SECOND NOTICE: CORPORATION WILL BE D1SSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMDUNT DUE ON QR BEFORE 94 T/87: $61.25 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORRTION FLOMDA OEPATIMENT OF STATE Jul 28 1997 8:00am
ANNUAL REPORT

Secretary of Slate S C Cretary O f S tate

DIVISION OF CORPORATIONS

1997 >

DOCUMENT # NO157 (7)

1. Corporation Name

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

Princlpal Place of Business Mailing Address | |I|“||’ I“ II'I‘ “II’ |”|’ .ll" H” ||l” I’I" I‘m Iml I'I” M" ’m

4800 SOUTH FEDERAL HWY 4800 SOUTH FEDERAL HWY
STE 203 STE 203
FT. PIERCE FL 14902 FT. PIERCE FL 34962 DO NOT WRITE IN THIS SPAGE
us us 3. Date incorporated or Qualified 3a. Date of Last Reporl
02/21/1984 05/20/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Nurmber Appliad For
21 E] 59"2455513 Not Applicable
. . ¥, 8lc. ite, Apt. #, X i

Sulle. Apt. #. etc Suito, Apt. #, et 5, Certificate of Stalus Desired |:| $3'75 Additional
22 El Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ?31 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangiblo
;1 25 m E Personal Property Tax due Juna 30. Cves [Ono

p. Name and Address of Current Registered Agent 10. Name snd Address of New Registerad Agent
81| Name
MILLER, JUDI 82| Street Address (P.O. Box Number is Not Acceptable)
4800 SOUTH FEDERAL HIGHWAY
FT PIERCE FL 34582 83
84| Ciy FL ‘asl Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 end §17.1508, Florida Statules, the above-namad corporation submits this slalernent for the purpose of changing Its registered
office or registered Egilenl. or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acsept the appointment as registered

agent. | am famliiar with, and accept tr;e oblipations of, Section 617.0503, Florida Statutes.
£ ]
SIGNATURE ,?ﬁ:g.g&, ‘7[-’2// 77
8, typed OATE

v o prinled name of reglistered agent and iitie i applicable {NCTE Registerad Agenl signalure requited when reinstating)
12, / OFFICERS AND DIRECTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 117T00LE D_Lr_’t’-.diﬁ. [MThange ] Addition
e MORAN, GENE 12 A
staeeTanoaess | 167 NW BENTLY CIRCLE 1.3 STREET ADDRESS
CAIY-5T-2P PORT ST. LUCIE FL LALTY-§1-2P
TLE "] [T peLere Z1TITLE i [MThange [T Addition
NAME NAPPI, CHRIS 22 NAME s a_,a f r
sweeraporess | §511 GREEN DOLPHIN STREET 2.3 STAEET ADDRESS
CITY-ST-2P FT PIERCE FL 2.4 CITY-§7- 2P
TTLE s0 LJ DELETE 1 TILE [JChange [T Addition
HAME MORY, JM 3.2 HAME
streeTADDRESS | 1182 SW MIRROR LAKE COVE 3.3 STREET ADDRESS
ITY-51-2IP PORT. ST. LUCIE FL 34, CITY-ST- 2P
T ™ [J DELETE 41TIE L] Change LT Addition
NAME RD, MITA 4.2 NAME
srReeTanonzss | 1408 ZEPHY AVE. 43 STREET ACDRESS /'-IOQ, 'zeflh @
CITY-ST-2P FT. PIERCE FL 44 CY-ST- 21 .
TIE D [T DELETE 54 TIILE VP [ Thange [T Addition
NAME BOWERS, MIKE 52 NAME Mi ko %
streer aporess | 5104 FORT PIERCE BLVD. 53 STREET ADDRESS | 2 nod S 33 .—_E":f_'
GiTY-S1-21P FT PIERCE FL sacmy-st-ne |T
THLE MD L] DELETE 6.1 TITLE LT change [T Addition
NAME MILLER, JUDi 6.2 NAME
stheeTaboness | 3226 S LAKEVIEW CIR 6.3 STREET ADDRESS
BIrY-§t-2P FT PIERCE FL 6.4 CITY-51-ZIP
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that

| am an officer or director of the corﬁoration or the recelver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 If changed, or on an attachment with an address,

O e a1 A D E O R . S

CR2EQ37 (4/97)



