FILE NOW: FI

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(3

LING FE
T FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

WwE

DOCUMENT # N95

1. Corporation Name

00003644 (0)

THE ARC OF ST. LUCIE COUNTY FOUNDATION, INC.

Principal Place of Business

Mailing Address

G

AR AR

P O BOX 1016 P O BOX 1016
FT PIERCE FL 34954 FT PIERCE FL 34554
3. Date Incorporated or Qualified 3a. Date of Last Report
L -
2. Principal Place of Business_ 2a. Mailng Address 4. FEI Number X Applied Far
1] 45, (LS us:t [26] Not Applicable
i . #, 8tc Suite, t. #, alc. iti
Suite, ApL. # etc e, Ap ete 5. Certificate of Status Desired (] $875 .Ad(!lllonal
?El ;] Fae Required
City & Stal — City & Blate 6. Elaction Campaign Financing O $5.00 May Be
?ﬂ F+ . Lol \"Lk m Trust Fund Coniribution Added to Fees
Zip ) Country Zip Country 8. This corporation has liaiility for intangible tax under s. 199.082,
;‘ 3‘-{ “q %3’- 25 ;9_1 m Florida Statutes O ves (o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KlNG. CHERYL 82| Stect Address (P.O. Box Number is Not Acceptable)
48165 US 1
" FT PIERCE FL 34982 8
L]
84! City F L 85| Zip Code

11. Pursuant to the provisions of |

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of ¢changing its registered office

A or registerad agen both, M thefState ofFlonda/ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, anddccent thg obligftions-gfSects :@]SOB‘ lorida Statutes. /
SIGNATURE AN \ 70779 L .
Slgnaeum o printed r.afe Mst#«ﬁ'ﬂgﬁnl ad hl\e\f %r:ph(ﬂh?e (NOTE: Registared Agent signature required wher réinszating) DATE
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10O OFFICERS AND DIRECTORS IN 12
TILE % [CIDELETE LITHLE {JChange  [] Addition
NAME R e '«3{-.»\ 12 NAME
STREET ADORESS 1.3 STREET ADDRESS
CIry-81-2IP 14.0iTY-S1-2P
TITLE D [JDELETE 21TITLE [dchange [ Addition
HAME (=l ean K;-"kn 22 NAMKE
street anonss | A Bt Do Ly 2.3 STREET ADDRESS
prvestor B St e o (A ANE ST 2 4TY-SE-2P
TITLE D ‘ "~ [JDELETE 31TILE [JChange  [] Audition
HANE Alecic Cennex \ 32 NAME
smeerangss | 31T Sw) D) Re Glod - 53 STREET ADDRESS
pv-stze |24 St ke FL A5 94 QITY-51-2P
TITLE D \ ! CIDELETE 41TITLE Ochange [ Addition
NAME ety Casta 4.2 NAME — —p e
1Sq) SE Croguat St OO0 1T R40ESE
STREETADDRESS | * = L cl. 43 STREET ADDRESS -5/ 289501034022
GITY-ST-21P ?'& gf Lap.e L 4 Q 44 CITY-5T-20P P T o LY
TITLE 1 [C10ELETE 51TIRE - CJChange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54 CITY-S1-2P /
TITLE [IDELETE 61 TITLE [ Changy Additi
ap——
NAME 52 NAME ) { L
STREET ADDRESS 63 STREE] ADDRESS
CIy-ST-2IP 64 CITY-5T-2P

14. | do hereby certify that the information
certify that ths information indicated on

appears in Block 12 or Block 13 if chang

SIGNATURE:

suppiied with this filing is voluntarily furnished and does not quali

fy for the axemphon stated in Section 119.07(3)(k), Florida Statutes 1 further
trus annwal repart or supplemental annual report is true and accu
path; that | am an officer or director of the cormporatian or the receiver or trustee empowered to execute 1l
d, or og,an attachment with an address.

rate and that my signature shall have the same kxjal effect as if made under
his repart as required by Chapter 617, Florida Statutes; and that my name

UYadJ-S5¢  [YoI)tErTy 55

OR PAINTED MAME/ ¢ SIGNING OFFICER OR DIRECTOR

Date ’p{ylme Prone »

CR2E037 (12/95)




