2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005956 - Jan 12, 2000 8:00 am

1. Entity Name Secretary Of State

MILITARY ORDER OF THE PURPLE HEART ST. LUCIE COU 0112.2000 S0083 015 ***%61 25
Principal Place of Business Mailing Address
933 SW BAY STATE ROAD 933 SW BAY STATE RCAD
PORT ST. LUCIE FL 34353 PORT ST. LUCIE FL 34953-2308
AT —— — A
Suite, Apt. 4. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliéd For
65‘041%87“ 3 Not Applicable
Zp Country ap Country 5. Cerificate of Status Dasired O §8'75 Addiiional
ee Required
=" " 67"Name and Address of Current Reglsterad Agent —~ - 7. Name and Address of New Reglstered Agent
Name
BEAGLE. PAUL Street Address (P.O. Box Number is Not Acceptable)
933 SW BAY STATE ROAD
PORT ST. LUCIE FL 34953

City FL I Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE QM@M QQ/JWAM. "l- pale o)

Signature, typed o printed name of regfidred agent and title if applicable. [NOTE: Ragistered Agent signature required whan rainstating) v DATE U

FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25 ‘ ~ Trust Fund Contribution. 0O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS o ] 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10|
TLE CcD . 1 Delete TITLE [ Change [ Addition
NAME BUCK, WALTER . NAME
STREET ADDRESS .| 726 NW RAINBOW ST STREET ADDRESS
on-st-zP - |PORT SAINT LUCIE FL 34983 CITY-$T-2IP
TITLE SVCD O Detete TTLE [ Change [ Addition
NAME FLAREAU, DONALD . o NAME :
sTREeT ADDRESS | 741 SE LIGHTHOUSE AVE STREET ADDRESS e
arv-s-2P  { PORT SAINT LUCIE FL 34983 - ‘Aom=st-ze |- - T
TITLE JNCD ' , O Delete e O Change [ Addition
NAME RULE, WILLIAM NAME
STREET ADDRESS | 386 FERRIS DRIVE STREET ADDRESS
crv-srze | PORT SAINT LUCIE FL 34983 oITY-ST-2P
TTLE AFQD O velete TILE [T Charge [ Addition
NAME BEAGLE, PAUL NAME
STREET ADDRESS Q33 SW BAY STATE ROAD STREET ADDRESS
cm-sT-22 | PORT SAINT LUCIE FL 34953 CITY-ST-ZIP
ME o [ Delete e . O thange [ Addition
NAME TURNER, FRED NAME
STREET ADDRESS | 24009 OLEANDER AVE STREET ADDRESS
orv-sT-z¢ | FORT PIERCE FL 34982 CITY-5T-ZP
TTE T O Delete TLE . [ change [ Addition
NAME SIMMONS, WILLIAM _ NAME
stree ADDRESS | 4 ELGNA DR STREET ADDRESS
om-st-zP | PORT SAINT LUCIE FL 34952 CITY-ST-2P

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 supplementai report is true and accurate and that my signaiure 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 1o 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 with an addrass, with all other like empowered.

SIGNATURE: _ GICSS AZL

B UIRED 4/5;/’/52000-,— LEL-F79-3I855

SIGNING OFFICER OR DIRECTOR Cata Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAMI

CFI2E037 (9/99)



