w* -

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N47221

1. Entity Name

PORT ST. LUCIE BAR ASSOCIATION, INC.

Principal Place of Business
1858 SE PORT ST. LWIE BLVD
PORT ST. LUCIE, FL 34986

Mailing Address
1858 SE PORT ST. LUCIE BLVD
PORT ST. LUCIE, FL 34986

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90271 043 ****5] 25

30005758

LR D]

03062006  Chg-NP CR2ED37 (11/05)
City & State < City & Stata 4. FEI Number Applied For
85-0307854 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GOLDMAN, DIANA
1858 SE PORT ST. LUCIE BLVD
PORT ST. LUCIE, FL 34986

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

City

FL | Zip Code

8. The above named entily submits this statemment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable,

(NOTE: Reqgistered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Be
Added to Fees

Make check payable to
Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
- TMLE vD [ Delete TMLE President Change {3 Acdition
NAME MESSER, STEVEN A NAME Messer, Steven A. .
STREET ADDAESS | 1565 ST LUCIE WEST BLVD smeeraooness | 1555 St. Lucie West Blwd, -
omv-s-2P | PORT SAINT LUCIE, FL 34986 evstze | Port Saint Lucie, FL 34986
TITLE TD O pelete TILE [J Change [ Addition
NAME GOLDMAN, DIANA NAME
STREET ADDRESS | 1858 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34986 CITY-5T-2IP
TmE PD &l Deleta TITLE [ Change [ Addition
NAME GARLAND, THOMAS R - R ~J Name -
STREET ADDRESS | 1541 SE PORT ST. LUCIE BLVD STE 3 STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34852 CITY-5T-2IP
TITLE VD K Delete TILE [ Change [ Addiilion
NAVE LITVACK, FAITH HAME Fannln J. Paul
STREET ADDRESS | 1544 SE PORT ST. LUCIE BLVD, STE B streeTaporess (10521 %W Village Ctr. #2001
Gr-sT-22 | PORT SAINT LUCIE, FL 34952 ovsrze [Port Saint Luc1e FL 349 37
TTiE SD (] Delete TME [Jchange ] Addition
NAME SEIGLE, SUSAN NAME
STREET AGDRESS | 145 NW CENTRAL PARK PLAZA, #200 STREET ADDRESS
CITY-S5T-2ip PORT SAINT LUCIE, FL 34986 CITY-5T-2IP
TIME O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
aof the corparation or tha receiver or trusies empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, with all cther like empowared.

changed, or on an attach

;;1/00 (112) 335095

IGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Bae Daytime Phone #




