05031999-90008-007-$61.25-361.25 - FILED

- May 03, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ' Secretary of State
ANNUAL REPORT Secretary of Stats 05-03-1999 90008 QQ7 ****51 25
OWVISION OF CORPORATIONS

1999.
DOCUMENT # N98000001 510

1. Corporation Name
PRLAG HOBE SOUND/MARTIN COUNTY CHAPTER, INC. I |||I|| I|lII R IIIII LY
6262? 3 - 4
\_7_—__?__—/_/_.———4/
Pringipal Place of Business Mailing Acidress

S A [ [

2. Principal Place of Business 28." Mailing Address 3. Date Incorporated or Quallfed
= 20l 08/16/1998
Sulte, Apt. ¥, etc. Suita, Apt. #, afc. 4. FEI Number j Applied For
[22] . 7] _ 6S5-0230GIH) . Nat Applicable- - -
OB SBE e e T - T CRy E Sate S ! R $B.75 Additianal
'£| . . , 'z-a'] 8. Covtifcata of Statiis Desired ~ "] Foo Required
Zip Country Zp - Country 6. Eaction Campaign Flnancing a $5;00 Msy Be
F_;] fas) 29 ] {20 Trust Fund Contribution -Added to Foes
- 9. Namo and Address of Currant Registered Agent 10. Name and Address of New Reglistored Agent
- 81| Name
- LEBLEU, BRINDA - 82| Streot Addrezs (P.0. Box Number is Not Accoptable)
9105 SE DELAFIELD ST - :
HOPE SOUND FL 33456 % .
' 84| City - |ss| Zip Cods
11 Pursuant 1o the provisions of Seciions 617.0502 and 617.1500, Florida Siatutas, the above-namad cofporation for the purp olmangnghawswed
office or mgistmedagom.orbothlnlmsmoofﬂodda Such cha umorlzodbymocorporanonlboamo!dMn Ihwobyaceeplﬁnappummmtu
agent. l am famillarwnh and accept the obligations of, Section 617.0503, Floﬂds
SIGH RE .
NATU W—m TNGTE: Regivtered Agant RRrEd whan BaTE | &
12, orncens AND DIRECTORS 13. ADDIHON%HANGES T0 OFFICERS mD DIRECTORS IN 12 §
TE - OO 0RETE 11Tme Pire Cor - Pves ey T Ot Cadton]| =
NAME : 12NAE BRrinda LEGlCw ~
STREFTACORESS| - usweEaoess| 105 SE Delatierd ST . 3
CTe-STP 14 CITY-ST-2P Hobe Scuwd By 33455 g

e TToRETE 21TmE Directoe Vice Préside~T Cichage (323500 |

-
NAME o ) _. 22 NAME Nmu(_..’ Srnra-‘aen
sooress| sasmeeTaoniess| 1822 SE Lootd. vaven L‘anﬂi
_Tgwsh. FL ?3'/5 . - ‘

CY-ST-21___ I = e ——— Q2 AT BT D e
TE O pELETE WTME JP Tmu ol E -~ Dy retor e ‘_D,,E\{',_”’ (£ Aetiton

N R - — o B ) zmﬂi 2432 Seabreeze Corsle
CY-ST-2P 4. CTY-ST-29 Juprer, FL. 334777

TIME (T DELETE 4ATIE [CIChangs [ Addition
NAME 4.2 HAME .

STREET ADDRESS, 43 STREET ADDRESS
Y. 170 ’ . AACTY-ST-2P
Tme [] DELETE 51 TME ClCharge [ Addition
52 NAME

STREET AODRESS| 5.3 STREET ADDAESS
CiTY-51-2P . E4CITY-51-2P
TmEe L1 DELETE &1TME TJcChange [ Additon
62 NANE

STREET ACDRESS! &3 STREET ADDRESS
CIY-5t-29 44 CITY-ST-2P

147 | hereby certify thal the Information supplied with this fling doas ot qualily for the exemplioh stated n Secton 119.07(3)(1), Flonida Statutes. | further certify that the Information
ingicated on l; annual report or supplemental annual report is true and accurate and that my signature shall have the sams jegal effect a3 if made under cath; thal | am an
officer or director of the corporaticn or the receiver or trustes empowomd 0 execute this report as required by Chapter 817, Florida stamtas. and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

NAME

NAME

SIGNATURE: B il RV,HCH Cbl-ST76-3303
W ] Den 7 Daytima Phone #




