2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33411

1. Entity Name

STUART AREA PANHELLENIC ASSOCIATION, INC.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20128 037 ****g] 25

Mailing Address

1509 SE LARK BLVD
STUART FL 345%

Principal Place of Business

1508 SE LARK BLVD
STUART FL 349%

C0044214

3. Mailing Address

2. Principal Place of Business
451 SE’-iéh.rroh Terrace.

45 SE Horon TERR.

AR YRR AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

PorT Sawk Lueie

ORT Sawt Jucie

DO NOT WRITE IN THIS SPACE

ity & Siate
. =EJ:Q'£\ 3 S T etinliend

ity & State
Horida

4. FEI Number y=| Applied For

650136441

Not Applicable

2992

e i

Country

4

SA

5. Certificate of Status Daesired Fee Required

0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCADAMS, DIANE
1509 SE LARK BLVD
STUART FL 34996

e Mrs. Vidled M.Holt

TR SE PRGN Tervace.

PoRr1T ST. Lucie

“Horida

FL

3

i

8. The above nagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

_Lsianature ___( lﬁq-d' W/I —bi\f‘—t&\ﬂn\ﬁi Yeason

f

Signalure, typed or printed nama of registerad agent and title if applicabls.

7 [ (NOTE! Registerad Agent signature Tequired whan winstating),

i
P s ==
] DATE

— —— - =

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

) Make Che;k Payable to

$5.00 may Be
Department of State

Added to Fees

o —— -il-

of the corporation or the

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental 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
gCeiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachrient with an address, with all other like egnpowered,

SIGNATURE:

Daytims Phone #

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P ] Delete TITE [JChange  [] Addition g
NAME JONES, SONYA G NAME S
STREET ADDRESS | 1900 S KAMNER HWY 3-106 STREET ADDRESS 5
CITY-S7-2IP STUART FL 34994 CITY-ST-2IP g
TITLE VD Delete TITLE VD [] Change |¥Addm‘nn &
e SCULLY, SALLY X we Miller Doroth y S
swreet aookess | 3051 SE FAIRWAY W smeeraonress | Bgoyd SE T niet /“3\" bor Trall
CITY-ST-IP STUART FL 34997 CIY-5T-2P ‘123"‘_{. }J oY\ 33’3 3444,
mE T . ] Defete TLE L O Change [ Aadition
NAME HOLT, V|0LE[( . NAME

|~ sTReeT AODRESS-[“451" SE‘HURON-TERRAGE ~++ -  s——— == .. STREETADDAESS_| _ . _ ~ o )
Cy-st-ap PORT SAINT LUCIE FL 34983 CITY-ST-2F RS (e
TILE S [ Delete TITLE [ Change  TJ Addition
NAME MEYERS, PATRICIA C NAVIE
STREET ADDRESS | 6997 PACIFIC DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL cITy-1-2Ip
i D Delete TiHLE D . [ Change Addition
NAvE MCADAMS, DIANE R NAVE Helt, Y .cae{- X
STREETADDRESS | 1509 SE LARK BLVD sTReETACRESS | 51 'SE Urpn_TER RALE
CTrSTIP | STUART FL 34996 -2 [PorT ST, Juete , F#34483
TmE 0 Delete e o Ol Change T Addition
NAME NAVE
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-5T-2IP




