2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N33411

1. Entity Name

STUART AREA PANHELLENIC ASSOCIATION, INC.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90008 002 ****4] 25

Principal Place of Business

451 SE HURON TERRACE
PORT SAINT LUCIE FL 34963

2. Principal Place of Business 3. Mailing Address HII”mIlI ]"II " II”I|| I Il "‘ " |

Mailing Address

451 SE HURON TERRACE
PORT SAINT LUGIE FL 34383

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
65‘0136441 Net Applicable
Zi Count Zi t iti
ip ouplry. . _ T Country _ _ _ 5. Certficate of Status Desired: E»_$8.775_Addltl0f\a|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLT, VIOLET M. Street Address (P.O. Box Number is Not Acceptable)
451 SE HURON TERRACE
PORT SAINT LUCIE FL 34983-2680

City Zip Code

FL

Dk

8. The above narmgd entity submits this statement for the purﬂeﬁ_olchanging its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
. Signatura, typed or primed nama of registered agent and title if applicable. {NOTE: Regisifred Agent signature required fjhen reinstating)
: !
- . . o " 8. Electon Campaign Financing . $5.00 May Be Make Check Payableto |
1 FILE'NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Date Daytime Phona #

10, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ Change [ Addition
NAME JONES, SONYA G NAME
sireeT AnDResS | 1900 S KANNER HWY 3-108 STREET ADDRESS
ory-st-2F | STUART FL 34994 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ change (] Addition
NAME MILLER, DOROTHY NAME
staeet a0oRess | 3404 SE INLET HARBOR TRAIL STREET ADDRESS
ary-st-z¢  |STUART FL 34988 CITY-ST-2IP
TITLE T [ petete TITLE [ Ghange [ Addition
NAME HOLT, VIOLET NAME
steer aooress [451 SE HURON TERRACE STREET ADORESS
_emv-st-ze JPORT SAINT LUCIE FLL 34883 _omy-st-zk . . i
me C S - T T T Ooese Fmme i [l change [ Addition
NAME MEYERS, PATRICIA C NAME
sTReeT aooress (6997 PACIFIC DRIVE STREET ADDRESS
omv-st-zp - |STUART FL CITY-ST-2IP
TITLE D O oelete TITLE (I Change [ Addition
NAME HOLT, VIOLET NAME :
sTReeT a0oRess 1451 SE HURON TERRACE STREET ADDRESS
arv-st-2p  |PORT SAINT LUCIE FL 34983 CITY-ST-2IP RO
T I R . [:l Delete TITLE ) Change [ Addition
oNAMES 1 - , . NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report s 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 corparation or thdseceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachm&t with an address, with all other like em .
e} Y ;I e (i A
SIGNATURE: __ (I SUSFUFIA & =Y |/|5}09v 5¢]-879-1589|

CR2EQ37 {9/01) -



