. | : - FILED

CR2E037 (10/00)

. o . o~
2001 UNIFORM BUSINESS REPORT {UBR) Jun 19, 2001 8:00 am
DOCUMENT # 741205 . Secretary of State
1. Enlity Name 05-17-2001 91329 001 ****61.25
ST. LUCIE ASSOCIATION OF REALTORS, INC. @
Principal Place of Business Mailing Address
4972 SOUTH 25TH STREET 4972 SOUTH 25TH STREET :
PORT PiERCE FL 34981 PORT PIERCE FL 34381
us us )
s ‘ VARG
Sulte. Apt. #, alc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stata Clty & State 4, FEl Numbaer Applied For
| 59-1795822 Not Applicabie
Zip Country Zip | Country | 5. Cortficate of Staws Desied [ g'gesq mﬁow
[ 6._Name.and Address of Current Registerad Agent- . - | i, __ .T..Name and Addross of New.Reglstarad.agent. . __ . .
Name
. e e S me - A e —— L
SHERRARD, JOHN Street Address (P.O. Box Number is Not Acceptable)
34 EAST FIFTH STREET . ;
STUART FL 34994 s
: City . FL Zip Coda
4. The above named entity submits this statement for the purpose of changing its registersd oﬂicfe or registered agent. or both, in the state of Florida.
SIGNATURE f
Signatury, fypad or priniad name of registerad agent and tile it eppbcanle. (NDTE: Paghtered Agant siGnatee requied whan reinstating} DATE
FILE NOW: 9. Eloction Campaign Financing $5.00 May Bo Make Check Payable to ,
FEE IS $61.25 . Trust Fund Contribwion. O  Addedto Fees Department of State |
14, OFFICERS AND DIRECTORS . 11. i ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TmE D Detete nE : re % O Chawe 24 Addition
A HALL, DAVID A NAE Sryx Niekson AvE ®
smeersoveess | PO BOX 1055 swrnoess | Yip NE CornywAarL AVE -
ev-s-z2 | STUART FL 34005 CIy-ST2P | orr Or Lut F Y S 2
e D ] Delete ME I p Change [} Additinn
NAME BRADLEY, SANDY RAME :
sTaeEv AbORESS | 1002 SE LANDSDOWNE AVE J smee aooness
i¥-st4 | PORT SAINT LUCIEFL 34883~ 512 - e
e D 03 Detete TmE T D S o D addiin
e~ —{-AULD, JOHN T B i R '
STREET ADDRESS | 4972 S 25TH ST ) SIREET ADOAESS
arv-s-2¢ | FORT PIERCE FL 34961 QY -ST-2P
e D \mm e 173 S : O Crange X Addiion
A MAYNARD, KEN HAME HELEN U.ﬂ ORL) DR
sweer anokess 1504 CORTEZ BLVD ‘ | sreriomess | ‘2028 Wi Reoor i} we
orv-s-2e | FT PIERCE FL 34962 s | Forr Preras, F2. 34982
TME M %! Delete N me i . [ Changs Addition
e MACALUSO, NANCY we | | beres L. Stwassed '
et aaoeess | 9492 BLOOMFIELD DRIVE ' serooeks | 2042, SE HANForD foko
om-st-2¢ | PLAM BEACH GARDENS FL ovsize; | PorrQr Lue)e Fro Y FLA
" TmE - [ pelete E ' ’ Clchange [ Addition
NalE NAME H
STREEY ADDRESS STREET ADORESS
CIY-§T-2F ) CITY-51-20
12. | hereby certify that the information supplied with this fillng does. not qualify for tha exemption stated in Seclion 119,07513)0). Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflact 23 il made under cath; that | am an officer or diractor
of the corporalion of the receiver or rusige empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address ith @Ngther like empowered. |
SIGNATURE—U STMAZRIES, BEOI IRED 5[ 3Qbégl L1 4656080
- AFED NAME OF S{GNING OFFILER OR DIRECTOR | Duytime Phons #



