" FILE NOW: FILING FEE IS $61.25
. ’ FILED

Block 12 or Biock 13 if

p o
NONPROFIT 7 E 2
h-;"}: LORIDA DEPARTMENT OF STATE . ®
CORPORATION ottt May 10, 1999 8:00 am &
ANNUAL REPORT iy Secretaryof St Secretary of State
IVISION OF COl TION
1999 DvIS RPORATIONS 05-10-1999 90190 046 ****61 25
1. Corporation Name
EAST STUART COMMUNITY COALITION, NC. [ ,
Principal Place of Business Mailing Address
80O BAHAMA AVE. PO, BOX 643 |
STUART FL 34994 STUART FL 34994 :
us I
2. Principal Place of Business 2a. Mailing Address 3. ‘Daie Incorporated or Qualifed l
1] 6] 03/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apphed For
22| |27] 650525808 Not Applicable
Ci ity & S -
ity & State Lee City & State 5. Centifcate of Status Desired 0O 58'75 Add.'tmnal
EI 28] Fee Required-
Zip Country Zip Country 6. Elgction Campaign Financing o $5.00 may Be
Zl [‘2_5_] —2;] ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLARK, PEARLIEB 82| Strest Address (P.O. Bax Number is Nol Acceptable}
4505 SE NIMROD LANE
STUART FL 34996 8
84| City F L 85 Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation'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 : L
Signatura, typed or printad name of registerad ageni ang it if appsicable. {NOTE: Registared Agent signature required when roinstating) DATE @ = H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % g 7
me i) ] DELETE 13 TLE TD ' [JChange  [¥] Addition [ =, =:
NavE KEMP, STAN 12ZNAE LORENE GRANT B
streeTaooress| 800 BAHAMA AVE. 1.3 STREET ADORESS vl
1608 ARAPAHQ AVENUE =
orv-stze | STUART FL 34994 werystze | STOART, FL 34997 &=
TIME PD {J DELETE 21TITLE ClChange i Addiion QE,
NAME CLARK, PEARLIE 221ME D :
y ) EDITH DUHART I
sweeT aporess| 4505 SE NIMROD LN 29STREETADORESS | 1617 DIXTE HIGHWAY =
CTY-ST-2P STUART FL 2. 4CITY-ST-2Pp STUART F1 34997 =:
TIME VD [] DELETE 31TME [CIChange [ Addition E
v ‘GEORGE, SERETHA 2znakE 2,
streETADORESS| 747 M.LK., JR BLVD 3.3 STREET ADDRESS =
crv-s.ze | STUART FL 34994 34.CITY-§T-ZP =
me sh . [J DELETE 41TITLE [JChange [ Addition =
NAME JACKSON, RALEIGH L 4.2NAME =
swreetaooress| 704 E LAKE ST 4.3 STREET ADORESS =
GITY-ST-2P STUART FL 34994 44 CTY-ST-2P -
TILE MD . ] DELETE 51TIMLE [JcChange [ Addition e
e GIPSON, MILDRED D 52NAME g
smreeTanoress| 913 E LAKE ST 5.3 STREET ADDRESS s
CITY-ST-ZP STUART FL S4CiTy-5T-2P =
TITLE D [J DELETE 6.1 TITLE O Crange [ Addition =
NAME HEMPEL, KEVIN 5.2 NAME =
sweeTaooress| 512 CORTEZ AVENUE 63 $TREET ADDRESS =
CITY-$T-ZP STUART FL 34994 64 CITY-5T-2PP =
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemenial annual Teport is frue ant 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 trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in =

SIGNATURE: [ 4

L CAATA T WA
SIGNATURE AND TYPED OR P

AR &

aqged, or on an attachment with an address, with all other like smpowered.

Sc 2904176

.

S 467-4176
Daytime Phona &



