP

14. [ hersby certify that the Information supplisd with this filing does not qualify for the exomﬁtion stated in Saction 119.07(3)(i), Florida Stalutes, | further cartify that the information
indicated on this annual report or supplernental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on en attachment with an address.
SIGNATURE: X Wi A e BORE LUKAC

CR2EC37 (10/97)



