FILE NOW: FILING FEE IS $61.25 FILED

CR2EQ37 (1097}

e NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . O O am
' CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socrtny of st Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name N42399 (8)
PARENTS WITHOUT PARTNERS, MARTIN-ST. LUCIE COUNT
, Principal Place of Businass Mailing Address )
: PO BOX %365 PO BOX 9365 3. Date Incorporated or Qualified
: PORT ST LUCIE FL 34965-9365 PORT ST LUGIE FL 34985-5365 1
! w us 4. FEI Number Applied For
NQT APPLICABLE ol Applicable
' . Principal Place of Business 2a. Mailing Address "
P " s 5. Certificate of Status Desred [, $8.75 Additional
E 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22[ 27 Trust Fund Contribution Added 10 Fees
City & State City & Slate 7. s this nonprofit corporation & homeowners association?
23 ;1 O ves TmNe
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
?4] }E —Z;I 30 Personal Property Tax due June 30, D Yes .ﬁ'No
#. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
81| Name
; ERICKSON, KATHLEEN M 82| Strest Address {F.O. Box Humber i Not Accepiabie)
8114 SE ELLENDALE ST
STUART FL 34997 83
B
84| City FL lss l Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or re g agent, or both, In tha State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an 'z g accept the obligalions of, Secljon 617 \303, Flarida Statutes. /
SIGNATURE Vpcrs, A Cege toc 3/ 29/78
g 0, typed o prinlad nam# ol regictered agant and iitlo f anphcable (NOTE: Anglstered Agent aignature requiréd whan rainstating) DATE R
12. 4 QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD T_T oELETE 1.1 TITLE [Jchange [T Addition
| e ERICKSON, KATHLEEN M 1.2 NAME
= | smeevaponess | 3114 SE ELLENDALE ST 1.3 STREET ADORESS
5 | omv-srze STUART FL 14 CHY-ST-2P
| me VD B3 DELETE 21 TMLE VDD "l change T Addition
| e MAZAIOTTA, MIKE 2.2 NAME oPeEN)
i | smeeTavoress | 4816 SE HORIZON AVE 23 STREET ADORESS
i | env-st-ze STUART FL 2 4CITY-ST-2P
1 [ime ] [T oELEe 31TMLE [T Change” ] Addition
NAME BARBATO, VALARE 3.2 HAME :
] smemaooress | 2703 #HZ2 SW MATHESON AVE - 33 STREEF ADDAESS
G cvst-ze PALM CITY FL s4.CY-51-29
5o | me sD WDELETE 41 THLE 5]5 [l Crange  JX] Addition
™ CATLING, BARBARA . 2hAvg SANDRA besgm)
| smemaooness | 1 SE CAYUCA TERR QSREETADDRESS | (b0 L XORIA ve, ApT #/2-
Cav-81- 2 STUART FL 44CTV-8T.2P L Pigecer, FL 49 2
TNLE [ oeLeTe 51TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-S1-2¢ 5.4 CITY-ST- 2P
L O DeLeTE 61TIMLE O Change  L_J Addition
KAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- S1-2IP 6.4 CITY- SI-2IP
14 | hereby certify fhat the information supplied with this fiting does not qualily for the exemption slated in Section 119.07(3)(). Florida Siatutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; thet | am an
officer or diracior of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my neme appears in
: Block 12 or Block 13 if changed, or on an attachment with an address. .
| SIGNATURE:




