FILE NOW: FILING FEE IS $61.25

T NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPOHATK)N gt Sandra B. Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N33411 (2) |

1. Corporation Name

STUART AREA PANHELLENIC ASSOCIATION, INC.

A NERR R AR

Principal Place of Business Malling Address
1509 SE LARK BLVD 1509 SE LARK BLVD
STUART FL 345396 STUART FL 34996
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1989 04/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number \Appﬁed For
21 EI 65'0 13644 1 Nat Applicable
ite, Apt. #, et Suite, Apl. #, etc. it
Suite, Ap ¢ ite. Apt. #, etc 5. Certificale of Status Desired 0 $8.75 F\dd.ltICll'Ial
a El Fee Reguired
Gity & State City & Stale 6. Ewoction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
(24] [2s] 29 30 Fiorida Stalutas O Yes I No
¢ Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent
81| Name
MCADAMS. DU&NE 82| Strest Address (P.O. Box Number is Not Acceptable)
1508 SE LARK BLVD
STUART FL 34996 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Flarida. Such cham%s was authotized by the corperation's beard of directors. | hereby accep! the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Soation 617.0503, Florida Statutes

SIGNATURE [

Signatare typod or prited name of registared ageoel 24 thc it app catie (NOTE: Registerst! Agen! Sigratuns reyuirsa va e reinstanag, DATE ﬁ
12, OFFICERS AND DIRECTORS 13. AODITIONG G ANGES 10 OFFICERS AND DIRECTORS IN 12 %
TLE PD [CIDELETE 11TIE P/D E]change [ Addition |~
NAME BUTCHER(,);EA;IDE!TE 1ZNANE Lonnie Kirsch ®
sreeranoress | IT1B N F 12 STREET ADDRESS &
CITy S 2P STUART FL 14 CITY-ST- 2 233 2; “44 ET;. Eeriy Avenue &
THLE VD CIDELETE 21TILE ;I/D hfait AL A E1cChange L Addtion  |©
HAME NAPP, AUDREY 22N Tracey Miller
ormeer aooress | 2400 S OCEAN DR #8412 23 STREET ADDRESS 2286 levW Olympic Club Terrace
Cily-5T-2 FT PIERCE FL 2 4CITY-ST-2F M 1 £ b BT
TITLE 10 [JOELETE 31TINLE fadm—=Lvry 4 [JChange  [] Addition
NAME SCHILLER, SUZANNE 22 NAME
sreeranoress | 34 W HIGH POINT RD %3 STREET ADORESS
CITY-ST-2F STUART FL 34 CITY-Si-2IF
TMLE sD [1DELETE 41 BILE CJChange  [] Addition
NAME LEIDY, JANICE 4 2 NAME
steeer ooress | 2600 SE OCEAN BLVD #CC15 43 STREET ADDRESS
Y -51-21P STUART FL L40TY-ST-DP
TLE D [CJOELETE 51 TILE [JChange [ Addition
HAME NOSER, DEANNA 5.2 NAME
sthecT aooress | 663 SW 35 ST #1 53 STREET ADDRESS
CITY-5T-21P PALM CITY FL 54CTY-S1-2P
013 [C]DELETE 51TINE [change [ Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IF

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the: exernption stated in Sechion 119.07(3)ik), Florida Statutes. 1 further

certify that the information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same lagal effect as if made under

oath: that | am an officer or director of the carporation or the receivar or trustea erpawered to execute this report as required by Chapler 617, Florida Statutes; and that my nama
appears in Block 12 ar Biock 13 if changad, or on an attachment with an address
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