FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. LUCIE SPORTS CLUB, INC.

N93000002675 (7)

Principal Place of Business

1700 N 37TH STREET
FORT PIERCE FL 34947

Maiting Address

1700 N 37TH STREET
FORT PIERCE FL 34947

SIS

us us
3. Dat%;fl)ﬁﬁagtegdaor Qualified 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
21 26] 807 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
A e, Ap 5. Certificate of Status Desired O $8.75 Additionat
|22] 27] Fee Roquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
|23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for intangibia tax under s. 199.032,
24 [25] N 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1{ Name
WILSON, GEORGE 83| Street Addrass {P.0. Box Nmber 16 Not Accepiabie)
1708 NORTH 19TH STREET
FORT PIERCE FL 34950 83
8| cy Zp Coda

FL ®

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0803

SIGNATURE

Slgna Jrz, typau ov pﬂmmj name of regstened aganl and tlle if appicabla

lorida Statutes.

{NOTE: Rogislered Agent signature required when rainstating)

DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONSICHANGES 10 OF FICERS AND DIREGTORS 1M 12
TiE D [JDELETE 11 TILE {Change [ Addition
NANTE WILSON, GEORGE 1.2 NAME

saeerapoacss | 1708 NORTH 19TH STREET 1.3 STREET ADDRESS

CITY -ST- 2IP FORT PIERCE FL 34950 14 CITY-ST-2IP

TInE D [JDELETE 21 THILE p/‘n [Ochange [ Addition
HAME MORRISON, RALPH 22 NAME

sweeraooress | 1700 N 13TH ST 23 STREET ADDRESS

CITY-51-2IP FOHT PIERCE FL ‘L 2 4 CITY-SF- 21

TITLE D (JCELETE A1TLE S/p CJChange [ Addition
KAME MCKNIGHT, MICHAEL 3.2 NAME

seenaoness | 1994 8 W HOGAN STREET 33 STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL 34.CITY-S1- 2P 73].:%\1!'1‘1 Street, Port St, Lucks
TITLE 10 [IDELETE £1TITLE - Ochange [ Addition
HAME CARDOZA, HORACE A 4.2 NAME

sreeranoress | 1705 § E AIRES LANE 43 STREET ADDRESS

Cny-S1-2iP P s L FL 4.4 CiTY-§1-2I9

TILE D BEIDELETE S1TITLE [CJChange  [J Additien
hAME CRUCKSHANK, CEPHAUS 5.7 NAME

staceraoneess | 525 DOUGLAS COURT 5.3 STREET ADDRESS

CiTY-5T- 2IP FT PIERCE FL 54 CITY-51- 2P

e V MBEGH S1TIILE /P Clchawe L1 Addton
NAME PARRY, WESLEY J 6.2 NAME

speranpress | 1802 § W JANETTE AVE 6.3 STREET ADDRESS

CITY-S1- 2P PSLFL 64 CITY-51- 21

14. 1 do hereby certify that t
cerlify that the informatidn incicagbd o
oath; that | am an i
appears in Block 1

SIGNATURE:

WD

ged, or on an attachment with an address.

RALPN MORRISON,SR

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

tion supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K), Flotida Statutes. | further
lis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
o corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

YRR 10 199 (M), héf-blith

CR2E037 (12/95)




