" FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repol
officer or director of the corporation or the receiver or trustas#

or on zn attachment with,

fiz

5F SIGNING OFFICER OR DIRECTOR

dddress, with all other like empowerad.

) UlR@’mN@?aé

ot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. i further certify that the information
e and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o4
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 : 00 am ¢
AL REPOR Ketherine Harrs ecretary of State  ~
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90189 027 ****5]1.25
1. Corporation Name
ST. LUCIE VILLAGE HERITAGE. NG O R0 O 0
. * 4 )
dmf b ¢ * _
Principal Place of Business Mailing Address g
P O BOX 3174 P O BOX 374
FT PIERCE FL 34948 FT PIERCE FL 34948
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] (04/05/1990
. Suite, Apt. #, etc. - Suite, Apt. #, efc. . 4. FEINumber__ .. _ Applied For
[22] y E 650244022 Not Applicable
i City & S iti
—| City & State ity & Stata 5. Certifcate of Status Desired | 58'75 Add}ﬂonal
23 . . E Fea Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l ' l;.’;’ ;1 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
HOSKINS, STEPHEN P. . 82| Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH SECOND ST.
P.0. BOX 4382 &
FT PIERCE FL 34948 34| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' -
' Signature, typed of printed nams of registerad rgant and title f applicabte. {NOTE: Registered Agent signature required when rainstating} DATE )
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . 9"__'
TME DP ] DELETE 1ATME Clchange  [JAddiion| =
NAME '| HOSKINS, STEPHEN P. 12 NAME s
streeTanoress| 201 S. 2ND ST. 13 §TREET ADORESS a
CITY-§T-2IP FT PIERCE FL 14 CITY-ST-2P &
TME pDv. ] [ DELETE 21 TLE [CJChange  []Addition | O
NAME MOORE, DONALD 22 NAME
smreet aopress| 2509 OLD DIXIE HWY 23 STREET ADDRESS
crv-st-z¢ | FT. PIERCE FL° - 2.4 CITY-ST-2P - -
TME DTS ] DELETE 34 TME [lChange  [] Addition
NAME ROBERTSON, DIANE 32NAME
sreeTanoress| 2701 N. INDIAN RIVER DR. 33 STREET ADDRESS
CITY-ST-ZP FT. PIERCE FL 34946 34.CITY-ST-ZP
TME [J DELETE 41 TIMLE [Jchange [ Addifion
NAME l 4. ENAME
STREET ADDRESS : ~ 4.3 STREET ADDRESS
CITY-$T-2P 4.4 CITY-ST-ZIP
' [ DELETE 51TMLE [Change  [] Addifion
5.2 NAME
5.3 STREET ADDRESS
. 5.4 CITY-ST.ZIP
= s ' ] DELETE 6.1TME [JChange  [JAddition
NED B 62NAUE
STREET ADDRESS -4 ;_‘-i_.::!:?{.':} <. 6.3 STREET ADDRESS
CITY:ST-ZPy A7 [ 1 Hl L a2 2 B4 CITY-5T-ZP

afson L2599 [s1) 575 0dhs



