FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 1 1, 1999 8'00 am

ANNUAL REPORT Socretaryof Stto Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90021 Q39 ****70.00

DOCUMENT # NO1573

1. Corporation Name

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

Principal Place of Business Mailing Address
4800 SOUTH FEDERAL HWY 4800 SOUTH FEDERAL HWY
STE 209 STE 0 [t
FT. PIERGE FL 34962 FT. PIERCE FL 34982
us us
2. Principal Place of Business 7 4~ 1 2a. Mailing Address y _7_;;'3 = 3. Date Incorporated or Qualifed
| 4r31 S .Feperal Hwy |nlotris S #cfernl Buwy| 02/21/1984
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ‘ 4.: FEI Number Applied For
2l Fr Perer £  |# Fr. flerce il + 59-2455513 Not Applicable
City & Stale City & State T Co EB/ $8.75 Additional
5. Certifcate of Status Desired .
2| I¢9e2 S7Aucie |8 Jy¢sea ST duese erifale ol s e Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |—2?| ;] ’;‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agant
2. L 81| Name N
ey ( I‘: [ l/e=r Ju.b /
MILLER, JUDI 1 37 reseRn wé‘ 82| Street Address (P.O. Box Numbsr is Not Acceptable) BLd ;. 2
4960 SOGFREEDERACHIBEWAY  Fr. Perce Fr Y 3/ S. Fepennl /%y/wé,}#f/
4 83 -
FT PIERCE FL 34982 399§ 2 £r: Hegee  Fi.
84| City 85| Zip Code
FL! (32982

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered 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 famjawilh. and accept the obligations of, Section §17.0503, Florida Statutes. "

Cle, ' 2/8/97

SIGNATURE svgnp!uy typed or printed name of registered agnt and titie if applicable. (NOTE: Registered Agent signatyre required when reinstating)

12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TME [MDELETE 11 TME {) ‘ :.;. g; [JChange  [Ef#ddition
NAME 12 NAME V g;_ o JZ( - m or o

STREET ADDRESS 13STREETADDRESS | = — .

CITY-§T-ZP 14 CITY-5T-2P v EJ‘C&/ . 344 "/é

TME [J DELETE 24TME [JChange [ ] Addition
NAME NAPPI, CHRIS 22 NAME

streeTaopress| 5511 GREEN DOLPHIN STREET 23 STREET ADDRESS .

CITY-ST-21P FT PIERCE FL 2. 4GITY-ST-2P i

TITLE VPD [0 DELETE 31 TITLE ] o ClChange  “[J Addition
NAME MORY, JIM 3.2 NAME

sreeraporess; 1182 SW MIRROR LAKE COVE 33 STREET ADORESS

CITY-ST- 2P PORT. ST, LUCIE FL 34.CITY-5T-2P

TME SD 1 DELETE 41T : [ClChange [ Addition:
NAME RD, MITA 4.2 NAME

streeTaporess| 1406 ZEPHYR AVE 43 STREEY ADDRESS

CITY-ST-2P FT. PIERCE FL 44 CITY-ST-2P

TRE VPD L DELETE 5.1 TIILE . [Change [ Addiion
NAME BOWERS, MIKE 52 NAME ’
STREETADDRESS| 2203 S 33RD ST 53 STREETADDRESS

CITY- ST-21P FT PIERCE FL 54 CITY-§T-2F .

TITLE MD [ DELETE 6.1 TIMLE [JChange [ Addition
NAME MILLER, JUDI B2 NAME

sTREET ADDRESS! 3225 § LAKEVIEW CIR 6.3 STREET ADDRESS

CITY-ST-2IP FT PiERCE FL B4 CITY-5T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supolemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 3/ .P/ 7T (SC) Y4 —£5.35
Date Daytima Phons #

0074987

CR2E037T (11/98)




