FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46207

1. Corporation Name

ST. LUCIE RIVER INITIATIVE, INC.

©)

Principal Place of Business

Mailing Address

FILED

Jan 27 1997 8:00am

Secretary of State

AT R

CRARY, LAWRENCE E.,
555 COLORADO AVENUE
STUART FL 34994

851 JOMNSON AVENUE P O BOX 2082
STUART FL 34994 STUART FL 34995-2082
us
us 3. Date Incorporated or Qualified | 3a. Date of Last %n
19/26/1991 6210171
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 555 Coloradp Ave . 26] Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc " . $8.75 Addhtional
?Z—I S\,i *_ el ;ﬂ 5. Centificate of Status Desirad (W] Fee Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
2] Stuart, FL 28] Trust Fund Contribution Added to Fees
Zip " Country Zip Country B. This corporation has liability for intangible taxunder s, 189.032,
;;-I 3 '4 qql', ?.;l Us H ;—g-l 30 Florida Statutas D Yos ﬁ};
9. Name and Address of Current Registered Agent 10._Name and Address of New Registerad Agent
81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE:

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

11. Pursuant 1o the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corp_orqtion submits this slatement for the purgose'a'f changing its rePistered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signatre. typed or prinlad name of regisiared agent and title il applicable (NOTE: Regisiered Ageni signalurs requirsd when reinstaiing) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [TJ oELere LITILE [T Change L1 Addition

NAME JORDAN, F.0. 1.2NAME

smeeranpeess | 71 SOUTH RIVER RD. 1.3 STREET ADDRESS

CiTY-ST- 21 STUART FL 1 ACITY-ST-2IP

ML VD [T oeLere 21 TITE [Jcthange T Addition

NAME HENDERSON, KEVIN 22NAME

sweeraooress | 645 OVERLOOK DR. 23 STREET ADDRESS

CITY-51- 7P STUART FL 2.4 GITY-ST-2

TITLE STD [T oeLEvE 31 TILE O Change | Addition

NAME CRARY, LAWRENCE E., 32NAME

stueer aoress | 555 COLORADO AVE. 33 STREET ADDRESS

CIy-S7-2F STUART FL 34, CITY-57-21P

TME D CJ DELETE $1TILE [ Change ] Addilion

NAME KINANE, TiM 4.2 NAME

streeraoess | 47 E. QCEAN BLVD. 43 STREET ADDRESS

cY-St-2¢F STUART FL 44 0ITY - ST-2P

TLE D (] DELETE 5.1 TTLE [I'Change L] Addiion

NAME KELLY, MATT 5.2 NAME '

smeetanoress | $040 N W TERRACE RD 5.3 STREET ADDRESS

CITY-S1-21P STUART FL 5.4 CITY-5T-ZIP

e D CJ DELETE 61TITLE L] Change  [_J Addition

HAME QUACKENBOS, MAX 6.2 WAME

smeeranoress | 1778 NW PALMETTO TERRACE £.3 STREET ADDRESS

LTy -5T- 2P STUART FL 6.4 GITY-5T-2IP

14, | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Ficride Statutes. | further certity that the

I am an officer or director of tha corporation or the receiver or trustee empowered to axecute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blo

13 if changed, or on an allachmeal with an addres;

A2 E Seoretury [Treasorer

vy

;/:'5/11 (s61)2812600

Date Daytime Phons 4 O0T2011




