2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2008 8:00 am

DOCUMENT # N45758

1. Entity Name
RIO LINDO GARDEN CLUB OF PORT ST. LUCIE INC.

Principal Place of Business
2775 SE EAGLE DRIVE
PORT SAINT LUCIE, FL 34984-8919 US

Maifing Address
2775 SE EAGLE DRIVE

PORT SAINT LUCIE, FL 34984-8919 US

Yyuzvw -

2. Principal Place of Business - No P.C. Box #

3, Mailing Address

Secretary of State

03-07-2008 90034 020 ****6] 25

AR MR YM

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0296781 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
8. Centificate of Status Desired O Fes Required
8..Name and Addross of Current Reglstared Agent - _ ______7._Name and Address of New Registered Agent
Name

MITCHELL, DONNA
2775 SE EAGLE DRIVE
PORT SAINT LUCIE, FL 34984-8919

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, yped of peinted name of reqistared agen: and tite if applicable {NOTE: Ragistared Agent signature requirad when reinatating} DATE

Flling Fee is $61.28 9. Election Campaign Financing $5.00 May Be " ' Make check_payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees -Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 oelete TIME [OdChange [ Addition
NAME MITCHELL., DONNA NAME
STREET ADDRESS | 2775 SE EAGLE DRIVE STREET ADDRESS
CTY-ST-7P PORT SAINT LUCIE, Fi. 349848919 CITY-ST-2IP
TITLE VPD T pelete TRE [(JChange 7] Addition
NAME BUKOWSKI, MARIE NAME
SIREET ADDRESS | 1704 SE HAVERFORD STREET STREET ADDRESS
CTy-sT-27 -~ | PORT SAINT LUCIE, FIL 343834864 CITY-87-2P
TIE -T. - _ O pelete  _ TMLE [ Change (] Addition
NAME OLLIVER, THERESA NAME
STREET ADDRESS | 1842 SE BURGUNDY LANE STREET ADDRESS
CITY-ST-ZP PORT SAINT LUCIE, FL 349528866 CITY-ST-2P
THE vD 3 Delate MLE VPD (¥ Change [ Addition
NAME LYDON, CONNIE NAME Lvd .

on, Con

smeET ok | 181 SW PALM DR.. #101 smestonvess | 2074 &W ealmen Rpad
core-51-2P | PORT SAINT LUCIE, FL 34986 CITY-ST-2P Port Saint Lucie, FL 34953-5780
TME S 3 Delete TME O Change [ Addition
NAME YATES, LINDA NAME
STREET ADDRESS | 1491 SE NANCY LANE STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 349833818 CITY-ST-ZP
TILE s 7 Delete TILE O cChange [ Addition
NAME OPETT, VIRGINIA NAME
STREET ADDRESS j 433 SW SOUTH QUICK CIRCLE STREET ADDAESS
CITY-ST-2IP PORT SAINT LUCIE, FL 349537600 CITY-5T-ZIF

12. I hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report 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 tha receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt oth%@wered .
SIGNATURE: _ Donna Mitchell >; :MMOS/OI/OS
G

772/344-

15890

INATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER

OR DIRECTOR

Date Daytime Phone #




