FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DQCUMENT #  N33411 (2)

STUART AREA PANHELLENIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

0 A O

1509 SE LARK BLVD 1500 SE LARK BLVD 3. Date Incorporated or Qualified
STUART FL 34596 STUART FL 34996
4. FEI Number Applied For
650136441 Not Applicable
2. Principal Place of Business 2a. Mailing Address
incipal Pla usin aling e 5. Certificate of Status Desired Ol $8.75 Addltional
21 26 Fee Reguired
Suite, Apt. ¥, elc. Sutte, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
E] m Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporalion & homeowners association?
23] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid Ihe current year Intangible
24 _2;] ;9] 3 Personal Property Tax due June 30. D Yes EI No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
MCADAMS, DIANE 82| Strest Address {P.C. Box Number is Not Accaptable)
1509 SE LARK BLVD
STUART FL 34098 "
84| City FL ss, Zip Code
1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered

office or ragistared agfenl. of both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t

agent. | am tamiliar with, and accep! the obligations of, Section 617.

, Florida Statutes,

SIGNATURE
Signature. typad or prinied name of tapistered agent and title ¥ applicabae

{NOTE: Rogistersd Agont sigraturs raquirad when relnstating)

DATE

7 OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD B DELETE 1.4 TINLE PD ~ BXf Change L Addition
RAME KIRSCH, LONNIE 12 NAME Napp, Audrey

streer apohess | 3324 W BERRY AVENUE rasmeeraooness | 2400 South Ocean Drive #6412
CiTY-51-2P PALM CITY FL 1A GHTY-ST-2P Fort Pizrce, FL 34949

TITE vD Bel DELETE 21T VD B change ] Addition
NAME MILLER, TRACEY 22 NAME Scully, Sally

stacer aporess | 2286 SW OLYMPIC CLUB TERRACE aasmeeraooREss | 8842 Riverfront Terrace

Cry-ST- 2w PALM CITY FL 2,40ITY-5T-2P Tecuasta, FL 33469

TITE D T_J DELETE T1 e ” [J change L] Addition
NAME SCHILLER, SUZANNE A2 NAME

streeTanoress | 34 W HIGH POINT RD 3.3 STREET ADDRESS

CITY-51-2P STUART FL 34, CITY-ST-2p

TILE SO [T oELETE 41TLE [Tchenge L[] Addition
NAME LEDY, JANCE 4 2 NAME

seeraooress | 2600 SE OCEAN BLVD #CC15 43 STREET ADORESS

CiTY-§1-21P STUART FL 44 CITY-ST-2IP

TME 1] [od DELETE 54 TITLE D Bel Change LI Addition
HAME NOSER, DEANNA 52 NAME McAdams, Diane

steeranoress | 863 SW 35 ST #1 SISTREETADDRESS [ 1 509 SE Lark Blvd.

CIy-S1- 2P PALM CITY FL 5.4 CITY - ST-2P Stuart, FL 34996

TITLE U DELETE §1TITLE [T change LT Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 DITY-ST-2P

4. Thereby cerl‘d?](ilha! the Information suprh‘ad with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reporn 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 dirgctor of the corporation or the racaiver or trusiee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Soteacy simd- Al

CRZE037 (1097)



