FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # N44253 04-18-2008 90034 045 ****5] 25

. Entity Name

THE HUNDRED CLUB QF ST. LUCIE COUNTY, INC.

Pringipal Place of Business Mailing Address q

2211 OKEECHOBEE ROAD 4700 WEST MIDWAY ROAD

FT PIERCE, FL 34950-6552 FT. PIERCE, FL 34981-4825 - .

e UMD ERARER DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For

65-0509672 Not Applicable
Zp - o Country zip Country 5. Cerlificate of Status Desired [ Ei;?q Sf:jm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SMITH, VERNON -
2211 OKEECHOBEE RD Street Address (P.Q. Box Number is Not Acceptable)

FT PIERCE, FL 34950-6552

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registesed agent.

SIGNATURE

S\gnalurs_. typed or printed name of ragisterad agant and ltle il applicable. (NOTE: Registerad Agerlt signature required when remstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing ' $5.00 May Be ] Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvpP ' O3 oelete TITLE [ Change [ Addition
NAME SHAW, DORQTHY NAME
STREET ADDRESS | 4700 W MIDWAY RD STREET ADORCSS
CITY-ST-2IP FT. PIERCE, FL 34981 CITY-ST-2IP
THLE DT O delete TITLE O change 3 Addition
NAME WILSCN, GARRY NAME
STREET ADDRESS | 4700 WEST MIDWAY ROAD STREET ADDRESS
Ciry-st-2ip FORT PIERCE, FL 348914825 CiTY-sT-21P
TME - D - O petete TITLE [ change [ Addition
NAME DANNAHOWER, WILLIAM R NAME
STAEET ADDAESS | 500 BOSTON AVE STREET ADDRESS
CITY-57-21F FT PIERCE, FL CITy-ST-2IP
TNE DP O pelste TME O Change [ Adcition
NAME ROWLEY, JANE NAME
STREET ADDRESS | 8019 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL CITY-8T-2iP
TITLE DS Delete TITLE DS [ change  [39 Addition
NAME FOWLER, MICHAEL D. NAME Baldwin, Sean
STREET ADDRESS | 311 S 2ND STREET STREET ADDRESS 920 South U.S 1
CITY-§7-2IP FORT PIERCE, FL 34950 ciry-S1-2P Fort Pigrce FL 34050
TILE D [ Delete TITLE [ Change [ Addition
NAME MASCARA, KEN J NAME
STREET ADDRESS | 4700 W MIDWAY RD STREET ADDRESS
CIY-ST-7P FT PIERCE, FL 34981 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 officer or director
of the corporatioh or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgqt with an address, with all other like empowered.

SIGNATURE: ‘H,(\?hn-u) April 15, 2008 (772) 462-3205

IGNATLURE ANDTYM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #




