FILE NOW: FILING FEE IS $61.25

N 4
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Moetham _ ,,

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO1573

(7)

SEG BROTHERS, BIG SISTERS OF ST. LUGIE COUNTY, |

Principa! Place of Business

Mailing Address

KU RN

21 B

4800 SOUTH FEDERAL HWY 4800 SOUTH FEDERAL HwY 3. Date Incorporated or Qualified
BTE 203 STE 2
FT. PIERGE FL 34382 FT. PIERGE FL 34982 -
s us 4, FEI Number Appliad For
_ . ) 54-2455513 Not Applicable
2. Principal Plage of Business 2a. Mailing Address §. Certificate of Status Desired IE/ $3‘75 Addltional

Feo Required

Sulte, Apl. #, elc. Suite, Apl. 4, elc.

27]

=

B

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
E 'm Yos No
Zip Cauintry Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] 2_51 EI ;6] Parsonal Property Tax due June 30, D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MU.ER. JUDI 82| Strest Address (P.O. Box Number is Not Acceptable)
4800 SOUTH FEDERAL HIGHWAY
FT PIERCE FL 34882 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617 D502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeres agent, or bolh, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmesnt as registered
agent. t am familiar with, and accep! the obligatans of, Seclion 617 0503, Florida Statutes.

Block 12 or Block 13 if changed. or on an atlachmeni with an address,

1] N N

SIGNATURE Signatute. lypad o prnlod name of regislarod agenl and lite if applicabla (NCTE ftegistered Agenl eignalure required when reinstaling) DATE

12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T I DELEre 11TITLE [T change [T Addition
NAME MORAN, GENE 1.2 NAME

streeT aboress | 157 NW BENTLY CIRCLE 1.4 STREET ADDRESS

CITY-5T-2P PORT ST. LUCIE FL 1.4 BITY - §7- 29

TTE P, D [T beLETe 21TMLE [ Chenge [T Adaition
HAME NAPPL CHRIS 7 2.2 NAME

smeet aporess | 3811 GREEN DOLPHIN STREET 29 STREET ADDRESS

CITY-5T-2 FT PIERCE FL 2 4 CITY-5T-2P

TILE MOR? N T peceTe HATILE JV.S'CL —-Pres; Jm.,t_, b [itchange [T Addition
NAME , 9.2 NAME im Mer

seeTaooress | 1182 SW MIRROR LAKE COVE B3STRELTADDRESS |/ p 2 o .5~£-077 urerot Lode C al.

ev-st-ze | PORT. ST. LUCIE FL 34, DITY-ST-ZP Pt. S¥., Lucitc Ff

TiTLE » D [T DELETE 41TNLE Secre- D - [BChange LT Addtion
NAME RD, MITZi 4.2 NAME .. Ly

stmeeranoress | 1406 ZEPHYR AVE 43STREFT ADDRESS mg:"zcgfg\ r L

CITY-ST- 2P FT. PIERCE FL 44 CiTY-S1-2P Ft, Pieree’ £ _
ML W wP [ DELETE 51 TITLE T VI e, & n PPN )} [T Change [P Addition
NAME BOWERS, MIKE 5.2 NAME 22.00 Jv A 41)64

seeTaooress | 2203 § 33RD ST 3 STREET ADDAESS F; “‘"AE ; )

GITY-5T-21P FY PIERCE FL 5.4 CI1Y-ST-2P Ft. 'mc; - 3 495

TITE 'P ~ ] peLETe 61 TLE Vi P 'T‘/,, o D, [T change  [BAdaition
NAME MILLEH, JUDI £.2 NANE 2.065 8, = Wi on) :

staecraDDRess | 3226 8 LAKEVIEW CIR T 6.3 STREET ADDRESS '4/_ S f‘ L&‘( o F/’M&Lﬁ GfZ/C.a
CITY-51-2P £1 PIERCE FL GALIY-ST-2P t / 34952

14, 1 hereby certify that ths information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatgd on this annual report of supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or direcior of the corporation or the raceivar or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

-

CR2EQ37 (10/97)



