FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortha

DOCUMENT #

1. Corparabion Name

NO8139
LIONS CLUB OF PORT ST. LUCIE, FLORIDA, INC.

Sgfyrelary of Stal
é"oma ?g'géa inons G

Principal Place of Husingss

C/0 SAKOWSKI, THOMAS
385 NW TYLER AVE.
PT. ST. LUCIE FL 34983

Maiiing Aadress

C/O RICHARDSON. JANICE
114 SONETO CT.
PT. ST. LUCIE FL 34863-2031

Jan 23 1997 8:00am
Secretary of State

A G

us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
01311
2. Pringipal Place c-] Business 2a. Mailing Address 4. FEl Number Applied For
;I 0/0 al' 6’//1-1 ;&] 510153017 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - . $8.75 Additional
’j 26 4 C!mne / t g(/ ;I \ 5. Certificate of Status Desired O Fee Required
C"p _7 -! L City & State 6. Election Campaign Financing $5.00 May Be
oo E E] Trust Furd Contribution Added to Fees
Zp Country Zip Counitry 8. This corporation has liability for intangible tax under s. 189.032,
;] FTHIS2 ;ﬂ Us ;;] ;(;] Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
RICHARDSON, JANICE 82( Streat Address (P.O. Box Number is Not Acceptabie)
114 SONETO CT.
PT. ST. LUCIE FL 34883 8
84| City Zip Code

FL |

SIGNATURE

11, Pursuant 1o the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direciors. | hereby accept t
agent | am famii.ar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staterment for the pur

se of changing s repistered
e appointment as registered

Signature pred or printad name of registered agont and tlle d apphcatie

{NOTE Regisiared Agenl sigralure required when reinstaling}

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD A DELETE 14 TLE L1 change  Bel Additon | g5
N SAKAWSKI, THOMAS 12N Ja ok Kelly 1 2d N
seeranoress | 385 NW TYLER AVE. 13 STREE? ADRESs | R FZ Emm e 8
CITY-§1-21P PORT ST LUCIE FL 14 CTY-5T-2 ﬂs A st bueie, £¢ 3ves2 ﬁ
TITLE VD T DELETE 23 THLE [T Change AdoMy

NAVE KELLY, JACK 22 NAME “)o ris HWo //ﬂ: = 4

street aporess | 2672 EMMET RD. 29 STREET ADDRess | # 792 S Qochran Aue

CiTY-5T-21P PORT SY. LUCIE FL 2 ACHY-ST- 2 A’o Asd Lue. e £ Bv953.459

TITLE VD DELETE 31TALE [TcChange (= Addition
NANE POLLACK, LANE 39 NAME Eal.p 1 Craz

sreeracoress | 365 SW TODD AVE. sasEE Aoess | P6L S E Essex Dr

CITY-5T- 2 PORT ST. LUCIE FL 34 CITY-ST.2P Bort st buwcive, FL sve5¢

TILE VD 4T DELETE 41I0LE VD [T Change Addition
NAME HOLLINS, DORIS 4 7 NAME 5, q Fran ‘(

sreeranoress | 1792 SW COCHRAN AVE. asTREETAOORESS | /9 §/ S E Mophave e,

CITY-ST-2IP PORT ST. LUCIE FL 44 CITY-ST. 2P ﬂr?‘ St . bucre, FC 39952

MiE TD P4 CELETE 51TITLE [T Change Addifion
NAME WEIERMAN, ALAN 57 NAME Ca r/ Ho Hins

street aporess | 1800 SW CAMEOQ BLVD. sasmreerpviess | 1792 S8 Co f'lt ran Auve

£0Y-5T-2F PORT ST. LUCIE FL scv-stzr | Port S bugie £C PSR ~r¥59

TME SD [T CELETE 61TINE ¥ Change 1] Addition
NAME RICHARDSON, JANICE 52 NAME

sireetaporess | 114 SONETO CT. £3 STREET ADDRESS

CITY- - 21P PT ST LUCIE FL 54 CITY - 5T-2P

0 Lot

$4. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer o dirgctor of the corporation or the receiver or frustee empowerad 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Bioce 12 or Block 13 if changed, or on an attachment with an address

siGnaTure: & L

(o5 /o7

(5B1) £70-94 7

BIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume Phone ¥ DOT 16504



