sy

FILE NOW: FILING FEE IS $61.25

NONPROFIT EA 2 Ft ORIDA DEPARTMENT OF STATE
CORPORATION i 4 Sandra® Méitham

ANNUAL REPORT Secretary of Stige

1996 3 4&. , DIVISION OF COREORATIONS
DOCUMENT # N93000005234 (0)

1. Corporation Name

THE JEANNE SLOAN CLEAR SAILING DROPN CENTER OF

THE TREASURE COAST. NG A G

Principal Place of Business Mailing Address
812 NORTH 7TH STREET 4 AVENUE H
FT. PIERCE FlL 345%0 FT. PIERCE FL 34950
us us
3. Date Incorporated or Qualifiac 3a. Date of Last Repon
11/18/1993 05/23/1995
2. Principal Place of Business 2a. Malling Address 4. FEY Number I Tapolied For
[21] 26 NOT APPLICABLE Not Applicable
Sutte, . # . ite, Apt. #, . iti
ute, Ant. #. et Suite, Ap ot 5. Certificate of Status Desired X $8.75 Admlonal
22 E'—I Fes Required
Gity & State City & State 6. Elaction Carnpaign Financing O $5.00 May Be
—2;| ;‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corparation has liability for intangible tax under s. 199.032,
[24] 249 5 o | |28 |30} Florida Statutes O Yes BINo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bij Name
Cm. ART 82| Suect Addross [P.O. Box Number is Not Acceptable)
404 £XORtA AVENUE S04 T xoRIA Avkwed
FT. PIERCE FL 34950 83
B 84| City FL 85| Zip Code

11, Pursuant to the provisiens of Sections 817.0502 and B17.1508, Florida Statutes, the albxove -narned corperation submnits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Flarica. Such chan%e was autharized by the corporation's board of direciors. | hereby accapt the appointment as registered agent. lam

famiiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ e . — I
Slgratyra typed of prnted namo of regsterse agarl 8 tile i appicabie {NOTE" Redistered Agerl signature rcired when renstat ngl DATE ﬁ
12. OFFICERS AND DIRECTCRS 13. 4 EOD N G ANGE S 16 OF FICERS AND DIFE CIORS I 12 o
T P s2feLETE LATIE -f;é F4 g2Change [ Addition g
NAME DECESARE, JOANNE 12 NAME Honfoe s T 5
serraooness | 714 AVENUE H R — T P W CT & g g ras/ i)
CTY-ST- 2P FORT PIERCE FL vaarstze | Doy €7 Ludoe, Féo 3‘/‘H"¢ &
TITLE oV [JDELETE 21 TILE V/p ] ClChange. [ Additon | ©
NAME ISABELLE, CYNTHIA 22 NAME Cyn ice fStJW-B
sraeer aobress | 714 AVENUE H 23 STREET ADDRESS [P 69 & - &5/ - i e
CiTy-ST-21P FORT PIERCE FL 2 anmv-size A Aiere, /Ar‘ 34910
TLE SDT (% & 31 TILE ;{ i 7 PTange ] Addilion
N MARIENAU, TIMOTHY 32 NAvE fara fARRS
seer sooness | 714 AVENUE H ¥ 2 HERTWITIE. p-o. 30X 7772
CiTy-5T- 2P FORT PIERCE FL aomvsipe | £7Fieree , L Wa '3‘/‘?‘/0&
THE CJDELETE A1 TILE R _ [dChange  kAfddiion |
NAME 4 2 NAME ﬂ Md_a GL{PI‘I A,
SIREET ADDRESS sasmreeranniess | € Box T/ 41
CITY-ST-7P wensewe | F1- Pierte | £/ors 8 344 f4
TiTLE [CIDELETE 51 TTLE Mchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS 1 5_][_’]5] [g’] 17 791
CITY-§T- 2P 54 CITY-5T-2 -04./24/ 5'—01%&——0?3
TITLE {I0ELETE §1TIRE *¥x{40.00 (] Change dditien
HAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS \ - q
OITY-5T-2IF 6.4 CIFY-5T-2P 6" ‘ (Q
14. 1 do hereby cerlify that the information supphed with this filing is voluntarity furnishad and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furihel
certify that the information indicatad on this annual report or supplemental annual report is rue and accurate and that my signatura shall have the same legal effect as if made undgr
path; that 1 am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: M&ﬂm@f,ﬂ_ﬁﬁrﬁe“éx/@mﬂ_.___2-/ 3-76G 0B -4r-sCRY
TURE AND TYPED INTED NAJIZ OF BIGNING OFFICER DR DIRECTOR Dere: Dayhene Prone




