FILE NOW: FILING FEE IS $61.25

NONPROFTY
CORPORATION & Vo
ANNUAL REPORT ; S

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

2 DIVISION QF CORFPQORATIONS
DOCUMENT # N46207  (9)

ST. LUCIE RIVER INITIATIVE, INC.

Principal Place of Business Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

LT

21] 26]

g?nggLOHADO AVE. ngA%’?‘XFﬁESSS 3. Date Incorporated ar Qualified . I

STUART FL 34394 Us 11/25/1991 ‘

1S 4. FEI Number Applied For
650304205 Not Applicable

2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired O $37_757 Additional

Fee Required _

Suite, Apt. #, etc, Suite, Apt #, stc.

$5.00 May Be

8. Election Campaign Financing

E} E’ Trust Fund Contribution Added to Feas
City & State City & Stata 7. is this nonprofit corporation a homeowners asscciation?
E ;E[ Flves TMo™ ° 7770777
ap Cauntry Zip Country 8. This corporatich owes or has paid the current year Intgngible
‘2—4] E‘ El ' _3;' Parsonal Praperty Tax dus June 30. G Yes, No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRARY, LAWRENCE E., lll 82| Street Address {P.O. Box Nurmbar is Mot Acceptable)
555 COLORADO AVENUE _
STUART FL 34994 83
84| City 85 Zip Code ~
FL [*|

agent. | am famitiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatura, typed or printed name of regisierad agent and ttle K applicabla. (MOTE: Reglstered Agant signature raquired when retnstating) DATE R - :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIREGTORS 1N 12 2
TILE PD LIDeELetE ~ f1amme L Change [ § Addition | =
NAME JORDAN, F.D. : 12 NAME s
smeeraooness | 71 SOUTH RIVER RD. 1.3 STREET ADDAESS §
GTE-5T-28 STUART FL 1.4 CITY-ST- 2P &
TNE ) "] DEETE 21 THLE [] Change [ Addition [
HAME HENDERSON, KEVIN 2.2 NAME
swreeT aooress | 645 OVERLOOK DR. 2.3 STREET ADDRESS -
CITY-ST-2P STUART FL 2, 4 CITY-ST-2P
TITLE STD [T DELETE 3.1 TIMLE [Tchange [ Acdition
RAME CRARY, LAWRENCE E., Il 32 NAME
swreeTaocress | 555 COLORADO AVE. 3.3 STREET ADDRESS
CITY-5T- 2P STUART FL 44.CITY-5T-21P
TMLE D { | DELETE A1TME L | Change ] Addition
NAME KINANE, TiM 4,2 NAME
streeT aporess | 47 E. OCEAN BLVD. 4.3 STREET ADDRESS
CITY-ST- 2P STUART FL 44 CITY-ST-2P
TITLE D [T CELETE 5.1 TITLE [Tchange [ Addition_
NAME KELLY, MATT 5.2 NAME
sraeeT aooress | 1040 N W TERRACE RD 5.3 STREET ADDRESS
CITY-ST-2P STUART FL 5.4 BTY-$T-2IP
TLE ) L1 DELETE 61 THLE X Change [T Addition
HAME QUACKENBOS, MAX 6.2 NAME
smeeTanoegss | 1778 NW PALMETTO TERRAGE 6.3 STREET ABDRESS
LATY-ST- 2P STUART FL 6.4 CITY- §T-2P

Block 12 or Block 13 if change

, ar on an attachment with an addrass.

SIGNATURE:

14. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
Indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an,
gfficer or director of the corporation ar the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In




