FILE NOW: FILING FEE IS $61.25

NONPROFIT
COR ATION
ANKUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000006244 (4)
I:QRKINSON SELFHELP GROUP OF THE TREASURE COAST,

Principal Place of Businoss

2807 GHESTERFIELD DR,
FORT PIERCE FL 4862

Mailing Address

2607 CHESTERFIELD DR.
FORT PIERCE FL 34982
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3. Date Incorporated or Qualified

7

4, FEI Number

53< 208 3467

Appliad For

Not Applicable

2. Principal Place of Business

2a. Mailing Address

. Certificate of Status Desired

0 $8.75 Additional

FL ab

F4 m Fan Required
Sulte, Apt. &, etc. Suile, Apt. #, etc. 8. Election Campeign Financing $5.00 May Be
E' E;] Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. Is this nonprofit carporation 8 hameowners association?
23 —;B—I O Yes E’No
Ld
Zip Country Zp Country 8. This corporation owes or has paid the olrrent year Intanglble
24 El El 3o| Parsonal Property Tax due June 30. Yos No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLAASSEN, D. RICHARD 82| Srest Address (P.O. Box Number 15 Not Acceptabls)
2607 CHESTERFIELD DR,
FORT PIERCE FL 34882 83
B4| City Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hath, in the Slale of Farida, Such change was authorized by the corporalion’s board of direclors. | hareby accept the appaintment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Flerida Statutes

SIGNATURE

Sighature, typnd & POnlod name of rogisluto adsnl ano title 1IF applicablo (NOTE: Registerad Agent signaturs tequired whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D (] oecee T1TMLE [J change  [_] Addition
NAME CLAASSEN, D. RICHARD 1.2 NAME
staeeT aporess | 2807 CHESTERFIELD DR. 1.3 STREET ADDRESS
CITY-§T-2IP _FORT PIERCE FL 34982 1.4 SITY-57- 1P
TLE D L] becete 21 T0LE L] Change [ Addition
NAME CLAASSEN, JAMES 22 NAME FOHON0ES, S Dl
street ADoaess | 2890 DAME RD. 21 STREET ADDRESS r n[-:lﬂllz;lﬁ o/ SE"?U%.S l-zl:l 13
LTy -5T-2P FORT PIERCE FL 34981 2 4 GITY-5T- 2P EeERE] . 20 kRERRL] . 25
TITLE D MR 31TIE [ Change [ Addiion
NAME ROSENBERG, LORETTA 32 NAME
staeeranoress | 429 12TH PL. 3.3 SYREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32082 34, [ITY-57-2P
TITLE D LT DELETE 41 TITLE [J Change [ Addition
NAME HOGSTAD, MYRA 4.2 NAME
streeTaponess {1113 ADDIE AVE. 4.3 STRECT ADDRESS
CITY-51- 2P PORT ST. LUCIE FL 34983 44 CITY-5T-2IP
TILE D LI oerere 5.1 TITLE [T Ghange ] Addilion
NAME S8CALES, FRANK 5.2 NAME
smeeraporess | @31 SE CHAPMAN AVE. 5.3 STREET ADDRESS
CITY - 5T-21P PORT ST. LUCIE FL 34984 54 ITY-ST-71P
TITLE D [J peeEte 61711LE [ Change i
e TOWNSEND, MILDRED com A A
streeT aopRess | 576 NW MONTEVINA 63 STREET ADDRESS i\
CiTY-§1-2P PORT ST. LUCIE FL 34888 B4 CTY-5T-2P

CINRANATIIEDE:

At S

¥

4.7 hereby certify that the information supplied wilh this filing does nol qualiy for t

T

11 Few

he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemantal annua’ report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of 1ho receiver or Irustee empowerad to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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~CR2E037 (10/97)



