SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/39; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Allg 11 ) 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT e o, Secretary of State
DIVISION OF CORPORATIONS 08-11-1999 90018 048 ****61 .25

1999
DOCUMENT # N42399

1. Corporation Name

PARENTS WITHOUT PARTNERS, MARTIN-ST. LUCIE COUNT
AR

Y CHAPTER #1205, INC.

3 *

684553 - 90318 - §8 -

Principal Place of Business Mailing Address

PO BOX 9365 ' PO BOX 9365
PORT ST LUCIE Ft 34985-9365 PORT ST LUCIE FL 34985-9365
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 03/08/1991 =
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEl Number Applied For —
2] 7] o NOT APPLICABLE Not Applicable |
City & Stat City & Stat ’ it
_l tty ° hd ° 5. Certifcate of Status Destred [ $8.75 Additional
23 ;B-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24) [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent =
' 81| Name —
\ B2¢s Beach
HWM 82| Street Address (P.O. Box Number is Not Acceptable)
SH4-SEELLENDALE-ST 3426 SIE, Colalen Wey
STUART-FE-a4957— 2 /
84| City 85| Zip Code
S+ war T FL 24997

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was ggthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, J#érida Statutes. /
sionaTure B 288 Be e\, Presidet 4@ gm 8' 79
TE

Slgnatura, typed or printed name of ragistfnd agent and title if applicabla. #  {(NOTE: Regist Agent signature required when reinstating) —
12, OFFICERS AND DIRECTORS y) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN}E’ 3
mE PD APDELETE 11 TME PresidewT (FO) ﬁange Rf Additon | 65,
NAE ERICKSON, KATHLEEN M 12 NAME Beags Baac\w &
sweeraooress| 3114 SE ELLENDALE ST asmesratress| 3 G2 o S.E, Colaven Wy o
CITY-5T-2IP STUART fFL y: 14CITY-ST-2P S mewryY, FoL. 34997 . S —
e v o ErbeETE 21THE Vice Prdside~t (VD) CiCrange  Rddiion | O
NAME MAZZ0TTA, MIKE 2.2 NAME Liles Youn :
streeTavoress| 4816 SE HORIZON AVE Josmemoress| 2.6, 67 Swuvvdy Street L —
cv-sT-zP STUARTFL- — ~ VR T Pord S¥. Lwnce, Fr, 34983 o, —
TILE D DELETE 3ITME Tv wcgwrer LT D) CiChange  [AAddition —
NAME BARBATO, VALARIE 3.2 NAME Robawt Kalimiv o+ —
smeeTaooress| 2703 #H2 SW MATHESON AVE sasreetaooress | | 3 o n AN boves Fen Ave, i e 3 —
CITY-ST-ZP PALM-CITY FL secmvstze | B, Piaves FL. 2 4960 =
TME SD . [J DELETE &1TIILE [JcChange  [] Addition =
NAME DEJEAN, SANDRA 4.2NAME _
sweeTaporess| 605 IXORIA AVE, APT #12 4.3 STREET ADORESS
CITY-ST-ZP FT PIERCE FL 34981 44 CITY-ST-ZP
TME [ DELETE 51TME {7 Change 3 Addition —
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS —
CITY-5T-2P 54 CITY-ST-ZIP i
TITLE . [ DELETE 6.1 TIME [JcChange [ Addition -
6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS B
CITY.ST.2P S i|VT B3 'E 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 I am an
officer or director of the corporation or the reggjver or trustae empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an me h anaddress, with all other fike empowered.

SIGNATURE: ~ Wee-REQUIRED ‘ e{/ﬁ/‘?? (5,;.)48 9-4256

Daytime Phona #




