FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 18,2003 8:00 am § ‘

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24369 ecretary of State
1. Entity Name 04-18-2003 90152 044 ****g5] 25
ST. LUCIE SHORES WOMAN'S CLUB INC.
Principal Place of Business Maitihg Address
P.O. BOX 7783 P.0. BOX 7783
PORT ST. LUCIE FL 34385-7783 PORT §T. LUGIE FL 34985-7783
us us
F s v A AR
Suite, Apt. 4. efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 adgditional
5. Centificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent - J. 7. Name and Address of New Registered Agent
o D Name ~ ’ ’
ROMAN, JUNE Street Address (P.O. Box Number is Not Acceptable)
1261 MENDAVIA AVE
PORT SAINT LUCIE FL 34952 .
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

S‘I\SNATUHE ANt f Y. Y //0/03
. B aﬁ?}aeﬂ c'g_:frin!ag“r}gm‘e of laglstsred.agenl and title i s;;oplicab\a, {NOTE: Registered Agent signature required when reinstating) DATE
g 9. Election Campaign Financin ' Make Check Payable to
FILE Now“fEE Is $61 .25 , Trust Fund COmeigbUtiOn‘ o D fdsd-eodqc;'\gaezseg F|oriada Depeartmer};t Ot state

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T Y [ Delete TITLE P B4 change [ Addition §
NAME HOSTOS, SONJA DE N HOSTOS, SONJA DE g
STREET ADDRESS | 3214 SW FOREMOST DR. - smeeTaooress | P, O, Box 880461 b
or-s-2¢ [ PORT SAINT. LUCIE FL 34953 CITY-ST-ZP Port St. Iucie, Fl, 34988-0461 ]
T T [ elete TITLE [OJChange [ Adgition %
NAME NELSON, BESSIE . HAME

STREET ADDRESS | 443 KARNEY TER. STREET ADDRESS

CITY-ST-ZP PORT ST LUClE FL 34983 CITY-$T-2IP

SN b R v T T L B oo T T "Clchange (K] Addition
NAvE MONAHAN, JANE NAME Nutt, Dorothy

STREET ADDRESS | 584 SW ASTER RD STREET ADDRESS B

om-sr-0»_| PORT ST. LUCIE FL 34953 | veiw | 460 Seabreeze Lame

TITLE P 71 pelete TITE G A " TDdchange [ Addition
NAME ROMAN, JUNE NAME

STREET ADDRESS | 1281 MENDAVIA AVE STREET ADDRESS

on-st-z¢__ | PORT SAINT LUCIE FL 34952 Girv-s1-zp

TILE T 3 oelete THLE [ Change [ Addition
NAME " KRAVETZ, BELLE ' NAME

STREET ADDRESS | 3074 SE BAKESFIELD STREET STREET ADDRESS

CITY-51-21P PORT SAINT LUCIE FL 34952 CITY-ST-2IP

TITLE T K1 Delete TILE T £ Change  3{] Addition
NAVE YACONIS, MARY NAME Gater, Kathryn

STREET ADORESS | 501 NW GOLDCOAST AVE SIREETADDRESS | 5482 SE Aiden St.

“r-sT-2P | PORT SAINT LUCIE FL 34983 oS-z Port St. Iucie, Fl. 34084

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowerad:

SIGNATURE; BelTeCKravEtZR ETreedurd i

il AT IDE AP TvOER A AR REE SE D) P, . Sy




