FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPgHATIION FLOR*::..T:A:.T f.':ﬁ:.mm Mar 2 6 1 99 8 8 ) O O am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N24369 (3)

Corporation Name

ST. LUCIE SHORES WOMAN'S CLUB INC.

[

T

Principal Place of Businass Mailing Address
P.O. BOX 7783 P.O. BOX 7783 3. Date Incorporated or Qualified
PORT ST. LUCIE FL 34985-7783 PORT ST. LUCIE FL 34985-7783
us us . FEF Nomber Applied For
NOT APPLICABLE Not Applicable
2. Principel Place of Business 28. Meting Address B. Cenificate of Status Desired O $8.75 addivonal
21 ol Foo Requlired
Suite, Apt. #, etc Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution O Added to Feas
City & Siate City & State 7. Is this nonprafit corporation a homeownerg association?
23 ;l D Yas % No
Zip Country 2ip Country 8. This corporation owes o has paid the cufren! year Intangible
24 El —271 EE-I Personal Properly Tax due June 30, 3 Yes QfND
9. Name and Address of Current Registered Agent 10, Nameo and Address of Noew Reglstored Agent
81| Name
RO”AN. JUNE 82 Streat Address (P.O. Box Number is Not Acceplable)
267 W CARIBBEAN
PORT ST. LUCIE FL 34952 83
84| City 85| Zip Cods
FL ]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing Its regisiered
office of registerad agent, or both, In the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am lamiljarwith, and acceplthe obligations of, Section 617.0503. Florida Statutes.

CR2E037 (10/97)

SIGNATURE » Kama %, 7 3
ragislersd agont and title Il apphcabin {NOTE: Reglstered Agent signature requirad when reinstaling} DAME
12. { / OFFICERS AND DIRECTCRS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELEFE 11TIME LI Change T Addition
NAME ROMAN, JUNE 12 NAME
smeen anoress | 287 W CARIBBEAN 1.3 STREET ADORESS
CITY-ST-21P PORT ST. LUCE FL 14 CITY-ST-2IP
TMLE T [T oEceTe 21 TINE J Change LT Addition
RAME ERRERA, KATHLEEN 22 NAME
smeer aooress | 301 SE VERADA AVE 23 STREET ADDRESS :
CITY-$T- 2P PORT ST. LUCE FL 2.4 CITY-ST-2
Tne T |BGETE] 317ME [T Change (I Addition
HAME STAAB, LORETTA 32 HAME
streer apDRess | 8228 CINNAMON LANE 33 STREET ADDRESS
G- 5T-29 PORT ST. LUCE FL 34, CITY-ST-2IP
TIE T 7 oeLere A1TILE L Change [ Addition
NAME KRAVETZ, BELLE 4 2HAME
staeer aoress | 3074 SE BAKERSFIELD ST 4.3 STREET ADDRESS
cITy-st-p PORT ST. LUCE FL 44 CITY-5T- 2P
e T ~ beJ DELETE 51TTLE [JChange [ Addition
NAME LOWNEY, JOYCE 52 NAME
sreeTacoress | 285 SE LUCERO DR 5.3 STREET ADDRESS
CITY-5T- 2P PORT ST. LUCKE FL 5.4 CITY-ST-ZIP
THLE |BEE 6.1 TITLE T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-7IP
14. | heraby cerify that the Information supplied with this filing doss not qualify for 1he exemption stated in Section 119.07{3)i}, Florida Statutes. | lurther certify thal the information

indicated on 1his annual répon or supplemanial 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 corporalion of the receiver or trustee empowaered to execute this report as required by Chapter 617, Flohida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an allachmant with an address.

SIGNATURE: | Ball e Nvg et - bl Konoels 3/00/59 (/)23 ¢.500%8




