ot |
FILE NOW: FII__ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

EAST STUART COMMUNITY COALITION, INC.

O

Principal Place of Business Mailing Address
800 BAHAMA AVE. P.O. BOX 643
STUART FL 34994 STUART FL 34994
us
3. Date Incorporated or Qualified 3a. Date of Last Report
(3/18/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0525898 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
e, A 8, el ule Apt. £, ol 5. Certificate of Status Desied 1] $8.75 addiional
22 ;l Fee Required
City & State City & State 6. Etection Campalgn Financing I:l $500 May Be
|23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under 5. 199.032,
24} [25] [20] 0] Florida Stalutes 0 Yes ¥ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
JACKSON, RALEIGH L 82| Sireol Addross (P.O. Box Number 1s Not ACGepiabie)
704 E. LAKE ST.
STUART FL 34594 63
84 City F uss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered office
or registerad 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 registerad agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
| Slgrature, typed or printed narme of regislared agent and tide if applsable: INOTE: Registered Agent signature required when reinatating} DATE 'u'i‘
12, _OFFICERS AND DIRECTORS 13 ADDNIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 2
THLE PD [C]DELETE 11 TLE [JChange [ Addition =
RAME JACKSON, RALEIGH L 1.2 NAME rg
staeet aooress | 704 E. LAKE ST. 1.3 STREET ADDRESS &
oIy STz STUART FL 34994 14 CRY-5T-2P &
TILE VD CJOELETE Z1TME Cicrange [ Adotion  |O
NAME CLARK, PEARLIE 22 NAME
seeranoness | PLO. BOX 471 N/A 23 STREET ABDAESS
CITY-5T-2iF STUART FL 34994 2 4 GTY-ST-2P .
TTLE 8D T DILETE 31TILE © [Change  [] Addition
NAME AUSBY, ROSA 3.2 NAME
sreet aooress | 904 E. LAKE ST. 33 STAEET ADDRESS
GHTY-5T-2P STUART FL 34954 3.4, CITY-ST-2IP
TITLE 1 [¥] [IoELETE 41TLE [OJchange ] Addition
HAME GIPSON, MILDRED D 4.2 NAMEE
streer aooress | 913 E. LAKE 8T, 43 STREET ADORESS
CITY-ST-2P STUART FL 34994 44C0Y-ST-2P
TITLE MD [CIDELETE SATITLE [C¢Change [ Addition
NEME GRANT, LORENE P 5.2 NAME
seeranoress | 1608 ARAPAHO AVE. 5.3 STREET ADDRESS
CIIY-S1-2P STUART FL 34994 54 CITY-§1-2IP
THLE cD [ JDELETE 61TME Cichange [ Addition
NATE KEMP, STAN 62 NAME
sreet noress | 800 BAHAMA AVE. 63 STREET ADDRESS
CITY-51-21P STUART FL 34994 £4 CITY-5T-21P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. ! further
certify that the information indicaled on this annual report or supplementa! annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or tustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ mgm;f;”_/j i, Mild redC fipson Q154G 407-287-2945]

BIGHATURE AND TYFED OR PRI SIGMNG OFFICER BR DIRECTOR




