FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

a\ FLORIDA DEPARTMENT OF STATE
’f & Sandra B Mortham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24369 (3)

1. Carparation Name

ST. LUCIE SHORES WOMAN'S CLUB INC.

O WA

N

Principal Place of Businass Mailing Address
P.O. BOX 7783 P.O. BOX 7783
PORT ST. LUCIE FL 34385-7783 PORT ST. LUCIE FL 349857783
us us
3. Date Incor;orated or Qualtied 3a. Data of Lastgﬂsgon
01/14/1988 f01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Lg\ NOT APPLICABLE Not Applcablo
e, Apl. #, elc. e, ApL. #, elc. iti
Sute, Ap et Sute, Ap e 5. Certficate of Stalus Desired O 38‘75 Adc!monal
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E;[ ;ﬂ Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation has Hability for intangitle tax under s. 199,032,
m El m E] Flarida Statutes [0 ves IQ No
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
JONES' PATRICIA 82| Suec! Addrass (P.O. Box Number is Not Acceptatile)
845 S.E. BAYFRONT AVE.
PORT ST. LUCIE FL 34983 63
84| Ciy FLI“ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered afice
or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointrment as registered agent. 1 am

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes / 4-_/
SGNATURE _Patricia Jones, President . ééﬁ;x;#qg/ﬂ§;2ﬁ$¥_m 4/11/96
Brid ANt SIGNETure rrjolr i wher sl ng OATE

Sigrstuns, Typed or fraiod rarrs of regratered ager an bk i gt el mz HOTE Fegis
12. OFFICERS AND DIREGTORS 13. AL TIONS CHANGL S 10 OF FICE 1S AND DNECTORS TN 12
TITLE )} [CIDELETE 11 TALE [IChange [ Addition
NAME JONES, PATRICIA 12 NAME
seer aporess | 945 SE BAYFRONT AVE. 13 STREET ADDRESS
CITY ST 2P PORT ST. LUCIE FL VACITY-SF- 2
TINLE T CI0ELETE 21TILE [crange [ Addition
NAME MYERS, MARY 27 NAME
stacer aopaess | 2980 JERONIMO RD. 23 §TREET ADDRESS
CITY-S1-219 POHT ST- LUC'E FL 2 4CIMY-ST-2Ip
TIE T [JDELETE 3TTITLE ClCrange [ Addition
NAME SCHULTE, MARY HELEN 32 NAME
sweet aooness | 801 SE CHALOUPE AVE. 33 STREET ALDAESS
CHTY-S1-2P PORT ST. LUCIE FL 34 CITY-SI-7iP
TTLE T CJDELETE 41TI0LE [Crange ] Addition
NAME KRAVETZ, BELLE 4.2 NAME
staeer anpress | 3074 BAKERFIELD RD. 4.3 STREET ADDRESS
DTY-ST-2P PORT ST. LUCIE FL 44 0T -5T- 2
TITLE T [I1DFLETE 51TITLE Ochange ] Addition
NAME NUTT, DOROTHY 5.2 NAME
streer aooeess | 460 SE SEABREEZE LANE 5 3 STREET ADORESS
CTY-57- 2P PORT ST. LUCIE FL 5.4 CITY-S5T-21P
TITLE [IDELETE &1 TITLE [dchange ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADCRESS
£l -51- 21 £ 4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not gualify for the exemptian stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated 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
oath; that | am an officer or director of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachmant with an address

SIGNATURE: mﬁ

.. (407) 878-7889

Daylimu Phone ¥

Patricia Jones

SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)



