FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPQORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N44253

« Corporation Name

(5)

THE HUNDRED CLUB OF ST. LUCIE COUNTY, INC.

Principal Place of Business

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

LA A

SMITH, VERNON
221t OKEECHOBEE RD
FT PIERCE FL 349850-6552

241 OKEECHOBEE ROAD 2711 OKEECHOBEE ROAD 3. Date Incorporated or Qualitied
FT PIERCE FL 349506552 FT PIERCE FL 34950-8552 06/28/1991
4. FEI Number Applied For
650509672 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
m —2—ﬂ Fee Required
Suite, Apt #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mMay Be
E.l ;"] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownergassociation?
23 ?;l [ Yes No
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
’;] EI ?ﬂ 3;] Parsonal Property Tax due June 30. El Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11. Pursuant to 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 authorized by the corporation’'s board of directors | hereby accep! the appointrnent as registered
agent | arn familiar with, and accept the obligations of, Section 617.0603, Floricia Statutes.

SIGNATURE _
Signature typad of printed name al registered agent and tlke il applicable (NOTE" Reg'stered Agent signature mauired when reinslatng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DV | G 1ITLE "[change [ Addition
NAME BLUESTONE, ROBERT W. 1.2 NAME
sweer aooress | 100 S. 2ND STREET 1.3 STREET ADORESS
CITY-ST-2P FT. PIERCE FL 14CITY-ST-2IP
e oT LT DELETE 21TITLE [T change [ Addition
NAME ALLEY, PATRICIA 22 NAME
streer aooness | 2211 OKEECHOBEE ROAD 23 STAFET ADDRESS
CITY-ST-2P FT. PIERCE FL 2 40ITY-SI-ZP
TLE D | BTG 31 THTLE [ change [ Addition
v DANNAHOWER, WILLIAM R l 3z nwe
sweet aporess | 500 BOSTON AVE 2.3 STREET ADDRESS
CITY-§T-2P FY PIERCE FL 34, CITY-ST-28
TIIE [r ] [J DELETE 41TIMLE [T change [ addition
HAME ROWLEY, JANE 4.2 NAME
sreer aporess | 8019 S. FEDERAL HWY 43 STREET AUDRESS
CITY-ST-2P PORT ST. LUICIE FL 4400V-31-2PP
TILE D [T oeieTe 5.1 TILE [ crange L Addition
NAME FOWLER, MICHAEL D. 52 NAME
staeer aooress | 300 S. 6TH STREET 53 STREET ADORESS
CITY-ST-2iF FT. PIERCE FL 54 CIlY-ST-2IP
ILE D [J oecere 6.1 TITLE [Jchange [ Addition
NAME KNOWLES, C. £.2 NAME
streeTaporess | 131 S 2ND ST .3 STREET ADDRESS
CITY-§7-2IF FT PIERCE FL 64 CITY-ST.21P

officer or director of tha
Block 12 or Block

SIGNATUR

d, or aran allgchment with

14. | hereby certify thal the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this annua! repor or supplemental annual report is frue and acecurate and that my signature shall have the same legal etffect as if made under oath; that | am an

quporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

address,

- prrpioin dtley 4149008 S 4e 1200

Daytime Pnone # 0071678

CR2E037 (10/97)



