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DOCUMENT #

N42399

(8)

SECRETARY OF STATE
MLLAHAESEE.rnyﬁ{ﬁA

3)

]

1. Corporation Name
PARENTS WITHOUT PARTNERS, MARTIN-ST. LUCIE COUNT
Ml 0O
Principal Piace of Business Mailing Addrass
PO BOX 835 PO BOX 5365
PORT ST LUCIE FL 34985-3365 PORT ST LUCIE FL 34965-9365
us us
3. Data Inc ated or Qualified 3a. Date of Last Aeport
03/08/1991
2. Principal Piace of Businass 2a. Mailing Address 4. FEl Number lied Far
2] - 28] NOT APPLICABLE (" Bdinot A
Sute. Ant. 4, ete. Suite. Apt. #. etc. 5. Certificate of Status Desired ] -79 Addiional

Fea Requirad

| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23| |2e] Trust Fund Contribution - Addad to Fees
Zip Country Zp Country 8. This corporation has kabiity for inlangible tax under s. 198.032,
;ﬂ EI E! m Florida Statutes [0 ves [Imo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
EmKSON: KATHLEEN M 82| Stree! Address (P.O. Bax Number is Not Acceptable)
3114 SE ELLENDALE ST SO LS S T
STUART FL 34997 ® ~05/ 16/96--011 331005~
. 84| City YT 7 3 7 G Y

'11.

Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famikar with, and accept thg oljigations of, Sectio';;17.q503, |

A

oricda Statutes.

ST

SIGNATURE A& r SR A
Signatue, typed or printed namra of registersd agent and s it applicatle NOTE Regrsterad Agent signature requre.d when reinstatig DA™E

12, GFFICERS AND DIRECTORS 13, AT NGNS CHANGES 10 OFF ICEFIS AND Dt G1ORNS 1 17

TITLE PD R’Dmrs LATITLE PrRESIBENT [ Crange W Addition

NAME ERICKSON,. KATHLEEN M 1.2 NAME BAVID GRIND3TAFE -

staeer aooress | 3114 SE ELLENDALE ST 1.3 STREET ADDRESs | Souiimdpe S, 1Nnasw M{G‘Dn S‘f‘

CHTY-ST-2P STUART FL 34997 vorveste | PR ST KuE , FL. 344 59

TTE %1] MTOELETE 21T NP - MEMBEELSHIP [thenge B Additan

NAME RYAN, CAROL A 12 MAME ~ hloyd Yoy Hoea'

sweet acoress | 4532 SE ALDEN AVE 23STREETADIRESS | 7ga s Vo Ve AYENS ST —

CITY -ST-21P STUART FL 34997 eanstar | fOET ST AuliE TR, SY7E3

TITLE v EﬁELETE IMTITLE m SEere TR RY/‘]X’E/}S HEER [change R Addition
T HaME LETO, JOE A 32NAME Nanoy (WWaltnhel : :

sweeraooness | 9779 SE HIDDEN COURY 33 STREET ADORESS | S22/ 5. ), CGROVE AVE —

CiTY-SI- 2P HOBE SOUND FL 33455 sscmstae | FOET S7T Lucie, FL. SYTE3

TILE T0 XReLete 41TIE Y& - PEESIheadT OChenge [ Additan

NAME DABRUSIN, WILLIAM J 42 NAME beminiol =, ' )

streerannaess | 1021 SE MONTEREY ROAD APT A-10 43 STFEFT ADDAESS Mg&/z Rpsnig Arree -

CiY-§T-21P STUART FL 34994 wonv-stze | foer ST taaie | L. FYCHP 52

TITLE [y . mﬁELEIE 51TITLE [QChange [ Addrion

HAME BEYER, BONNIE J 52 NAME

streer ooress | 1604 NE ARCH AVE 53 STREE | ADDRESS

CITY-SI- 2P JENSEN BEACH FL 34957 54 01T -ST-21P \ - \{l-{

THLE CJOFLETE §1TITLE bnj l (Jchange [ Additon

NAME 62 NAME

STREET ADDRESS 3 STREET ACIDRESS

CITY-5T- 2P B4 CINY-ST-7P

CR2E037 (12/95)

14, | da hereby cerlify that the information supplied with this filing 1s valuntarily furnished and does nat qualify for the exernption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my swgnatur% shall have 1he sap
ired by Chap .

oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 10 executd this report as reg

: logal effect as if macde under
Statutes, and that my name

379

517, Flogth

#

S



