FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

ANNUAL REPORT 0 , .\‘. Secretary of State Secretary Of State

1 997 DIVISION QF CORPORATIONS

DOCUMENT # NS3000002675 (7)

1. Corporation Name

ST. LUCIE SPORTS CLUB, INC.

Principal Place of Business Mailing Address “Il”“l ||”|||| "l" Ilm ||I||Ilm I|||l lI”I IIIII I"l”lllll"”l“

1700 N 37TH STREET 1700 N 37TH STREET
FORT PIERCE FL 34947 FORT PIERCE FL 349471877
Us
us 3. Date Incorporated or Qualified 1 3a. Date of Last %ﬂ
06/10/1993 02/09/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
P4 ;l 807 i\lm Applicable
Suite. Apt. #, atc, Suite, Apt. #, etc. N $8.75 Additional
" ;l &. Cenrtificate of Status Dasired O Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liablity for intangible 1ax uncler . 199.032,
m E] EI —3;' Florida Statutes ] ves a No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
WILSON, GEORGE 82| Sirest Address (P.0. Box Number Is Not Acceplable)
1708 NORTH 19TH STREET
FORT PIERCE FL 34850 &3
B4 City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalerment for the pur 086 Of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, Iyped o printad name of ragistered agent and bitle if applicable. (NOTE: Ragistersd Agent signature required when rainstating) DATE

2, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D T DELETE 11T [T Change” L Addilion
NAME WILSON, GEORGE 12 NAME

staeer aonaess | 1708 NORTH 19TH STREET 13 STREET ADDRESS

LITY-ST-2p FORT PIERCE FL 34950 14 CTY-S1-21P

Tt PD [T DELETE 21TE [T Change” 1] Addition
NAME MORRISON, RALPH 22 NAME

streer apoaess | 1700 N 13TH ST 23 STREET ADDRESS

CiTY-SI- 2 FORT PIERCE FL 2 40Y-ST-2P

TILE sb L1 DELETE 31TIME : ] Change £ Addition
NAME MCKNIGHT, MICHAEL 32 NAME

staeer aooaess | 781 SW CURRY STREET 23 STREET ADDRESS

GITY-$t- 2P PORT ST LUCIE FL 34, CITY -51-2P

TITLE i) ] pecere 41TE ' [J change [ Aadition
NAME CARDOZA, HORACE A 4.2 NAME

streer aobness | 1705 8 E AIRES LANE 43 STREEY ADDRESS

CITY-51-2 PSLFL 44 CITY-§1-2IP

TITLE j) [ pRETE 51THLE 7 L Change [T Adaition
NAME CRUCKSHANK, CEPHAUS 52 NAME

streer aooness | 525 DOUGLAS COURT 53 STREEY ADDRESS

CITY-ST-7P FT PIERCE FL 54 GITY-51-21P

THLE VD (] DELETE 61 THILE L] Change L] Adgition
NAME PARRY, WESLEY J 62 NAME

stheer coness | 1802 S W JANETTE AVE 6.3 STAEEF ADDRESS

CITY-ST. 2P PSLFL 84 CTY- S1-29

14. | do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i}, Florida Statutes. | further cerlily thal the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if mads under oath; that
1 am an officer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an_atlachment with an address. Féﬂ ,', 9-7
SIGNATURE: (= J LT L AR AMIRF I e e e A CHARDOZH  (56/)340-3827

ngggggﬁg'\' "1 £} FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 : O O am

CR2E037 (9/96)



