2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45758 Jan 29, 2002 8:00 am
t Eniyame Secretary of State

RIO LINDO GARDEN CLUB OF PORT ST. LUCIE INC. 01-29-2002 90020 049 ****70.00
Principal Place of Business Mailing Address
1016 SE KITCHING COVE _ 1016 SE KITCHING COVE
PORT SAINT LUCIE FL 349525902 PORT SAINT LUCIE FL 34352-5902
us us )
S Ve IMERATARR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65“0296781 ] Not Applicable
Zip Country Zip Country x $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . i} 7. Name and Address of New Registered Agent
Name
KiNG, JOLEEN Street Address (P.C. Box Number is Not Acceptable}
1016 SE KITCHING COVE .
PORT SAINT LUCIE FL 34952-5902
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
- Signalure, typed or printad nama of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund C:ntr?bution. : O fdsd.eod?oh’;?ése [a)eab:rtment ofystate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me . |PD 1 Delete TITLE [J Change [ Addition
NAME KING, JOLEEN NAME
sTreeT aporess {1016 SE KITCHING COVE STREET ADDRESS
crv-st-2P - |PORT SAINT LUCIE FL 34952-5902 CITY-S7-ZF
TLE VPD 1 Detste TITLE O chenge [ Addltion
NAME FARRELL, CATHERINE NAME
STREET ADDRESS 2280 SW MT VERNON ST STREET ADDRESS
crv-st-ze \PORT. SAINT LUCIE FL 34953-2358 - - ; Ciny-S1-2IP . s . -
TTE VPD ] Delete MLE CJchange [ Addition
NAME CONNELLT, BETTY JO NAME
streeT aporess | 1356 SE BUCKINGHAM TERRACE STREET ADDRESS
orv-s1-zp [PORT SAINT LUCIE FL 349524102 ciTy-51-2P
TITLE ] 3 Delete TImLE [IChange [ Addition
NAME GEYER, EVELYN NAME
STREET ADDRESS [457 SW EASTPORT CIRCLE STREET ADDRESS
crv-st-2r_ |PORT SAINT LUCIE FL 34953-7127 OIT-5T-20
TITLE S [ Delete TILE [ change [ Additicn
NAME RISING, GLADYS NAME
staeeT bDess |8 DON QUIXOTE LANE STREET ADDRESS
orv-s-2¢ |PORT SAINT LUCIE FL 34952-2313 CrY-g1-2¢
TITLE T i [ Delete TITLE [ Change [ Addition
NAME OLLIVER, THERESA NAME
sTReeT ADDRESS | 1942 SE BURGUNDY LANE STREET ADDRESS
orv-sT-2F  |PORT SAINT LUCIE FL 34952-8866 CITY-&7-2IP

12. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that  am an officer or director
of the corperation cr the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on.an atta twith an addpeBs, with all other like emglower,
SIGNATUBE I/// /O:L
{ Daylima Phone #

Data

CR2E037 (9/01)



