| | FILE NOW: FILING FEE IS $61.25 - FILED

: NONPROFIT FLORIDA DEPARTMENT OF STATE . E :
' | CORPORATION {08 DEPARTMENT O Feb 08, 1999 8:00am ¢ 1
ANNUAL REPORT Secretary of State Secretary of State L8

. DIVISION OF CORPORATIONS

1999
DOCUMENT # N36294

. 1. Comperation Name | ‘ :

ST. LUCIE CROSSROADS OWNERS ASSOCIATION, INC. - o

02-08-1999 90004 005 **#%6] 25

i 11 Pursuam to. the prowsmns of Sections 617.0502 and 617 1508, Florida Statutes the above-named corporatlon submlts this sta(ement for the purpose of changlng lts registered
R *- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlractors | hereby awapt the appomlmant as reglstered
T agent. | am familiar with, and accept the obligations of Section'§17.0503, Florida Statutes. B

| . -

Principal Place of Business . " Mailing Address . :
. 100 S. SECOND STREET C/O JERRY OVERTON
; FT. PIERCE FL 34950 . P.O.BOX 249 . ;
| US FT. PIERCE FL 34954
. us . !
2. Principal Place of Business 2a. Mailing Address 3. Date Er;corporated or Qualifed

21 26] : 01/19/1990 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbaer : . Applied For !

- 22 27] 58-1889191 _ Not Applicable .

f ity & Stat City & Stat : iti \
. -—-[ City & State _I fty & State 5. Certifcate of Status Desired  [] $8.75 Additional '
21 28 . Fee Required ;
Zip Country Zip COU'“‘W 6. Election Campaign Financing O $5.00 may Be :
24] fas} . |29] [30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
;‘ ~ EE ) 81] Name 5
OVEHTON JERRY... . - AN o o 82| Street Address (P.O. Box Number is Not Acceptable)
100 S. SECOND STREET' h : E
FT. PIERCE FL 34950 _ 8 5
. e 84| City N 85 le Coda '
) FL :

SIGNATURE
L Slgnatyre, typad or printed nama of registered agaent and 1is if applicabls. (NOTE: Registerad Agent signature required when reinstating) PATE a
| [z OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 @
AR T PD ‘ [} DELETE 1.1 TMLE - N [JChangse  [JAddiion | T
NAME OVERTON, JERRY 12 NAME 5
| smeeraooress| 100 §. SECOND STREET o 13 STREET ADDRESS TR ]
t | arvstze | FT. PIERCE FL 34950 14 CITY-ST-29 ' . & .
| TME VD . [ pELETE 21TME JChange [ Addiion! ©
NAME HUGHES, DONALD 22NAME '
streersopress| 100 5. SECOND STREET : " § 23 STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL 950 " - .- i 2.4CITY-5T-2P
" SD ' {J DELETE 31TME OChange  [] Addition
1507 | FRAZER, NANCY - - oo ' _ 3.2 NAME ‘
| sTeetaporess| 100 S.-SECOND STREET ~ : 33 STREET ADDRESS
+ | emvierzpi’ | #FT: PIERCE FL 34950 - 34, CITY-ST-ZP _
TE - . [ DELETE 41 TITLE _ CChange  [J Addition
S . _ 4.2 NAME ' .
5| sweevaoRESS ' o 43 STREET ADDRESS oL e R B
| omvistazp - 44 CITY-5T-ZP S : Ve Co e e
TTE : T3 DELETE S1TMLE , T [JChange  []Addton
NANE ' 52NAVE
STREET ADDRESS . 5.3 STREET ADDRESS
; crv.stze © YT ) 54 CITY-ST- 2P ‘
TME .0 . . et j T [ DELETE 61TME _ - [JChange  [] Addition
NAME B e s c 62 NAME
| smeeraoomess| . 6.3 STREET ADORESS
| omvstoze o ' 6. CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or.the réceiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or B!ock 13'if changed, “or on an attachment with an address, with all other like empowered.
SIGNATURE: ... . [~/ 7 99  SLi-46o-T0538
LT . R Daytime Phone #




