2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44253 May 14, 2002 8:00 am

1. Entity Name

THE HUNDRED CLUB OF ST. LUCIE COUNTY, INC. v

Secretary of State

05-14-2002 90290 031 ****61.25

Principal Place of Business

2211 OKEECHOBEE ROAD
FT PIERCE FL 34950-6552

Mailing Address

2211 OKEECHOBEE ROAD
FT PIERCE FL 343506552

2. Principal Place of Business

3. Mailing Address

Iy

JADENEARTAA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

DI

City & State City & State i 4, FEl Number Applied For
| 65"0509672 Not Applicable
P, | iEe e e = = me Zip e = —n]ee e AR [ - S ST e s e P )
-|= 4P : Country P Couatry = 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH VERNON Street Address (P.O. Box Number is Not Acceplable)
¥ .
2211 OKEECHOBEE RD ;
FT PIERCE FL 34950-6552 :
Cit Zip Code
e v FL [
#8. The above n_émed entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N e Faa R I
L e
;.F. PR
“SIGNATURE _ -
Slgrature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ow [ pelete TITLE Ochenge [ Addition |5
NAME BLUESTONE, ROBERT W. NAME =)
sTReeT AoCRess | 100 S. 2ND STREET STREET ADDRESS g
cv-s-2¢ \FT. PIERCE FL CiTY-ST-2P w
o
TTLE Dt - C7 Delete TIMLE O change  [JAdditon | G
NAME ALLEY, PATRICIA - NAME ;
seErpecss (2211, OKEECHOBEE ROAD, . .. .22, _ _ [omooomess| OO B
orv-st-2P  |FT. PIERCE FL B N "~ X omv-srap ) T e
TMTLE D O Delete TITLE [ change [ Acdition
NAME DANNAHOWER, WILLIAM R NAME 1
STREET ADPAESS | 500 BOSTON AVE STREET ADDRESS i
cm-s1-2¢ |FT PIERCE FL CITY-ST-2P | |
TITE op 3 Delete TITLE [ Change  [] Addition
NAME ROWLEY, JANE NAME ‘ i
STREET ADDRESS (8019 8. FEDERAL HWY STREET ADRESS i
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-ZIP | '
TITLE D . ] Detete TME O change  [C] Addition !
NAME FOWLER, MICHAEL D. NAME ; ‘ f
STREET ADORESS (300 S. 6TH STREET STREET ADDRESS i
or-s-2¢ |FT. PIERCE FL CITY-5T-2P
TITLE D [ Defete TLE Olchange O Addition | i
NAME KNOWLES, C. NAME i
STREET ADDRESS 131 S 2ND ST STREET ADDRESS
CITY-8T-ZiP FT PIERCE FL CIFY-ST-ZP | i
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 thal the information
. "indicated on'this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director :
of the corporation or the recemrergr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 if ;
changed, or on an atiag 2 addrgss, with all other like empowered. J H
SIGNATURE: oo u@yiide ; Ji'dE'a y il L//,%/O.Q, 110-%62-14100 | |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytime Phone # a




