FILE NOW: FILING FEE IS $61.25

NONPROFIT e L FLORIDA DEPARTMENT OF STATE
CORPORATION 1%y, -

T R Sandra B. Mortham
ANNUAL REPORT  (RNER Sacretary of State
1997 Norrt 0 DIVISION OF CORPORATIONS

DOCUMENT # N93000002489 (3)

1. Corporation Name

PORT ST. LUCIE HIGH SCHOOL STADIUM FINANCE CORPO
RATION

FILED
Apr 03 1997 8:00am
Secretary of State

AT M

Principal Place of Business Mailing Address
1535 SE PORT ST LUCIE BLVD 1595 SE€ PORT ST LUCIE BLVD
PORT ST LUGCIE FL 34352 PORT ST LUCIE FL 34952
3. Date Ingorporated or Qualified 3a. Date of Last F%rt
08/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El mz Mot Applicable
Suite, Apt, 4. et Suite, Apt. #, efc.
wte. Apt 4. ele uile. Apt. £, et 5. Cerlificate of Stalus Desired (] $8'75 Addltonal
E] E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 25 20] 30] Floritia Statules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
FARRELL, RICKEY L 82| Streel Addrese (P.0. Box Number is Nol Acceplable)
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952 ‘ 83
84 Ciy FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur ; I
office or registerad agent. or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agenl. | am familiar with, and accepl the obligations of, Section 17,0503, Fiorida Statutes.
SIGNATURE

8 of changing its registered

Stgnature, typed of printad name of registered agent and title if applicable. {NOTE  ReQisterad Agent signature réquired whan relinstating} DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TImLE PD ] DELETE 111HLE [J Changs L Addition
NAME FARRELL, RICKEY L. 1.2 RaME
sreeranoress | 1585 S.E. PORT ST. LUCIE BLVD. 1.3 STREET ADDRESS
CITy-ST-2P PORT ST. LUCIE FL 14 CITY-5T-2P
M S0 T peLere 21WILE [ change 1] Aadition
NAME CUOMO, CHARLES 22 NAME
streetaoneess | 1595 S.E. PORT ST. LUCIE BLVD. 23 STREET ADDRESS
CY- §1-7 PORT ST. LUCIE FL 2 4CITY-ST-2P
I T [T OeLETE 1 TmE [ Change™ L Addition
NAME MASCIOLI, 1A 2.2 NAME
smeer aopniss | 1585 8.6, PORT ST. LUCIE BLVD. 2.3 STREET ADORESS
CAY- ST 2P PORT ST. LUCIE FL 34, CITY-5T-21P
TLE {1 oflETE A1TMLE LJ Change 11 Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDAESS
LTY-51-2P 44 CITY-ST-2P
TIMLE ) DELETE S1TLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7IP 54 0Y-51-2P
TILE [°J DEtETE 61 THLE [T change [ Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2P

14. 1 da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction $18.07(3)(1). Florida Statutes. | furthar certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made undar oath; that

I am an officer or director of the ¢orporation or the receiver or trustee ampowered 1o execute this repor as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 or B if changed, or on an attachrment with an address.
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