FILE NOW: FILING FEE IS $61.25

NONPROFIT <D
CORPORATION 42 a
ANNUAL REPORT

1999
DOCUMENT # NS6000005984

1. Corporation Name

F.R..E.N.D.S. TEAMWORK PSL CHAPTER, INC.

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90191 002 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

932 S.W. BAYSHORE BLVD. 932 S.W. BAYSHORE
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
us us

R

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

0075064

21] 28] 11/19/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22] 27] 59-3245696 Not Applicabie
i N _ G _State . I e : . . i —_—
——City&state. - - s City & State 57 Conilcata oF Status Desired 1 $8.75. Additional
23 28 Fee Required
Zip CU\fntry Zip Country 6. Election Campaigh Financing & $5.00 may Be
m ] ]25 ’2_9] 130! Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
EDGE, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
932 S.W. BAYSHORE BLVD.
PORT ST LUCIE FL 34983 8
84] City FLE‘ Zip Co.de

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if appticable. (NOTE: Registared Agen! signatura required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TIE DChange  [] Addition
NAME DRAMIS, JOEL A 12HAME
sreevanoress| 2553 § W KENILWORTH ST 13 STREET ADDRESS
orr-stze | PORT ST LUCIE FL 34953 14 CITY-$T- 2P
IE 10 [3 DELETE 21TME [JChange [ Addition
HNAME EDGE, JOE 22 NAME
sTreeT ADORESS] 932 SW BAYSHORE BLVD 23 STREET ADDRESS
CITY-$T-2IP PORT ST LUCIE FL 34983 2.4CITY-ST-2P
TITLE VD ] DELETE 3.1 TTILE Cthange ] Addition
NAME ALLEN, ART 32 NAME
streeTADoress| 410 SAEGER AVE 3.3 STREET ADDRESS
GITY-ST-2P FT PIERCE FL 34982 34, CITY-ST-ZP
TILE SD [J DELETE 4ATITLE [changa [ Addition
NAME LOUDERBACK, KRISSY 4.2 NAME
streetaDDRESS| 1593 SE VILLAGE GREEN DR UNIT 14 4.3 STREET ADDRESS
CITY-S$7-2P PORT ST LUCIE FL 34952 ’ 44CITY-ST-ZP
TME D ] DELETE 51TME change [ Addition
NAME WILLIAMS, GUY 52 NAME
smreeraoress| 3122 S FEDERAL HWY STE 260 53 STREET ADDRESS
CTY-ST- ZIP PORY ST LUCIE FL 34952 54 CITY-S5T-2P
TITLE [J DELETE 6.1TmME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S8T-ZP 64 CITY-ST-ZP

14.71 heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annuai report or supplermental annual

o

gport Is true,

and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an

CR2E037 (11/98)

officer or director of the corpora of trustadre

Block 12 ar Black 13 if gha

SIGNATURE:

he receive

ered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears In

gl other like atnpowered.
H24(99 515770575

Daytime Phona #




