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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005214

1. Entity Name

ST. LUCIE PRESERVATION ASSOCIATION, INC.
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Principal Place of Business Mailing Address
108 SOUTH DEPOT DR 106 SOUTH DEPOT DR
FT PIERCE FL 343950 FT PIERCE FL 34950
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8. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the state of Florida.
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Signature, typed of prinked nama of registerad egent and Lile 4 apphcable.

{NOTE: Registered Apeni signatura requied whan ralnstatng)

8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Truat Fund Controution. mo“éi‘;? Department o Srate .
10, OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 "
me D7 Delte me Manaaos: Dthange [ Additon | S
e KAVANAUGH, GAIL A NAME :Dm3D . Wliman - 2
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MAME INGLE, NANCY NAME ne Saierlies. D ;
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