FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlnq Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33411

1. Corporation Name

STUART AREA PANHELLENIC ASSOCIATION, INC.

Mailing Address

1508 SE LARK BLVD :
STUART FL 3439 !

Principal Place of Business

1509 SE LARK 8LVD

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90039 030 *#=:6] 25

: I
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 07/24/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . T Applied For
22 [27] 650136441 “I” INot Applicable
ity & City & Stat iti
City & State " e 5. Certifcate of Status Desired ] t $8.75 Add.monai
E ;l . Fee Required
Zip - Country Zip Country 6. Elgction Campaign Financing O , $5.00 May Be
m I;] El [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MCADAMS, DIANE 82| Street Address (P.0O. Box Number is Not Acceptable)
1509 SE LARK BLVD =
STUART FL 34996
‘ 84| City FL |35 ' Zip Code

M. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing |ts ragistereq

office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of dlrectors ] hereby accept the appomtment as reglstered-',

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad of printed name of registered agaent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADD{TIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11TIMLE [OcChange [ Addition
NAME NAPP, AUDREY 1.2 NAME
streeTanpress| 2400 S OCEAN DR, #6412 1.3 $TREET ADDRESS
CITY-57-2P FT PIERCE FL 34949 14CITY-ST-2IP .
TIME VD ] DELETE 21TME [JChange [ Addition
NAME SCULLY, SALLY 22 NAME
stReeTaooRess| 8842 RIVERFRONT TERR 23 STREETADDRESS
CITY.ST-ZIP TEQUESTA FL 33469 2.4CITY-5T- 7P
TME T0 [J DELETE 31TME CcChange + T Addition
nwe | SCHILLER, SUZANNE 3.2 NAME
streeTaporess| 34 W HIGH POINT RD 33 STREET ADDRESS
CITY-5T.ZIP* STUART FL 34.CITY-5T- 2P '
TME S0 0 DELETE 417TMLE {(JChange  [] Addition
NAME LEIDY, JANICE - 4. 2 NAME
streeTaooress| 2600 SE OCEAN BLVD #CC15 4.3 STREET ADDRESS : :
CITY-ST-2P STUART FL 44 CITY-ST-2P . i
TME D {Z DELETE 51TIMLE OChangs [ Addition
NAME MCADAMS, DIANE 52 NAME
streeTaooress| 1509 SE LARK BLVD 5.3 $TREET ADDRESS
OITY- 5T-2P STUART FL 34996 54 CITY-S7-2P
TTLE (2 DELETE 84 TIMLE [JChange [ Addition
NAME ; T 6.2 NAME
STREETADDRESS| =~ ~+ ' ° . §.3 STREET ADDRESS
CIfy-sT-2P - ] 54 CITY-ST-21P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){l), Florida Statutes. | further certify that the information
indicated con this annual report or supplementat 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 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

CR2E037 (11/98)




