FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.
o x ki

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004799

1. Corporation Name

ST. LUCIE PROFESSIONAL ARTS LEAGUE, INC.

(1)

-

Principal Place of Business

226 N.E. SURFSIDE AVENUE
PORT ST. LUCIE FL 34983

Mailing Address

226 NE. SURFSIDE AVENUE
PORT ST. LUCIE FL 34983

L]

3. Dale Incorporated or Qualified 3a. Date of Last Aeport
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber - Applied For
21 [26] (S5~061S 35! Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
Y P ¢ uite, AD ¢ 5. Certfficate of Status Dasired | $8.75 Adqlt\ona1
2_2-| —2_7! Fee Required
Gity & State City 8 State 6. Election Campaign Financing $5.00 may Be
—2—:;\ El Trust Fund Ceniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has habiity for intangible tax under s. 199.032,
El E‘ _5' ;‘ Florida Statutes 0O Yes BNO
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
REUS» LINDA 82| Sireet Address (P.O. Box Number is Not Acceptable)
206 N.E. SURFSIDE AVENUE
PORT ST. LUCIE FL 34983 2
84| Gity

| Zip Code

FL ias

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

] A Y registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
k familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE L o .
Signature, typed or printed name of vegistered aget & d e it applizable. MNOTE" Registered Agent synature regaired wher renstatingi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
THLE PRES. D [JDELETE TIME [JChange [ ] Addition
NAME LINDA RELIS 1.2 NAME
A vE
sivetr montess | 224 N-E- SURFSIDE A 1.3 STREET AUDRESS
av.sw  |PORT S LueciE, Fl 34983 1A CITY-ST- 2P
TILE f?’O&f s CJOELETE 21 TIILE Ochangs [ Addition
NAME byicEk PLES. D 73 NAME
SIREET apDRess | T20 Bistrw] DR, 2.3 STREET ADDRESS
Ft. PIERCE, FL 3H4I 4T
CITY-SF-2P YR 2 4 CITY-ST-2P
TITLE caro L v G‘H FS - 0 [CJDELETE 3TITLE [IChange [ Addition
HAME /869 SOW/E S SE- 32 NAME
STREETADDRESS | £y g 57" Lucre, L A2 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
THLE SEC - e [JDELETE 41 TIILE [JcChange [ Addition
HAME Eirh PogrER N / 4 2NAME
stweer aovncss | 7Y FAITH TERR. SE 43 STREET ADDRESS Qo000 27T P50
CIrv-$1-2P Porp sf.Lvcre KL 349§ 3 4.4 CITY-5T- 2P 11303 96--111 111 =-00k
TME CIDELETE 5L 451 .25 {JChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21p 54 CITY-S1-2F
WILE CIDELETE 61 TILE I Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T- 2 6.4 CITY-ST-2IP

appsars in Block 12 or Block 13 if changed, or an an attachiment with an address.

14."1 do hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: %Eﬁg%mﬁ%ﬁﬁf%%r”

L-[9-96  (Ho7)340-515¢

Daytime Prore # q

1y

CR2E037 (12/95)




