2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 04,2004 8:00 am

DOCUMENT # N01573 Secretary of State
1. Enlity Name
02-04-2004 90030 045 ****70.00

BIG BROTHERS, BIG SISTERS OF ST. LUCIE
COUNTY, INC
Principal Place of Business Mailing Address
M3S8.UsSH " 4131 8. US #1
BLDG 2, UNIT #4 - BLDG 2, UNIT #4
FT. PFIERCE FL 34582 FT. PIERCE FL 34982
Us us 1

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)

City & State City & State 4. FE| Number . |Applied For

59-2455513 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E/ ?eae ;?q 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - e
y1"§|;ESF?! ‘b%DJ“ Street Address (P.O. Box Number is Not Acceptabig)

BLDG 2, UNIT #4 '
FT PIERCE FL 34982 ‘

City FL I Zip Code

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

SIGNATURE

Sigrature. typed or printed name of registered agent and tiile it apphcable. {NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
e S Mo T Secredo t Mharge (O Addition
NAME GOODER, CAROLE NAME = h lon
sraget aporess | 356 SW CHERRY HILL RD. STREET ADDRESS ﬁ an 5 ;’Eufg e
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-ZIP P+‘ g;f_. Luc f& Fl 3Hq5}_,
TMLE VP 1 Delete TTE Pre_& id e,/]‘!'-' EL&C?]— e [fdion
NAME PICKENING, KEITH NAME P\ C oA P \g , e 1HAN
sTheer aponess 323 2ND STREET STREET ADDRESS | -7y 08 St
CITY-ST-ZIP FORT PlERCE FL 34950 CITY-ST-ZIP F.(“ me’ ’_—I ) 3{_/ qgo .
TRE VPD [ Delete TITLE lCL& Pfcs (C‘QV\J(‘ B/Change O3 Addition
" NAME T “|MORY, JiM~ - - - — o~ R e - ———

STREET ADDRESS | 1182 SW MIRROR LAKE COVE STREET ADDRESS W M { ff‘of‘ AO«’LL Q-V&.
orv-srze  |PORT. ST. LUCIE FL CiTY-ST- 28 1‘3 § / ‘ jcie. AYT €k

PP i
Tme {1 Delete TiLE O] Change  [BMddition
NAME BOWERS, MIKE NAME ’gr es ﬁ’n
swheeT apoRess | 9413 CASSIA DR STREET ADDRESS g‘p_ﬂp S 3 52
onv-sr-zp  [FORT PIERCE FL 34982 av-srae | Faf, P el F:\ L 3B L‘-q 5)
TTE :ELER JUD! 1 Delete THLE EXQ-C—UA(T D] VT [Tunge [ Addtion
NAME ! NAME

v\ ef

sTReET anpess | 2220 S LAKEVIEW CIR STREET ADDRESS 2_-2} La h e Cire le 22204
CITY-ST-2IP FT PIERCE FL CITY-SF-ZiP ]?j E e.f‘Lf F] AY q )f-q

T . —
THTLE : O pelete TITLE [ trange [ Addition
NAME HAMNER, JUDY NANE
STREET ADDRESS 6602 LAKELAND BLVD STREET ADDRESS
Ciry-ST-1p FORT PIERCE FL 34951 CITY-ST- 28

12. I hereby cemf‘y that the information sunplled with this filing does not gqualify for the exemption stated in Section 138.07(3)(3), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 atiachment with an address, with all other like empowered.

SIGNATunscfwa ML len ) Judi Millee  1-280F  772-466-8535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




