2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741205

1. Entity Name

ST. LUCIE ASSOCIATION OF REALTORS, INC.

ecretary

[PORT. PIERCE FL 24981

Vs

Principal Place of Business

4972 SOUTH 25TH STREET

Mailing Address
4972 SOUTH 25TH STREET

R

ORT PIERCE FL 34981

FILED
Apr 01, 2002 8:00 am

of State

04-01-2002 90670 019 ****6] .25

]

H
i
|

|

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FE| Number Appiied For
59—1795822 Not Applicable
i ntr Zi Count iti
Zip Couniry P ountry A. Certificate of Status Desired ] geae-gesq :;:!:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHERRARD, JOHN Street Address (P.Q. Box Number is Not Acceptable)
1
34 EAST FIFTH STREET
STUART FL 34994
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registerad agent and title if applicable {NOTE: Ragistered Agent signaturs required whén rainstaling) DATE
— S = ~——a=Figction-Campaign Financing—————= & B WY av BE— |5 : O~ ]
FILE NOW: FEE IS $61.25 peign Financing $5:00 ey 55 heci Payable-t

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PED O Gelete TLE PD ' ScChange [ Addition
NAME NICKSON, STIX NAME
steer ancress | 410 NORTHEAST CORNWALL AVENUE STREET ADDRESS
crv-s1-2p | PORT SAINT LUCIE FL 34983 CITY-ST-2IP
TITLE PD - Helste TNLE Change [ Acdition
wwe  |BRADLEY, SANDY o wE | Hobert Lowe ®
sneeT anokess | 1002 SE LANDSDOWNE AVE steect aookess |- 1945 g AT 4131
orv-s1-2¢ - |PORT SAINT LUCIE'FL 34983 WS | port Pierce,. F1l 34949
TILE TD O Delete TILE - 'pv - T £l Change [ Addition
RAME AULD’SJO;‘:: X NAME Kathleen Corcoran
STREET AnDRESS (4972 S 2 sT STREET ADDRESS |
om-st-z¢_|FORT PIERCE FL 34981 oy sT-2° Pi?"iz- EE MiEE?QLag? 34983
TITLE V5D Q Delete TITLE vape ! gl Change  [] Addition
NAVE MORO, HELEN HAME Sharon Kelly-Brown
steeet aporess | 2068 WEST BOOTH DRIVE sweeranoress | 3146 SE Overbrook Dr.
crv-st-zp |FORT PIERCE FL 34982 CITY-5T-21P Port S8t. Lucie, Fl1 34952
e M O Delete TILE CIchange [ Acdition
NAME SWANSON, DEBRA L NAME
staeeT appress | 2042 SOUTHEAST HANFORD ROAD STREET ADDRESS
-amv-st-z¢ |PORT SAINT LUCIE FL 34952 s HOMESTR | e e cm o e o
TILE i - ' O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2PP

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 centify that the information
indicated on this report or supplemental report is true and aggurate 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 empowerad 1o exy

changed, or on an attachment with an address, with all

D_Degry s JM

3J, M!,bz

ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
ampowerad,

772- 46y -t

SIGNATURE::

QFFICER OR DIRECTOR

Dara

Daytima Phone #

CR2E037 (9/01)




