SECOND NOTICE: CORPORATION WILL BE DISS
AMOUNT DUE ON DR BEFORE 8/7/86: $61.25 (IF DISSOLVED,

|
OLVED ON DR AFTER AUGUST 7, 1996.

MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13145

1. Corporation Name

LléE COMMODORE SINGLES CLUB OF STUART, FLORIDA, |

©)

Principal Place of Business

Mailing Address

T

607 SE CHAPMAN AVENUE P O BOX 873
PORT 8T. LUCIE FL 34904 STUART FL 34995
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
251986 03/07/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2454052 Not Applicable
ita, Apl. #, etc. ite, . #, etc. i
Suite, Apl. #, etc Suite. Apt. #, etc 5. Certificate of Status Desired E] $3.75 Adc.htlonal
[Ef ;I Fea Required
City & Stale City & State 6. tlecton Campaign Financing O] $5.00 May Bo
E 'El Trust Fund Contribubion Addad to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.037. ‘
m ;;‘ 2_9] m Florida Statutes D Yes No
9. Name and Address of Current Registerad Agent 10. Narte and Address of New Registered Agent
81| Nama Kal
Gus Paskaly
RAYNER, EVELYN 82; Street Address (P.O, Bax Number is Not Acceplable)
120 BEACH AVE. NE 607 SE Chapman Ave.
PORT ST. LUCIE FL 34952 83
84| City 85| Zip Code
Port St. Lucie FL | 2083

11, Pursuani to the provisions of Sections
office or registered agent, or both, in t

617.0502 and 617.1508, Florida Statutes, the above namad cor,
he State of Florida, Such change
agent. | am familiar with, and accep! the obligations of, Section 617,

poration submits this statement for the purpose of changing its regislered
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

503, Florida Statutes.

SIGNATURE skaly
Srgnature. Typed or printed name ol Yhgistarad agenl and btle it applicable {NOTE Registered Agenl signature required wharn rensiating ) DATE

2. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIREGTORS (N 12 1)
I PD [ ] becLere 11 TILE VD Evelyn Rayner ] Cnange  FT acdition g
NAME PASKALY, GUS 12 NAME 1 Y ~
smeetannness | 807 SE CHAPMAN AVENUE 1.3 STREET ADORESS pggtggi?hLﬁzie ,th 34952 %
CITY-S1-2F PORT ST. LUCIE FL 14 CITY-ST-2P o
L VD [ JOELETE 21TITLE ™ [ change ] Addton |G
HAME DEMARIA, JOSEPH 2.2 NAME Kay Zizza
STREET ADORESS 8527 MARLBERRY COURT 2 3 STREET ADDRESS 038 SW Sunset 1 race
CIY-SF-20 PORT ST LUCIE FL 2 40ITY-57-2 Ea ?m é ity, Ef 3 988
TLE VU [xToecee A1TLE D [Tcrange | ] Additian
NAME ELLSWORTH, SOFIA 32 NAME Pat Barnes
STREET ADDRESS 2600 SE OCEAN BLVD #C-2 33 STREET ADDRESS 29 SE e vd. 112-4
CITY-ST- 2P STUART FL 34 CITY-ST- 2P g%uart , ?E 3293%
TILE 5D (] peieTE FTIME D [] Change ] Addition
NAME DICE, ADELE 4 2 NAME Jim Hick
STREET ADDRESS 2929 SE OCEAN BLVD #N-1 43 STAEET ADDRESS 21'? chss River Dr
GITY-5T-21P STUART FL 440ITY-ST-2p Stuart. FL 24697 °
MLE 1D [ DELETE S1TIME D ) ] Cange K] addution
NAME CONNER, FAYE 5.2 NAME
STREET ADDRESS 23778 SE HARRISON STREET 5 3 STREET ADDRESS ’; 10(: :; : : c t E:i:o ;'-;
CiTY-5T-2IP STUART FL 5 4CITY-ST-21P Stuart  FEL 24007
TITtE 4] EEE 6.1 TITLE - o - i [Jchange | ] Addition
NAME BORRA, BILL 62 NAME Hazel Brown
STREET ADDRESS 8032 RIVERBOAT DRIVE #737 SISEETAORSS | P () Box 2066

STUART FL paciv-size | Syyuapt £ 32008

14. | do hereby ce
further certity t
made under oath, that |
that my name appears j

SIGNATURE;

an officer or direclor of 1h
Biock 12 or ik 3]

rtity that the information supplied with this fiting is voluntanty furnished and does not
hat the information indicaled an this anaual report or supplemeantal annual re

gualify for the exemption stated in Section 119 07(3)Xk), Floriga Statutes |

port is true and accurate and that my signature shall have the same legal effect as if

@ corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and
o

an attachment with an address
Conismim 2 65, ALy &fsdfoe_ 340-48m0
D oo

Daytme Phione #

OF SIGNING OFFICER DR DIRECTOR

/ﬂ’,’?/




