FILE NOW: FILING FEE IS $61.25
HONPROFT Cie FLORIDA DEPARTMENT OF STATE FILED
Sandra 5. Morthar Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of St ate

1998

DOCUMENT # N44168 (5)

1. Corporation Name

ST. MARK'S, A.C.A., INC.

AT

Principal Place of Business Mailing Address
m;m Sgnsg 0?”;%%;5?“ 3. Date Incorporated or Qualified
, BGH. 994
A 07/03/1991
4. FEI Number Applied For
i 650289856 | |Nat Applicable
2. Principal Place of Business 2a. Mailing Address . i
P . v 5. Cerlificate of Status Desired O $8.75 Additional
2 ] 2 TS fL LR PSR i\_ﬂL_ El Fee Requlred
Suite, Apt. #, elc. Suits, Apt. #, ete. 6. Election Campaigh Financing $5.00 May Bo
E‘ ;l Trust Furd Contribution | Added to Fess
City & State City & State 7. Is this nonprafit corporation a homeowners association?
El ;3.] [Tves Fne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l 25 _2;! _3(?' Personal Property Tax due June 30. Cves [CInNe
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Flegistered Agent

81

POLCHASE L. O

SMITH, RICHARD A. 82 Sjset Adglress (P.0. Box Numberis Not Ac ptable)
2710 AIRPORT DR um__@i&—_

VERO BCH. FL 32980 83
84| Ci o 851 Lip Code
Vero beacke FL || $3 o

T1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered

office or registeracg agent, or path, In te of Elgrida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

agent. | am famgi witly, gn L f, Section §17.0503, Flarida Statutes. "
SIGNATURE (h(ﬁ'ﬂ

N rered agent and lite it applicabla. (NOTE: Reglstered Agent signature raguired when reinstaling} DATE

12. QFFICERS AND DIRECTORS . 13, - ADDITJQ[\}&’CHANGES TO QOFFICERS AND D[FIEGTORS IN 12
TITLE p ﬁ.DELEI‘E 1.1 TITLE "F [T change wkddm'an
NAME SMITH, RICHARD A 1.2 NAME Ersascaisl LTS
smeeT anoaess | 5109 EAGLE DR 13STREET ADDRESS | 4 (L — (DT P
CITY-53- 2P FT PIERCE FL. - 14 CITY-ST-2IP e e - 2 <
TTLE D | DELETE 21 TILE Change Addition
NAME TIBBITS, PAT 2.2 NAME
sTReeT ADDRESS | 1690 11TH PLACE 2.3 STAEET ADDRESS
CITY-ST-2IP VEROQ BCH FL . 2.4 CITY-ST-2P )
TME D [T DELETE 3ATITLE T Tchenge LT Addition
MAME BOYD, MARY P 32 NAME
smreet anoeess | 551 INDIAN HARBOR ROAD 3.3 STREET ADDRESS
CITY-ST- 2P INDIAN RIVER SHS. FL ) 5.4, CITY-$1-2P ) )
TmLe DT [_] DELETE 4.1 TMLE [ Ichange [ Addition
NAME WINTERS, JOHN M 4 2NAME
sTReeT ApoRess | 550 COCONUT PALM RD 4.3 STREET ADDRESS
CITY-ST-2IP INDIAN RIVER SHS FL e 44 CITY-ST-21P
IMLE D [T peLETe 51TITE [T crange [ Addition
NAME HUBBARD, BUCKLEY 5.2 NAME
streeT anoress | 260 SEA OAK DR 5.3 STREET ADDRESS
CITY-5T- 2P VERO BCH FL ) 54 CITY-ST-2IP
TITLE DT [_J DELETE 6,1 TITLE i Change ] Addition
NAME WARD, MICHAEL L B2 NAME
sTReeT ADDRESS | 1709 26TH AVE 53 STREET ADDRESS
CiTy-5T-29 VERO BEACH FL 32963 54 CITY-S1- 1P

14. | hareby cerliig that tha information sup!piied with this filing does not quallfy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this annual report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in

SIGNATURE: : i

Block 12 or Block 13 if changed or on an attachment with an address.
o Dy Helas N
Data Caviime Phon® # oo

CR2E037 (10/97)



