K

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 08:00 Al

DOCUMENT # N44253

1. Entity Name
THE HUNDRED CLUB OF ST. LUCIE COUNTY, INC,

Secretary of State -

Mailing Address

4700 WEST MIDWAY ROAD
FY. PIERCE, FL 34881-4825

Princioal Place of Bus%na;s

22717 OKERCHOBEE ROAD
FT PIERCE, FL 34050-8552

AR SHRATTR AR b

01082007 No Chg-NP CR2EQST {4/08)
DO NOT WRITE IN THIS SPACE =y RpmieaFr
85-0509672 No Appiicable
5. Cerificate of Status Desked [0 gg';‘:i G\::dxﬁcnal
£. Name and Address of Current Registared Agent i T ’ )
SMITH, VERNON

2211 OKEECHOBEE RD
FT PIERCE, FL 34950-6552

DO NOT WRITE
IN THIS SPACE

§. Tne above named antity submits s statement for the purpose of changing 18 registeréd offica or registerad agent, or both, in the Siate of Fladda. | am lamiiar with, and accept

the ebligations of registersd agsent.

SIGNATURE

Signare, typad of pnied nane of regivered agent and e f appiicatle. (HOTE, Ragiswered Agers signaiurs reguirad when reinstating) ‘DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Faes
) —t qﬂnnnnf“!ﬁﬁﬁﬁl
0. DFFCERS AND DIRECTURS T .
e DvP i}i;"g—_‘( 8(‘@133“;ﬁ9 Bi. 25
NAME SHAW, DORCTHY }
SIREET ADDRESS | 4700 W MIDWAY RD
CITY-ST-2ip FT. PIERCE FL 3-4951
T DT i -
HAME WILSON, GARRY
STREET ADDRESS | 4700 WEST MIDWAY ROAD
iy -5T-TF FORT PIERCE, FL 348914825 )
TRE G ' 1 -

NAME DANNAHOWER, WILLIAM R
STREET ADDRESS | 500 BOSTON AVE
CY-ST-29 FT PIERCE, FL

TTLE opP

HAME ROWLEY, JANE

STREET AUDRESS | 8015 S. FEDERAL HWY
ChY-87-2F PORT ST. LUCIE, FL

TTLE D8

NANE FOWLER, MICHAEL D.
STREETADDRESS | 311 S 2ND STREET
CiTY-ST-2P FORT PIERCE, FL 3495G

TILE [

HANE MASCARA, KEN &
STREET ADORESS | 4700 W MIDWAY RD
Cirt-5T-7f FT PIERCE, FL 34881

DO NOT WRITE
IN THIS SPACE

12, | hereby cortify that the infarmation suppiled with this fiing does not quaﬁfy for the exempiions ccm’tamed in Chapter 119, Florida Stautes. | further cartify that the nformation
indicated o this repert or supplemgntal }% is true and accurate and that my signature shall have the same legat effect as i made under cath; that | am an officer or direcior

af the corporaiion of the receiapd
changed, or on an aftachmengd

?y/ defess, with a%Wed

SIGNATURE:

tee gmpowered 0 axecule this report as required by Chapler B17, Flerida Siatutes; and that my name appears in Biook 10 or Blogk 11 8

_34a07

jﬁ TURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR

Cayime Phione £

A



