——

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). - -

DOCUMENT # /32§38

1. Entity Name

THE SAneTVARY Pz Woruz P CenteER | Znc.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90141 045 ****61 .25

v UUNTU

> je_ Rt Po. Rox ¥POSIS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Yort St. Lucie Fe .

City & State City & State 4. FEI Number Applied Far

ér} Sr. Lunie FL 59:24,9307 Nol Applicable
Zip Country Zip i Country . . $8_75 Additional
34 ‘?K‘-{ USA J‘Iq ?8 UJ.A 5. Qerllflcate of Status Desuec} [ Fes Required
7. Name and Address of Current Registered Agent
Name

.. DONOTWRITE . _ __

Doawmes E- €. Toener

IN THIS SPACE

Str_eet%:?resﬂl’.o. Box Numbeg is Not Acceptable). e |
24 SwW

re  MAne,

City

')4?} Sr LL.;‘.E

FL

X5

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

S

SIGNATUR%

Signature, types d name of registered agent and title if applicable.

5@@ E.C. Correr = ﬂm‘o&u”

(NOTE: Registered Agent signatura required when reinstaling) DATE

04;/14 Joz

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS

CR2E037B (12/01)

TILE D TMLE
NAME Rev. dowmes E:C. Temer NAME
STREETADDRESS | a0t €p) Grove Ave. STREET ADDAESS
OTY-§T-2IP Bet S, Lucie £C 9T CITY-$T-21P
TILE 1Y) " ’ TLE
NAME Y Tomne ID NAME
SRS | £ /00 g palitokes A onet 3ed STREET ADDRESS
CITY-§T-2P Fact St. Luete P, Fu9set CRY-ST-2P
TLE © ME
NAME Qaek Bades NAME
| STREETAOORESS Lo pp7- & Steeney Lo, . . . .. QSRETADDRESS . peew , g
GITY-S7-2F g Pmee Lo CITY-ST-2F LI Ne' WRITE
TnE 87 ’ TLE
NAME Deidve . Torner NAME IN THIS SPACE
STREET ADCFESS | 29¢ Sed Grove Ave. STREET ADDRESS
on-stae | Gy e, luete, €6 IY985 CITY-57-ZpP
TILE TiE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 10 or on an

Qawa E.C. Torrer

attachment with an address, all other like empowered.

SIGNATU RE&WM‘E
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST - FPP-oTF

"”D:f.; /’/ /@?

Naviime Phone &



