~ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #N47221 04-26-2007 90222 Q31 ****6] 25
1. Entity Name
PORT ST. LUCIE BAR ASSOCIATION, INC.
Principal Place of Business Mailing Address ) Lj’U ve ‘ T
1858 SE PORT ST. LUCIE BLVD 1858 SE PORT ST, LUCIE BLVD .
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 Co
S| ¥ WA AR EAAETRmD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0307854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zesqﬁ‘:;ﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
GOLDMAN, DIANA
1858 SE PORT ST. LUCIE BLVD Streol Address (P.C. Box Number is Not Acceptable}

PORT ST. LUCIE, FL 34986

City FL I Zip Code

8..The abave named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. ( am familiar with, and accept
; the obligations of registered agent.

SIGNATURE =

Signature. typed o primtect name of registered agent and tile if apphcable, (NOTE: Registered Agent signalure requirad when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & Delete TMEE O change [ Adgition
HAME MESSER, STEVEN A NAME
STREET ADDRESS | 15565 ST LUCIE WEST BLVD STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34986 CITY-ST-21P
TITLE TD [ oelete TIHLE [ Change [ Addition
NAME GOLDMAN, DIANA HAME
SIREET ADDRESS | 1858 SE PORT ST LUCIE BLVD STREET ADDRESS
civy-st1-2IP PORT ST. LUCIE, FL 34986 CiTY-ST-2IP
e ) D Delete TLE Pres ident &0 Change [ Addition
NAME FANNING, PAUL J NAME Paul Fanning
STREETADDRESS | 10521 SW VILLAGE CTR. DR #201 STREET ADDRESS 10521 SW Village Center Dr., #201
omv-st-ar | 'PORT SAINT LUCIE, FL 34987 ev-st-ar |Port St. Lucie, F1 34986
TITLE sSD & petere TInLE Secretary [ Change  KJ Addition
NAME SEIGLE, SUSAN NAME Jonmathan "Ferguson
STREET ADDRESS | 145 NW CENTRAL PARK PLAZA, #200 smesraoomss | 145 NW Central Park Plaza, #200
onv-s-2P | PORT SAINT LUCIE, FL 34986 arvstae |Port St. Lucie, FL 34986
TITLE 3 Delete TITLE Vice President [ Change [ Addition
NAME NAME Anthony P. Guettler
STREET ADORESS smeeraonness 110521 SW Village Center Dr., #101
Ciy-sT-2IP ar-st2p - [Port St. Lucie, F1 34986
TILE ] Delete TME [ change (] Addition
NAME NAME
STREET ATDRESS STREET ADDAESS
Ty -§T-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin 5 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemantal reportis e and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver red ta execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg all other like empowarad.

SIGNATURE: Diana Goldman /13 for? @’)’L) 3359965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone ¥




