FILE NOW: FILING FEE IS $61.25

NONPROFIT 41 FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DVISION OF CORPORATIONS

1996
DOCUMENT # NO1573 (7)

1. Corporation Name

BIG BROTHERS, BIG SISTERS OF ST. LUCIE COUNTY, |

Principal Place af Business Mailing Addrass |||I||||| |H |II|‘ “Im |“|| ‘Ill”mlll" |‘|" |||“||||| |||” I'I“ Il“

4800 SOUTH FEDERAL HWY 4800 SOUTH FEDERAL HWY
STE 203 STE 203
. FT. PIERCE FL 34082
ETS PIERCE FL 34382 us PIERCE FL 3. Dats Incorporated or Qualified 3a. Date of Last Report
02/21/1984 04/14/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Applisd For
21 [26] 59-2455513 Not Applicable
Suite, Apt. 4, Suite, Apt. #, elc. i
uite, Ap ete Hie. Ap ele 5. Certificate of Status Desired O $8'75 Add'monal
Zl m Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country ap Country B. This carparation has liability for intangiole tax under s. 199.032,
’2_41 EI El m Florida Statutes ] ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
MILLER, JUuDi 82| Eirent Address .0, Box Nurmber 1s Not Acceplabie]
4800 SOUTH FEDERAL HIGHWAY
FT PIERCE FL 34982 83
84| City FL ‘85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registarad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. tam
familiar with, ano accept the obh?ations of, Section 617.0503, Florida Stalutes.

- .

memmne/ﬁ&-ah, . £ e ,,,,géi,i,ﬂ M.//C’) Let tie. M 2f10/7¢

CR2E037 (12/95)

ature, typed o privcsa nanke of registared agent and Ul o apglicati NOTE Flogistorcd Agunt Shnidturs v when ~eislatig: DATE
12. gl OFFIGERS AND DIRECTORS 13. ALDITONSCHARGES 10 OFFICERS AND DIREG 1ONS 1IN 17
THLE Dp [CJDELETE 11 TITLE [1Change  [] Addtion
NAME MORAN, GENE 1.2 NAME
saeer aooaess | 157 NW BENTLY CIRCLE 13 STREET ADDRESS
CiTY-S1- 2P PORT ST. LUCIE FL 140ITY-5T-2
TILE w [J0ELETE 21 TITE [dCrange  [] Addilion
NAME NAPPI, CHRIS 22 NAME
streeraooness | 5511 GREEN DOLPHIN STREET 23 SIREET ADCRESS
CITY-§F- 2P FT PIERCE FL 2 ALY -ST- 2P
TITLE SD []DELETE AT UILE [3Crange  [] Addition
NAME MORY, JM 32 NAME
srreer aooress | 1182 SW MIRROR LAKE COVE 33 STREE| ADDRESS
Q7Y -51-2IP PORT. ST. LUCIE FL 34 GTY-51-20
TILE i} [CIDELETE 41TITLE [change [ Addition
RAME RD, MITA 4 INAME
sineer anoress | 1408 ZEPHY AVE. 43 STREET ADDRESS
CiTY-51- 2P FT. PIERCE FL 44CITY 8. 2P
TITLE D [CJOELETE 51TITLE CcChange [ Additien
NAME BOWERS, MIKE 52 NAME
steeraooness | 5104 FORT PIERCE BLVD. 5 3STREET ADORESS
CAIV-ST-2P FT PIERCE FL 54CITY-ST-2IP
TITLE MD [CIDELETE 5 1TITLE [(Ichange [ Addilion
NAME MILLER, JUDI 62 NAME
street ooness | 3225 S LAKEVIEW CIR §.3 SIREET ADDRESS
CITY-ST-21P FT PIERCE FL 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fing is valuntarily furmished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual raport or supplemantal annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _(uudts” C. T Llen  (Tip; c. Mdlec) . 2/iof9¢ (#0096 -e535

Daylirne: Prone §




