" = FILE NOW: FILING FEE IS $61.25

FILED

$
NONPROFIT T FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8:00 am :
CORPORATION RS _ ; Katherine Harris S t f St t g
ANNUAL REPORT & Secratary of State ecretary o ate
1999 . DIVISION OF CORPORATIONS (03-23-1999 90069 005 ****5] 25 ‘
DOCUMENT # N93000002675 |
1. Corporation Name ‘ I
ST. LUCIE SPORTS CLUB, INC.
Principal Place of Business Mailing Address
1700 N 37TH STREET 1700 N 37TH STREET
FORT PIERCE FL 34347 FORT PIERGE FL 34347
us : us I
2. Princfpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ,
21 : 26 06/10/1993 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For \
[22] : I o | : - 650421807 -  [7 THot Applicable
City & State City & State 5. Certifcate of Statys Desired [ $8.75 Additianal
E‘ . o ;ﬂ Fee Required
Zip Gountry Zip Couniry 6. Election Campaign Financing 0 $5.00 May Be
24] - . [2s]  |29] [30] Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
g . ] 81| Name
WiLSON, GEORGE 82| Street Address (P.Q. Box Number is Not Acceptable)
1708 NORTH 19TH STREET
FORT PIERCE FL 34950 83
) 84| City 85| Zip Cede
i FL
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, of both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
_SIGNATURE ' _
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistarad Agent signaturs required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D . (3 DELETE 11 TTLE [JChange  []Addition |
nwe | WILSON, GEORGE 12NAVE 5
smeeranoress| 1708 NORTH 19TH STREET 1.4 STREET ADDRESS o
CITY-ST-2P FORT PIERCE FL 34950 14 CITY-ST-2P &
TME PD . , LJDELETE 24 TME [Jchange  [JAddition | O
HAME MORRISON, RALPH ' Z2NAME ]
sreeTacoress] 1700 N 13TH ST 23 STREET ADDRESS |
CITY-ST-ZP FORY PIERCE FL | P T -
mE - s 0 O DELETE 34 TMLE [ClChange [ Addition
NAVE MCKNIGHT, MICHAEL 32 NAME
streeravoress| 781 SW CURRY STREET 4.3 STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE FL 34.CITY-ST-2ZP
e 10 O DELETE 41TME [OCrange [ Aduition
NAME CARDOZA, HORACE A 4. 2NAME
streeTaooRess| 1705 S E AIRES LANE 43 STREET ADDRESS
CITY.ST.2P PSLFL 44 CITY-ST-ZIP
TLE VD [] DELETE 547ME [Jchange ] Addition
NAME PARRY, WESLEY J STNAME
sreeTaooress| 1802 S W JANETTE AVE 53 STREETADDRESS
CITY-ST. 29 PSLHA 54 CITY-ST-ZIP
TME . [ DELETE [RRINF= [cChange  [T] Addition
. R 62 NAME
Tl .t 6.3 8TREET ADDRESS
aridrae” Y| v BACITY-ST-2P
147 heraby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the corporation of the receiver or trustes 'empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
I 1 N
SIGNATURE: _- Mog 17 99 (<61) 340-3827
Datw v Daytime Phons #




