DOCUMENT # N98000005452

1. Entity Name

ST. LUCIE RIVER LEGAL DEFENSE FUND. INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business

555 COLORADO AVENUE
STUART FL 34934

Mailing Address

555 COLORADO AVENUE
STUART FL 3499

01-10-2001 90008 039 ****g5] 25

2. Principal Flace of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, ec.

DO NOT WRITE 1N THIS SPACE

City & State City & State | e - 4, .FEI'Number - ; Applied For
- 650864820 Not Applicable
Zi i 1 iti
P Country ap Country 5. Certificate of Status Desired O $8'75 A.ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRARY, LAWRENCE E Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVENUE
STUART FL 34994

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the stale of Florida.

~ SIGNATURE
Signature, typed o¢ prinled name of ragisteraa agant and ttle if applicabls. {NOTE. Repisterad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O pelete TME [J Change [ Addition { S
NAME GUY, WILLIAM E JR. NAME =
STREET ADDRESS { 55 EAST OCEAN BLVD. STREET ADDRESS B
CITY-ST-2IP STUART FL 34994 CITY-5T-2IP g
TIMLE VoD [ Delete TILE O change {7 Addition %
NAME - .|-MAITLAND,-ROBERT-N-ll — ~., — c—rmem—emem r - B NAME - - R I R
STREET ADDRESS | 2081 E. QCEAN BLVD., 2ND FLOOR STREET ADDRESS

CITY-ST-2iP STUART FL 34996 CITY-$T-2IP

TTLE TSD [ Delete ME [ Change [ Addilion
HAME LAWRENCE, CRARY E 111 NAME

STREET ADDRESS | 2081 E OCEAN BLVD 2ND FLOOR STREET ADDRESS

CITY-ST-2IP STUART FL 34594 CiTy-§7-2IP

TIME D 1 pelete TME O change [ Addition
NAME HENDERSON, KEVIN NAME

STREET ADDRESS { 300 N COLORADO AVENLUE STREET ADDRESS

CImY-ST-2IP STUART FL 34994 CITY-57-2P

TME D O Detete TIILE (] Change [ Addition

NAME PERRY, MARK NAME

STREET ADDRESS | 307 SE MACARTHUR BLVD STREET ADDRESS

CITY-ST-2(P STUART FL 34996 CITY-ST-2IP

TITLE [ Delete TINE ] Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, owered.

an address, with all othar like d
SIGNATURE: g 0 léﬁgm,ﬁ}?

RE AND TYPED OR PRINTED
o

Fali

Lavrence
=adwWiEence

a 0ifodfo1  (561) 287-2600
NAME OF eoiﬂ_lgir_«o DIRECTOR 4 /Date Daytime Phone #

T s \.u.ary T3

e —————
L e namn giale ey =R

[ ———————)

3t




