FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 741205 02-14-2005 90045 030 ****70.00

1, Entity Name

REALTORS ASSOCIATION OF ST. LUCIE, INC.

Principal F’:taca of Business Mailing Address TRV

4972 SOUTH 25TH STREET 4972 SOUTH 25TH STREET

FORT PIERCE, FL 34981  US PORT PIERCE, FL 34981  US

s i AR RO A

Z 1 6666 SUS#]1

Suite, Apt. #, etc, Suite, Apt. 4, elc. 01242005 Chg-NP CR2E037 (10/03)

o L 1 Suite 1

e ESrae City & State 4. FEI Number Applied For
ort. St Lucie F1l Port St Lucie,FI, 59-1795822 ~ | Not Applicebla
o uniry Zp Loty __| 5. Certificate of Status Desireti — - $8.75_Agaltional

"34952 o 134052 " Igr Tugie S 5 oo Facurod
6. Nams anH Ad%#;%mm Registered Agent A bl 7. Name and Address of New Reglstered Agent

Name

SHERRARD, JOHN

34 EAST FIFTH STREET Straet Addrass (P.0. Box Number is Nat Acceptable)
STUART, FL 34094

' City FL I Zip Code
8. Tha ahove namad entity submits this statement for the purpose of changing ils registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaiune, typed or printed nama of registared sgent and tide if wm: (NOTE: Registerad Age signaturs raquired when rainatating) DATE
Filing Fee is $61.25 9. Blaction Campaign Financing $5.00 May Bo Maia check payabie to
Due by May 1, 2005 Trust Fund Contribution, 03 Addedto Fees Fidrida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 10
TmE ' PD ;I Delete TIME PD x [} Crange [ Addilion
NANE LOWE, ROBERT RAME Sharon Kelly-Brown
STREET ADDRESS | 4949 NA1A #1341 STREET ADORESS 3146 SE Overbrook Dr
CITY-$T-2F FORT PIERCE, FL 34949 CIvY-§1-2Ip Poart S+ Tucie BL 40E7
T PED Delete THLE PED ' Change (] Agdition
WME | PAPPA, CARMENR & NAME Gerard Mabus 3
STREET ADDRESS | 9580 S. FEDERAL HWY STREET ADORESS 1181 W Orange
or-st-2p | PORT SAINT LUCIE, FL 34952 Y- ST-7 Fort Pierce.Fl 34945
e e f¥O o o flosea . J.mE D —_ __;A(:hanoe_;,[] Addition
NAME CORCORAN, KATHLEEN NAME John O Connor
STREET AD0keSs | 1482 SE MANTH LANE STREEY ADDRESS 584 SW St John Bay
orv-st-af | PORT SAINT LUCIE, FL 34083 CTY-ST-2P Port St Lucie F1 34986
me vsD & Delete me D Change [ Addition
HAME KELLY-BROWN, SHARON NAVE Vs Sheryl Wetzel S
STREEF ABDRESS { 3146 SE OVERBROOK DRIVE STREET ADORESS 1186 SE Clifton Lane
cmy-S1-7p PORT SAINT LUCIE, FL 34952 cITY-57.2P s ] Fl 34083
me s M O Detete e Rt Lot hterE Change  [) Addition
MAME . SWANSON, DEBRA L X NAME CEOD :
STREET ADORESS | 2042 SOUTHEAST HANFORD RQAD STREET ADDRESS 1S—t]2c9:l Ann St.:orms
o SE Mariana Rd
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CiTY-51-2P Part St Taicie F1 24959
me ! O Delete TLE ' O crange  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS -
CrTY-ST- 2P CIFY-5T-20

12. | heraby cartity that the information supplied with this filing does not quality for the exemption stated in Section 118, 0753)(0 Florida Statutes. | further ¢entity that the information
ll';dncaled on this report or supplamental report is true and accurate gnd thal my signature shall have the same legal effect as il mada under oath; that | am an officer or director

se empowered to exegyte this aport as required by Chapter 617, Florida Statutes: and thal my name eppears in Block 10 or Block 11 if
changed or on an anachrnam w| iddress, with all othe p po o oy P ™ ppe o

SIGNATURE: cQ Z@-’ﬂ)

Caytime Phons #

Ve -
At




