2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000005250

1. Entity Name

ST. LUCIE COUNTY CHAPTER OF THE WOMENS COUNCIL O
F REALTORS, INC.

Principal Place of Business

4§72 § 25TH ST
FT. PIERCE FL 34981-5009

/

Mailing Address

" 4972 § 25TH ST
FT. PIERCE FL 34981-5009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90150 044 ****61 .25 i

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applod Tor
65’0816965 Not Applicable
7 Country Zip Country $8-75 Additional

5. Cenlificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name {
€N

lUA\mﬂc‘f\

— - =

bET iSOt ACgERtablg) ~
Lb‘it:o Ve

“JENSONDEBRIE™ — = T T g e e (TR E Addregs P O” B0x N
1626 SW TAURUS LANE 213 Sanay
PORT SAINT LUCIE FL 34984

%w\‘ S Lua

FL

P83

€

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

2 .
T d o
]
SIGNAIURE /»()//g‘&'a/ Q,EA/UCLW é’/f’ ﬁ A
Slgn;ﬂ'ﬂ/& typed of printad name of regi@d agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DAfE
. 9, FElection Campaign Financing $5_00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD m Delets TITLE Fo [ Change [ Addition § ‘
NAME ADAMS, TONY NAME Shewr € r%l eAQ R 4 g
streeT anoness | 2355 SE SEAFURY LN stREF ADDRESS |10 W) VO RY 'Eé
omv-st-ze | PORT SAINT LUCIE FL 34952 a5 [Foar FHecee  FL - 34A8S, &
TILE PE (X Delete e PE I (4 Change [T Addition | O
NAME EGLER, SHERI NAME C AZmMen (1% PA
siReer anoress 909 MIDWAY RD. STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34982 CITY-ST-2IP
mie VP m Delete TME v P () Change (] Addition |
. | ~HanE e | PAPPA, CARMEN: - o o ommme som mevo = = e " Y 0 A S ‘ﬁu@ﬂ‘”h‘ o T T '
stweer noress | 1740 ST LUCIE STREET ADDRESS
crv-st-zr |FORT PIERCE FL 34882 CITY-57-27P
TILE T Dt] Dalate TITLE R - , [0 Change [ Addition
we  |ANSARA, RON - e Keshlynn Schaube)
sieet aooress | 2731 SE MORNINGSIDE BLVD. sheeTA0DRESS [ 14 SW Fhat &t Lucie v
crv-st-ze | PORT SAINT LUCIE FL 34852 CITY-ST-2P seY St Lucie FL 545384
TINE sD O Delete e [ Chenge [ Addition
NAME WALMACH, KEN NAME
steer aooress | 513 SUNNYBROOK TERR STREET ADDRESS
anv-st-ze - |PORT SAINT LUCIE FL 34983 CITY-ST-ZP 3
TiNE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receivef or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an addre, ith all pther fike empowered. ’
4 YA D o -
SIGNATURE: Y28 sl 1B 2EQUIRED ¢ [5Toa  973-441-90%
SIGNATURE AND wb:n’dfﬂfjhrren NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Das Daytime Phone #




