a

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # N45758
RI® LINDO GARDEN CLUB OF PORT ST. LUCIE INC.

ecretary of State

04-14-2003 90085 022 ****51.25

Principal Flace of Business

1016 SE KITCHING COVE

PORT SAINT LUCIE, fL 34852-3802 US

Mailing Address
1016 SE KITCHING COVE

PORT SAINT LUCIE, FL 34952-5902 US

2. Principal Place of Business

3. Mailing Address

A D RO o

1098 SW DuBols Ave. 1098 SW DuBois Ave.
Suite. Apt, #, etc. Suite, Apt. #, elc. 03112005 Chg-NP CR2E037 (1003)
City & State City & State 4. FE| Number Applied For
Port St. Lucie, FL Port St. Lucie, FL 65-0296781 Not Applicadle
Zp Country Zp Country Cert - $8.75 agational
34953-3233 USA 34953-3233 USA 8., Certificate of Status Desired a Foe Required
8. Name and Ad of C Registered Agont 7. Name and Addrass of New Registered Agent
KING, JOLEEN hame Collins, Margaret

1016 SE KITCHING COVE
PORT SAINT LUCIE, FL 34952-65802

Street Address (P.O. Box Numbser is Not Acceptable} -

1098 SW DuBois Ave

Cily

Port St. Lucie FL Iagffﬁ?s-szss

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 04/05/05
Sigrense, typad or prnesd name of regensred agent #nd ttia § appkcanie. (NOTE: Agert sy Q) OATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2003 Trust Fund Contribution. O  AddeatoFees Florida Department ot State
10, OFFICERS AND QIRECTORS | KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ peize TME PD Clchange  [X] Agdition
NAME KING, JOLEEN NAME Collins, Margaret
STREET AD0RESS | 1016 SE KITCHING COVE STREET ADIKESS 1088 SW DuBols Ave.
oTY-S-zP | PORT SAINT LUCIE, FL 348525902 CTY-57-2P Port St. Lucie, FL 34953-3233
TME VPD %) Detete TE VPD " . [Othange  IX) Acdition
NAME FARRELL, CATHERINE NAME Smith, Margaret
STREET ADDRESS | 2280 SW MT VERNON ST STREET ADDRESS 301 SW Bridgeport Dr.
oTy-§1-27 | PORT SAINT LUCIE, FL 349532358 CTY-57-2P Port St. Lucie, FL 34953-7113
e VPD {3 ekete mE VPD (X change [ Addition
NAME PEEPLES, PHYLLIS NAME King , Joleen_
STREET ADORESS | 248 SW STARFLOWER AVENUE smeraoongss | 10167 SE Kitching Cove
erry-ST-2P __| PORT SAINT LUCIE, Fi. 349844461 GTY-5T-2P Port St. Lucie, FL 34952-5902
TIE s [X] Delete TE S - - - [ change (X7 Asaition
NAME GEYER, EVELYN NAME Enzian, Darlene
STREET ADDRESS, | 457 SW EASTPORT CIRCLE STREET ADORESS 5662 SE Windsong Ln.
CTvs-2¢ | PORT SAINT LUCIE, FL 349537127 EITY-ST-2P Stuart, FL 34997-8201
e s [ Detete TMLE T Cenange  (X) Aodition
RANE RISING, GLADYS NAME Opett, Virginia
STAEET ADORESS | 8 DON QUIXOTE LANE STREET ADDAESS 433 SW South Quick Cir,
CTy-§51-2¢ | PORT SAINT LUGIE, FL 349522313 GTY-ST-2P Port St. Lucie, FL 34953-7600
e T [ Delete TE OChange  [J Adaftion
NAME OLLIVER, THERESA NAKE
STREETADIRESS, | 1942 SE BURGUNDY LANE STREET ADDRESS
CY-51-2P PORY SAINT LUCIE, FL 349528866 oTY-ST-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(J). Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature Shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of rustee empowered to execute this repast as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

-

aret Collins

™
SIGNATURE: bjgf&

mmmmmsaas&tf:

miﬂ-_%ﬁm 04/05/05 772/344-5784
OR DIRECTOR Caim

Caytme Fhcne ¢

y



