2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44253 Aug 24,2000 8:00 am
Secretary of State
THE HUNDRED CLUB OF ST. LUCIE COUNTY, INC. o\
08-24-2000 90076 045 ****g] 25
Principai Place of Business Maifing Address
2211 QKEECHOBEE ROAD ' 2211 OKEECHOBEE ROAD
FT PIERCE FL 34950-6552 FT PIERCE FL 349506552 LUV LU o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applled For
. 65‘050%72 Not Applicable
le. o Courjtrv | Hi Zip e Ccii‘iy | & ceriicate of Status Desirod _ o ?g'ggnﬁiﬂ“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
0. is Not A )
SM"H. VERNON. Street Address (P.O. Box Number is Not Acceptable)
2211 OKEECHOBEE RD
FT PIERCE FL 34950-6552 = YT ‘
i \
. i FL [°°
8. The above nﬁ@eg'.éﬁgﬁ_ srquits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE _.._ :
Signature, typad or printad name of registered agent and tite if applicable. (NCTE' Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e DVP . (7 Delete TITLE O Change [ Addition
NAME BLUESTONE, ROBERT W. NAME
STREET ADDRESS | 100 S. 2ND STREET STAEET ADDRESS
CITY-ST-21P FT. PIERCE FL CITY-ST-ZiP
TILE DT [ Gelete TITLE [ ctange  [J Addition
NAwE ALLEY, PATRICIA = NAE
 STHEET A0DRESS | 2911, OKEECHOBEE ROAD' . oo | e eomess e e ~
crv-st-zp  |FT. i;lEHCE L T T T  Remyestae T T T N T T
TINE D O petete TITLE [ Change ] Addition
NAME DANNAHOWER, WILLIAM R NAME
STREET ADDRESS | 500 BOSTON AVE STREET ADDRESS
CITY-§T-2IP FT PIERCE FL CITY-ST-2IP
TITLE DP [ Gelete TITLE [ Change [ Addition
NAME ROWLEY, JANE NAE
STREET ADDRESS | 8019 S. FEDERAL HWY ) STREET ADDRESS
CITY-5T-2IP PORT ST. LUC[E FL CITY-ST-2IP
me . D O Delete TILE T change [ Addition
NAME FOWLER, MICHAEL D. NAME
STREET ADDRESS [ 300 8. 6TH STREET STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL . ] ) CITY-ST-21P
TILE D ‘ O Delete TLE [Jchange  [J Addition
NAME KNOWLES, C. NAME
STREETADORESS | 131 S 2ND ST STREET ADDRESS
CITY-ST1-2IF FT PIERCE FL CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
* . indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. .oLthe Qgrporation ar the regeiyer or trustee empowered to execute this report as requived by Chapter 617, Florida Statutes; and th/t my name appears in Block 10 or Block 11 if
changed, or on'an al

SIGNATUFIE: i C[@%’Eﬂ 5//0 00 55)-460 7455

SIGNATURE AND NTED NAME OF SIGNING OFEICER OR DIRECTDR Date Daytima Phone #

LLTTRNAI

CR2E037 {9/99)



