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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # N22530

1. Enity Name

ST. LUCIE COUNTY BAR ASSOCIATION, INC.

Secretary of State

02-09-2004 90054 016 ****5]1 .25

"~ P.O. BOX 3014

Principal Place of Business Mailing Address

P.O. BOX 3014

FT PIERCE FL 34948 FT PIERCE FL 34948

Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. ¥, et ufte, APt #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0008027 Nat Applicable
- 7 -
4ip Counry ° Country 5. Certificate of Status Desired | $8'75 Addatmnal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

KEITH PICKERING
323 SOUTH 2ND STREET
FORT PIERCE FL 34950 ‘

- = - - B -5 -

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered age

SIGNATURE

Keith Pickering 01/30/2004

[4
Slgnamre\,lypen of printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

\&"élection Campaign Financing
Trust Fund Contribution,

$5.DO May Be
Added to Fees

OFFICERS AND DIHECTOHS

ADDITIONS/CHANGES TO OFFIéEﬁS AND DIRECTORS IN 10

10. 11.

e STD O oelete e Secretary-Treasurer-D NChange [ Acdition
NAME LLOYD, JAN NAME Joel C. Zwemer

STREET ADDRESS 302 S. 2ND ST. STREET ADDRESS 1903 $D - 25 th St. Z‘ Suite 200

civ-sizp | FORT PIERCE FL 34950 urvsrze | Fte Plerce, FL 34947

TITLE PD ‘ﬂnem TITE President=-Elect-D MChange [ Addition
MAME OQUINN, DAYVID NAME Ian Lloyd

sReeT aooress | 221 SE OSCEOLA ST. swert anoeess | 302 So. 2nd Street

cv-st-ze | STUART FL 34994 cv-sr.ze | Ft. Pierce, FL 34950

e PD 7 Detete TE O change [ Additien
NAME -- |PICKERING; KEITH—" - T e ¢ “B NAME T e T T s e -

stReeT ADDAEss 323 S. 2ND ST STREET ADDRESS

CITY-ST-ZIP FORT PIERCE FL 34950 CIry-S1-21p

TRE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-5T-29

TITLE [ Delete TITLE [l Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CAY-ST-2IP

TiNE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-ZiP CITY-ST-2IP '

12. | hereby certity that the information supglied with this filing does not qualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. § further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule this report as required by Chapter 6817. Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

SIGNATURE:

(Joel C. Zwemer)

January 30, 2004 772-464-77

ACNATURE AND TYFED/OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daylime Phone #

DO



