2007 NOT-FOR-PROFIT CORPORATION _
ANNUAL REPORT FILED

Feb 15, 2007 08:00 A

DOCUMENT # N04000010661
1. Eniity Name Secretary of State
STUART AREA ALUMNAE PANHELLENIC ASSOC, INC.
Principal Place of Business Maiiing Address
984 S.E. WILLOUGHBY TRACE 984 S.E. WILLOUGHBY TRACE
STUART, FL 34997 STUART, FL 34997

e e .71 01242007 No Chg-NP CR2E037 (4/06)

‘DO NOT WRITE. IN THIS SPACE - == Fopiied For

T . . . - . . NOT APPLICABLE Not Applicable
8. Certificate of Status Desired | gg':asql‘;r‘:;"“""

8. Nan';a and Addreas of Current Registered Agent

084 5. WILLOUGHBY TRACE o DO NOTWR”E .
STUART, FL 34997 U IN THlSSPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
I

SIGNATURE

Signature, typed o peimed nama of regiatersd apint sna this i applicadte. (NOTE: Regisiorad Ageni BgnaiLts required whed 1 BNLAING) b DA“E
HAEOOGESTTRR -

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be 02/ 25/07-30073~008 B1,25
Duo by May 1, 2007 Trust Fund Coniribution, 1 Addedto Fees

0. OFFICERS AND DIRECTORS

TITLE PD

NAME CHASE, A.J.

STREET ADDRESS | 4067 S.E. BARCELONA ST.
CITY-ST-2P STUART, FL. 34997

TITLE vD

NAME WHITEMAN, LAURA

STREET ADDRESS | 5094 S.E. INKWOOD WAY 3
Cry-sT-2p HOBE SOUND, FL 33455

THLE SD

NAME MACDONALD, JILL

e -~ DO NOT WRITE

= ~_ INTHIS SPACE

HAME LUNSFORD, JO
STREET ADDRESS | 3312 S.E. CAMBRIDGE DR.
CirY-S1-2P STUART, FL 34987

TiTLE T

NAME LAY, JUDY

STREEY ADDRESS | 984 SE WILLOUGHBY TRACE
CITY-ST-2P STUART, FL 34807

TME

NAME

STREET ADDRESS

CY-ST-2P

12. { hereby cerlify that the information supplied with this fifin: J; does not quality for the exemptions contalped In Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal affect as it made under aath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q“—GQM 5\/ Xy J-/3-07  (972)692-3%/(9

Ammwybmmmmﬁmammmm Datey Daytime Phona §




