2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000005956

1. Entity Name

MILITARY ORDER OF THE PURPLE HEART ST. LUCIE COU

NTY CHAPTER #650-FL. INC.

e

Principal Piace of Business

933 SW BAY STATE ROAD
PORT ST. LUCIE FL 34853

Mailing Address

933 SW BAY STATE ROAD
PORT ST. LUCIE FL 34953

ARG

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90101 004 ****61 .25

M0

|

i

2. Principal Flace of Business 3. Mailing Address
- 7 .
4 5 AL E
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ]/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0410687 Applied For
Not Applicable

Zi Countr Zi aunti iti

s oun_y P Counry 5. Certificate of Status Desired O $8'75 Addmonal

(VR S . Fea Required
- 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registerod Agent
Name
BEAGLE, PAUL Street Address (P.O. Box Number is Nol Acceptable)
933 SW BAY STATE ROAD

PORT ST. LUCIE FL 34953

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i .

Pauc BEAGLE

Qayﬂ /Eu-wrﬂu

(S 03

Slgnature, typed or printad name of registared agent and title if applicabla

{NOTE: Registered Agent signalura rsqunred“’uen reinstating})

4 DATE' 7

o
s

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VTITLE CcD (3 Delete TITLE [ change [ Addition

NAME BUCK, WALTER NAME

STREET ADDRESS | 726 NW RAINBOW ST STREET ADDRESS

CITY-ST-2IF PORT SAINT LUCIE FL 34983 CITY-ST-2IP

e SVCD B Detete TiLe Sych ) BrCrange [ Addition

NAME FLAREAU, DONALD Q NAME A eLIVAR A‘_L BewT A.

STREET AD0RESS | 741 SE LIGHTHOUSE AVE 1’,ua:—-.uQ sweeranorsss | 300 ME 1LY BoveT KIS

cv-st-2P | PORT SAINT LUCIE FL 34983~~~ orv-sie |7 JENTEN BERewy, Fto 3YTST——"

e JVCD A Detete TITLE TJvep J Change [ Additian

NAME RULE, WILLIAM A ER NAME 390 %w«w L, J CFFREY g

STREET A00ESS | 986 FERRIS DRIVE STREET 0SS |~y SE Frsx Redn

CITY-ST-71p PORT SAINT LUCIE FL 34983 CITY-S7-2IP ForTST Lvey &rre 349 S

Tme AFOD [ Dakte TITLE [Jchange [ Addition

NAME BEAGLE, PAUL NAME

STREET ADDRESS | 633 SW BAY STATE ROAD STREET ADDRESS

CITY-ST-2IP PORT SNNT LUC|E FL 34953 CITY-ST-2IP

- TLE T [ Delete TITLE [ Change [ Addition

NAME TURNER, FRED HAME

STREET ADDRESS | 2409 OLEANDER AVE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP

TITLE T ‘ O Delete TITE HChange [ Acdition

NAME SIMMONS, WILLIAM NAME

sTreeT anoress | 4 IR DR — 4 ELEAA OR. TREET ADDAESS | -

Ciry-st-2p PORT SAINT LUCIE FL 34952 eimy-3T-2P

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. i furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 with an address, with all other like emp ad.

SIGNATURE: ___SIGNATURE HHQ%&&M (03 (772) §75-3855

SICNATIRE AND TVYREED O DRINTER MAME S C

CR2E037 (10/02)




