"

L kL

NONPROFIT
CORPORATICN
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

33 £ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
L Secretary of State

DIVISION OF CORPORATIONS

oy

FILED

Mar 13 1998 8:00am

1998

DOCUMENT #

1. Corporation Name

N93000002675 (7)
ST. LUCIE SPORTS CLUB, INC.

Principal Place of Business

Malling Addrass

Secretary of State

AV

1700 N 37TH STREET 1700 N 37TH STREET 9. Date Incorporated or Qualified

FORT PIERCE FL 4947 FORT PIERCE FL 34047

us us 3. FET Number Applied For

650421807 Not Applicable
3 | Pl f 1 ) iHng Ad

2. Principal Place of Business 2a. Mailing Address 5. Cortficale of Status Desired 0 58.75 Additional

21 26 Fee Required
Sulte. Apt. #, stc. Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 Mey Bo

22) 27] Trust Fund Contribution Added to Fees

24 25}

20]

[30]

Parsonal Proparty Tax due June 30.

City & State City & Siate 7. |5 this nonprofit corporation a homeowners association?
23] 28] ves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Oves [Ono

9. Name and Addreas of Current Registered Agent

10.

Name and Address of New Reglistered Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

81| Name
WILSON, GEORGE
1708 NORTH 19TH STREET
FORT PIERCE FL 34950 8

841 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
offica or repistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sighature, typad o printed nama of reglsiared agent and titla H applicable. {NOTE: Registared Aganl signature required when relnslaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D L] DELETE 1A TLE [T change [ Addition =
NAME WILSON, GEORGE 1.2 NAME
sTReer ADbRess | 1708 NORTH 19TH STREET 1.4 STREET ADDRESS E
CITY - S1- 7P FORT PIERCE FL 34950 1.4 GITY- §1-21P
e PD [T pELETE 21TLE I Thange [ Addition
NAME MORRISON, RALPH 2.2 NAME
stReerapohess | 1700 N 13TH ST 2.9 STREET ADDRESS
OITY- ST-2P FORT PIERCE FL N EX A
TE sD [T DELETE 8.1 TITLE T Changs [ Addition
NAME MCKNIGHT, MICHAEL 32 NAME
staeeT aporess | 781 SW CURRY STREET 33 STAEET ADDRESS
CITY-ST-21P PORT ST LUCIE FL _ 34.CITY- §T-2P
TITLE 0 L} DELETE 41 TLE [J Change 1] Addition
NAME CARDOZA, HORACE A 4.2 NAME
sweeTAnbress | 1705 S E AIRES LANE 4.3 STAEET ADDRESS
£ 51-2P PSLFL _ 44 ITY-ST-21P
TME D B DELETE 51 TILE U] changs ] Addition
NANE CRUCKSHANK, CEPHAUS 52 NAME
swmeeranoress | 625 DOUGLAS COURT 5.3 STREET ADDRESS
£iTY-$1-2P FT PIERCE FL 54 0TY-§T-2P
TITLE D LI DELETE 61 TITLE L] Change ] Addition
HAME PARRY, WESLEY J 6.2 NAME
smeeraporess | 1802 S W JANETTE AVE 6.3 STREET ADDRESS
GITY-$T-2IP PSLFL 64 LITY-5T-21P

14. | heraby certify that the information Buplplied wilh this filing does not gualify for the axemﬁtion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
emantal annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath: that | am an
officer or director of the corporation or the receiver or trustae empowerad to executs this repor! as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changei. Wltschmenl with en address.
IR AT ST -« |/‘ AR M:é’“i‘%uiant . j 7 A0BATH

indicated on this annua! report ar supp

($6/)
2 /11/os 2ep.2099




