NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State”
DIVISION QF CGHPO'RATJONS

. FILE NOW: FILING FEE IS $61.25

DOCUMENT # N95000002968 (4)

1. Comporation Name

ST. LUCIE COUNTY BAILBOND ASSOCIATION, INC.

i

Principal Place of Business Mailing Address
C/O CARROLL COLLINS BONDING C/O CARROLL COLLINS BONDING
4% EDWARDS ROAD 2496 EDWARDS ROAD
FORT PIERCE FL 34982 FORT PIERGE FL 34982
3. Date lncorsorated or Cualfied 3a. Dale of Lasl Report
/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
[21] 26 Not Applicable
Suite, Apt. #, etc. ite, F, . i
uite, Apl. #, etc Suite, Apt. £, elc 5. Cerlificate of Status Desyred M $8.75 Additional
E’ﬂ 27 Fes Required
City & State City & Siate 6. Etecton Campaign Financing O $5.00 May B
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes O ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLLNS, CARROU. B2| Strest Address (P.O. Box Number is Not Acceplabla)
C/0 CARROLL COLLINS BONDING
2496 EDWARDS ROAD &3
FORT PIERCE FL 34982 8l Gy FL [F] 7o

1. Pursuant to the pravisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
w O registerad agent, or both, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 61 7.0503, Florida Statutes.

(

SIGNATURE __ . - e o
Signature, lyped o panted name al registerid agent arc: tide f gpphzabie. (MOTE Regstered Agent sigraturs requred wher réinstating] DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 100 OFFICE RS AND DIRLCTONS TN T2

THLE D []DELETE 11TITLE [JChange [ Addition
Lo~~~ [\ COLLINS, CARROLL 1.2 NAME

street anoeess |/ PO, BOX 4114 1357Ree apokess | | 202 F L0801 DA AVE
" 22| FORT PIERCE FL 34948 uonestze | Epex  Pleree, i HYO SO

TITLE D CIDELETE Z1TITLE " [IChange [ Addtion

HAME BARNES, CLIFFORD 22 NAME

staeer aporess | 1791 N 25TH STREET 23 STREET ADDRESS

CITy-sT-2Ip FORT PIERCE FL 34947 2 4CI1Y-§T 2P

TILE D CIDELETE 3ITME . [CJChange  [7] Addition
/ﬂﬁﬁ!—EHN COLLINS, JANET 32 NAME

simeer anpress §  P.O. BOX 4114 assmeeTanoeess | | 202 FLOZIDD Ave

FORT PIERCE FL 34948 34.0TY-51-2IP ot Pience , £ 34650

TITLE CIDELETE 41TINE [IChange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T- 2P

TILE [CIDELETE 51TITLE 1000071 S S e L Addiion

NAME 57 NAME ~07/05/95—-01020--B98 o 33

STREET ADDRESS 53 STREET ADDAESS R 70 .00

Y- 51-2P 54CIY-81- 2P

TITLE [CJOELETE 61TITLE [MCnange [ Addition

RAME &2 NAME )y) [7

STREET ADDRESS 63 STREET ADDRESS q—’g

CITY-S1-21P B4 CITY-ST-21P 1

14. | do hereby certify that the Information supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Sechon 1 19.07{3){k}, Fidridd Statutes ) further

Gartify that the informat
cath; that | arm an afficy
appears in Block 12

SIGNATURE

indicated on this annual repo
r director of {]

pr supplemental annual report is true and accurate and that My signature shalt have the same legal ellect as if made under
he recei trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
4 n address.

LAerow Cocinss 4-29- 96 (Vo hr-o505

CER OR DIRECTOR DCate Olavtirme: Phone &

CR2EQ037 (12/95)




