2005 NOT-FOR-PROFIT CORPORATION

__ ANNUAL REPORT _
DOCUMENT # NO1573 |

1. Eniity Name . L
BNIg BROTHERS, BIG SISTERS OF ST. LUCIE COUNTY,
INC. . .

B Mailing Address

4131 5. US #1

BLBG 2, UNIT #4

FT. PIERCE, FL 34982 US

Principat Place of Businéss -

41315.US #1
BLDG 2, UNIT #4
FI.PIERCE, TL 34982 US

DO NOT WRITE IN THIS SPACE

PRI e S SR

FILED
Jan 19, 2005 08:00 AM
Secretary of State

[N

01112005 No Chg-NP CR2E037 (10/03)

4. FEI Number Aptilied For
58-2455513 Not Applicable
. Cenli $8.75 Additional
5. Cerlificate of Stalus Desired O Fee Reuired

6. Name and Address of Current Regisiersd Agent

MILLER, JUD!

4131 5. US#1

BLDG 2, UNIT #4

FT PIERCE, FL 34882

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statoment for the purpose of changing its regisiered office of registered agent, of both, in the Stata of Florida, 1am familiar with, and accept

the obiigations of registered agent.

SIGNATURE — : : -
Sgnatue, typed of praed name of regisiered ogent and 't ¥ applicabls, (NCTTT Rieggistercd Agent signaluee required when renstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due hy May 1, 2005 Trust Fund Contribulion. Added fo Fees
10. OFFICERS AND DIRECTORS “ "
e s - o ' ' B
KANE COULON, SARAH
STREET A00RESS | 531 SW DUXBURY AVE OO0 1 R59RY
GTY-ST-ZP | PORT SAINT LUCIE, FL 34952 01/21/705-80037-004 7008
TILE VP N
HAME PICKENING, KEITH
STRECT ADORESS § 323 2ND STREET
OTY-5-2P | FORT PIERCE, FL 34850
WL VP o ' s e — -
NAME PICKERING, KETH
STREEY ADDRESS | 320 2ND ST
CTY-ST-ZP | FORT PIERCE, FL 34850 Do NOT WRITE
WILE PP ] -
o D ERS, MIKE IN THIS SPACE
STRITT ADDRESS | 5413 CASSIA DR.
CTY-S-BP | FORT PIERCE, FL 34982
TE ED ' o o -
NAME MILLER, JUDI )
STREET ADDAESS | 3225 S LAKEVIEW CIRCLE, 22-206
oTY-S-2P | FORT PIERCE, FL 34849
NHE T - o e - -
HAME HAMNER, JUDY
STRECY ADDRESS | 6602 LAKELAND BLVD
&MY-§1-2° | FORT PIERCE, FL 34951

12. | heroby certily ihat the Information supplicd with this ﬁi‘zng does not qualiy Tor the exemption stated In Sectlon 119.07?){1)} Florida Statutes. | furiher certify that the infarmation
accurale and that my signature shall have the same legal & ]
of the corporation or the recelver or rustee empowered 10 execute this report 25 required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental repor is frue an

changed, or on an attachment with an address, with all other ke empowered.

ect as if made under oath; ihat | am an offlcer or direcior

YuloF  (722)520-y545

SIGNATURE: s
/

* Dayrme Prooe ¥

TURE AND TYPED OR PRINTED HAME OF SIGNMNG GFFACER OF IRECTOR



