)
2002 UNIFORM BUSINESS REPORT 5

FILED
Jun 02, 2002 8:00 am

DOCUMENT # N24369

1. Entity Name

ST. LUCIE SHORES WOMAN'S CLUB INC.

(UBR)

Secretary of State

05-13-2002 90139 002 ****51 .25

Principal Place of Business

2.0, BOX 7783
I:ISFORTS‘I’.I.UO!EFLWW

Mailing Address

P.0. BOX 7783
PORT ST, LUCIE FL 34985-7783
Us .

94310

MWHMIDARTY

N

2. Ptincipal Place of Busiﬂe'ss 3. Mailing Address
Suite, Apl. #, etc. Suita, Ap!. #, etc. DO NCT WRITE IN THIS SPACE
City & 5tato City & State 4. FEI Number Agpiied For
“NOT APP UCABLE Not Appficable
Zip #  Country Zip Country 5. Certificate of Status Desired a fg'ggswﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
E A i L JE*—-- . —— ’ [ Y—— — - . N.,a,nl.a- - .
ROMAN, JUNE ' e Street;Ad;l_resg(P.O. Box Number is Not Acceprabie) — e
"7 "1287 MENDAVIA AVE
PORT SAINT LUCIE FL 34952
City F L Zip Cods .
8. The abovo named entity submits this staterment for the purpose of changing its registered office or ragisterad agent, or boih, in the state of Florida.
SIGNATURE .
Signature, typed or prmtad nae of oistornd aent and tie f appiicabls (NOTE: Regexiared Agent signature required when fsinatating) DATE .
. 9. Election Campaign Financing 5.00 Mzv Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?;g Department o’ State
10, OFFICERS AND DIRECTORS | KiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e S DRiDelets T Wy DJChnge  Clandition | 5
e ERRERA, KATHLEEN o ond|Sonja De Hostos 2,
T oSS 1993 NW TUSCANY DR 13214 SW Foremost Dr 3
om-S-zP | POAT SAINT LUCIE FL 34986 ovstae 1o nie ’ <
E T {7 Delete me ; i Hy ' £ Addition | €5
NAME NELSON, BESSIE HAME "
STREET ADDAESS | 443 KARNEY TER. m :
tn-s-77 | PORT ST LUCIE FL 24883 CITY-ST-2F
E T e O . o ] haition |
NAME MONAHAN, JANE
.| STEETASDRess 1584 SWASTERRD .o ... S I 5 =
cm-St-2¢ | PORT ST. LUCIE FL. 34953 GTY-ST-29
me P O oetete K3 (O change [ Addition
- ROMAN, JUNE "1 Mary Yaconis
STREET ADDRESS | 1261 MENDAVIA AVE STREET ADDRESS 501 Goldcoast ve
omv-st-2¢ | PORT SAINT LUGIE FL 34952 or-st@ | Port Ngt s oInesaStrtYesi0ns
MLE T [ pelete [Ichenge [ Adoition
NAME KRAVETZ, BELLE
sTerT aooness (3074 SE BAKESFIELD STREET. STREET ADORESS .
CITY-5T1-2P pomqu FL 34952 CITY-5T-2IP
TnE 1-y & Q[km Jchanga [ Addition
RAME NUTT, DOROTHY
STREET ADORESS | 460 SEABREEZE LANE STREET ADDRESS
crv-s-20 | PORT SAINT LUCIE FL 34983 civ-s1-ze

12, | hereby certify that the information supplied with this i
indicated on is report or supplementa report is true a
of tha corporation or the receiver or rustee empowered 10

SIGNATURE:

doss not gualify for the exemption stated In Section 119.D?$
accurale and that my

exacute this repor as
changed, or on an attachment with an address, with all other tike empowered,

signalure shall have the same iegal e
required by Chapter 617, Fiorida Stat

3)(i). Florida Siatutes. | further certify that the information
fecCt as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if




