FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N45758 : ; 04-16-2007 90087 047 ****5]1 .25
1. Entity Name
RIO LINDO GARDEN CLUB OF PORT ST. LUCIE INC.
Principal Place of Business Mailing Address )
756 SE SEAHOUSE DR 756 SE SEAHOUSE DR
PORT SAINT LUCIE, Ft. 34983-4653 US PORT SAINT LUCIE, FL 34983-4653 US
S T LR A RE UMD RATE RN
2775 SE Fagle Drive 2775 SE FEag;e Drive
Suite, Apt. #, elc. Suite, Apt. #, elc. 03242007 Chg-NP CR2EQ37 (12/086)
City & State i City & State 4. FEt Number Applied For
Port St. Lucie, FL Port St. lLucie, FL 65-0296781 Not Applicable
Zip Country Zip Country = . 58_75 Additionai
5. Certit f Status D
34984-8919|St. Lucie | 34984-8919| St. Lucie erficate o Status Desied 3 Foq Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N
LUTTRELL, JO "™ Donna Mitchell
756 SE SEAHOUSE DR Street A Q. N berl Not wble
PORT SAINT LUCIE, FL 34983-4653 lﬁﬁg % i Aﬁ
City ] FL I Zip Code
Port St. lLucie 34984-8914
8. The above named antity submits this statement tor the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obllgamﬁs of registered agent.
. Eonna ﬁlt hell, President
SIGNATURE
Slgug:e yPaa of PANIBD Nwme Of FEQISIENaa AgEnt BNa I if APPEC At INOTE. Regisiersa AQeNl LQNAILNe TELIed When mnsiaing) DATE
.ang Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
THLE PD g Delele ME PD O change & Asdition
NAME LUTTRELL, JO NAME Mitchell, Donna
STREET ADDRESS | 756 SE DAEHOUSE DR sreeeTaoeess | 2775 SE Eagle Drive
CIFY-§T-2P PORT SAINT LUCIE, FL 349834653 CITY-S1-21p Port St. Lucie, FL 34984-8919
E VvPD Delete TLE VPD X Change [ Addition
NANE LECONE, MARIE HAME Lyden, Connie
STREET ADDRESS | 306 SW PANTHAR TRAIL STREET ADDRESS 2074 SW Salmon Road
crv-sT-2p | PORT SAINT LUCIE, FL 349538201 CITY-ST-21P Port St. lLucie, FL 34953-5780
TILE VPD 53 petete TITLE vPD O Change [ Addition
NAVE KING, JOLEEN NAME Bukowski, Marie
STREET ADDRESS | 1016 SE KITCHING COVE swerwoess [ 1704 SE Haverford Stree
cnv-sT-70 | PORT SAINT LUCIE, FL 34986 ciy-s1-2IP Port St. Lucie, FL 34983 4664
TiLE T 2 Delete e T O Change (K] Addition
NAME LYDON, CONNIE NAME 0lliver, Theresa
STREET ADDRESS | 181 SW PALM DR., #101 sweeraooiess | 1242 SE Burgundy _La
omr-sT-2 | PORT SAINT LUCIE. FL 34986 ceste | Port St. Lucie,” FL 83952-8866
TLE s X1 pelete TITLE S O Change X Asdition
NAME RISING, GLADYS NAME %ZS%SS Lﬁgggy Lane
STAEET ADDRESS | 8 DON QUIXOTE LANE STREET ADDRESS 2
cnv-s-7P | PORT SAINT LUCIE, FL 348522313 Cv-st-2p Port St. Lucie, FL 34983-3818
TE s & vetere L ] . Clcrange X Addition
NAME GEYER, EVELYN HAME Opett, Vlrglnla‘ )
STREET ADDRESS | 268 LAKE VISTA TRAIL sweersooress | 433 SW South Quick Circle
eiv-51-2F | PORT SAINT LUCIE, FL 349526337 cy-s1-2p Port St. Lucie, FL 34953-7600
12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute ihis report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

a Mitchel
SIGNATURE: A P4 772/344-1580
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR. Date Daytwne Phonae #




