FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N42399

(8)

PARENTS WITHOUT PARTNERS, MARTIN-ST. LUCIE COUNT
Y CHAPTER #1205, INC.

Principal Place of Business

TR

Maiting Address

PO BOX 0385

PO BOX 0965
PORT ST LUCIE FL 34965-8065 PORT 5T LUGIE FL 34985-9365

us
us 3. Dale Inc%%orated or Qualified 3a. Dale of Las! Reporl
1 05/01/1996
2. Pilncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Nol Applicablo
lte, Apt. #, elc. Buite, Apt. #, etc. |
m Sulte. g vie Ap 5. Cerlificale of Status Desired [ $8.75 Additiona!
22 ;'] Fae Requlred
City & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
;] E Trust Fund Cantribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E m ;I ;l Fiorida Statutes OvYes {INo
9. Name and Address of Current Ragistered Agent 40, Name and Address of New Reglstered Agent
' B1| Name
ENOKSON. KATHLEEN M 82| Sireet Address (P.O. Box Number is Not Acceptable)
3114 SE ELLENDALE ST
STUART FL 34697 63
B4| 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 slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered

agent, | am famijjar with, and accept the obligatqns of, Sectiop417.0503_Florida Sly‘l@ -~ 61/
SIGNATURE esed oo ,uw{a"'b ‘ {D / 4
Signature, typed of printed nama of regisiared agenl and tille I applicgbly NOTE: Ragiflsrad Agent signature reguired when reinstating) 7

DATE

CR2E037 (9/96)

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12
TITLE 7] BJoEee e P O chenge P Addition
HAME GRINDSTAFF, DAVID 1.2 NAME RRICKSON § KATHLEEM ~

sweeraporess | 1712 SW ANDERSON ST 13STREETADDRESS | "y 14 S& ol pALE BT

LAY - 5T-2P PORT ST LUCIE FL 34883 , 14 GITY - §T-2P STUALTD, FL 34997

TITLE v B oeLee 2ATILE vD ' L] Change ﬁAddilinn
HAME VAN HORN, LLOYD 2.2 KAME MIEE MAZZE (TTA Y

seeraooress | 761 NW AVENS ST st aoiess | 48 1L SE  HoRIZow A

CITY-S1-2P PORT ST LUCIE FL 349583 saavsize | STRAET , FL %4917 )

TE 80T IX{ DELETE BATTLE TE ) [ Changse T Addition
WAV WALTHER, NANCY T NALEERIE PARBATO e
sweetabcress | 501 SW GROVE AVE wswroonss | 270 FHZ Suww MR THESoM AVE
erv-st-2¢__| _PORT ST LUCIE FL 34983 wevstze | PO CATY L 34790 L

TITLE v I OELETE 41T0LE “ TS O Change [ Addition
RAME RISOLDI, DOMINICK 4. 2 NAME ARLBALA CATLING

saeet aoress | 212 RAMIE LANE A3 STREET ADDRESS <z CAPQRCA TZRE.

erv-stze | PORT ST LUCIE FL 34952 worvstze | STuAlT, Ft. 24997

TITLE CJ DELETE 5.1 TITLE i [T Change L] Addition
RAME 5.2 HAME

STREET ADORESS 5.3 STAEET ADDAESS

ey - 51- 2 5.4 CITY-5T- 2P

e [ J bELETE .1 TILE [T change L] Addition
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY - 8T- 2iP 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with 1his filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further cerlily 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
| am an officer or director of the carporation or the raceiver or trustee empowered to executs this repor) as required gg’tﬁp}gr 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 1t VAL BLIE A o)

anged, or on an ana%ﬂent ww:n address
-y nlﬂl\iﬁ"}"ll EEEY 2 t.-._/‘. ¥i /,n b/\

I




