2004 NOT-FOR-PROFIT CORPORATION FILED
" 7~ ANNUAL REPORT (AR) | Jan 29, 2004 8:00 am

DOCUMENT # N98000005956 - Secretary of State
1. Entity N
e 01-29-2004 90077 011 ****51 25
MILITARY ORDER OF THE PURPLE HEART ST. LUCIE
COUNTY CHAPTER #850-FL, INC.
Principal Place of Business Mailing Address
933 SW BAY STATE ROAD 933 SW BAY STATE ROAD s
PORT ST. LUCIE FL 34853 ’ PORT ST. LUCIE FL 34953 ' o
T iy MR
Suite, Apt. #, etc. Suite, Apl #, eic. MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
65-0410687 Not Applicable
“o Ccijfryg A Zi; 445 g%u'm;‘y o 5. Centificare of Status Desired [ iﬁgi Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o B : Name . . L } L
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 enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \C?M ﬁuur&/ //53 3/ 7 5/

Slgnature, typed or printed name of regi mgum and fijlg ii app A (NOTE: Registered Agant signalwre reguired when rainstating) / CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
T Cb O Delete e [JChange [ Addition
NAME BUCK, WALTER e
STREET ADCRESS | 726 NW RAINBOW ST STREET ADDRESS
CITY-5T-70 PORT SAINT LUCIE FL 34983 ’ CIY_ST-21F
TTLE EVCD O Delete TITLE : [JcChange  [J Addition
NAME MOLINARI, ALBERT A NAME
swreer acoress | 1310 NE 14 COURT K18 STREET ADDRESS
Cemv.srze |JENSEN BEACH FL 34957 o
e JVCD ’ O Delete it . [ cChange [ Additicn
“NamE -~ | ZWEMKEJEFFREY-C - s - == NAME T — | — -- e : — ek

STREET ADDRAESS 320 SE F|SK ROAD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL. 34984 CITY-ST- 2P

AFDD
TIIE O vaete TITLE [C]Change ) Addition
A BEAGLE, PAUL NAME
streeT anpaess | 933 SW BAY STATE ROAD STREET ADDRESS
CITV-ST-2IP PORT SAINT LUCIE FL. 34953 CITY-ST-21P

T e
TITLE O pelete TILE [JChange [ Addition
N TURNER, FRED A NAME
STREET ADDRESS 2409 OLEANDER AVE STREET ADDRESS
crv.srp  |FORT PIERCE FL 34982 oity.1.26

T -
TTLE let TILE Change Addition
v SIMMONS, WILLIAM L] Delee e U Crange [ Add
sTeET Aporess |4 ELENA DR STREET ADDRESS
CTY-ST. 7P PORT SAINT LUCIE FL_ 34952 . CITY-57-2IF

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ar trusiee empowered tc exacute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlach ith an address, with all other like empowered.

SIGNATURE: Pave BEtcce 1o3/68"  —ne-p75-3855

snsununs AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Bate 7 Daylime Phone #




