FILED
Jan 12,2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000002694 01-12-2006 90194 006 ****61.25

1. Entity Name
LEGAL AID SOCIETY OF THE BAR ASSQCIATIONS OF
ST. LUCIE COUNTY, INC.

Principal Place of Business

1209 DELAWARE AVE
FT PIERCE, FL 34950

Mailing Address
1209 DELAWARE AVE IR
FT PIERCE, FL 34950

2. Principal Place of Business 3. Mailing Address ”ll“m m ‘lm ‘““ m“ “N ||“[ m“ "”l llll”ml ‘I‘” m“”l”m
Suile, Apl. #, elc. Suite, Apt. #, etc. 01052008  Chg.NP CRZE(37 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
65-0793200 Not Applicabla
Zip Couniry Zip Coursiry 5. Certificata of Status Desired O Ei‘;i{ﬁ?:&“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMAN, ROBERT .J
1200 DELAWARE AVE Street Addrass {(P.O. Bax Number is Not Acceptable)
FT PIERCE, FL 34950
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or pr.med rame ol registered agent and title  applcable. (NOTE: Registeted Agent signatuie required when reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabla to.
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florlda Department of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN {0
TMLE STD O pelete TITLE [l change [ Addilion
NAME GORMAN, ROBERT J HAME
STREET ADDRESS | 1209 DELAWARE AVE STREET ADDAESS
CITY-57-2IP FT PIERCE, FL 34950 CITY-ST-2IP
e D [ Delele e [ Change [ Addition
NAME SCHWERER, ROBERT V NAME
STREEY ADDRESS | PG BOX 3779 N/A STREET ADDAESS
CITY-81-212 FT PIERCE, FL 349483779 CITY-51-2IP
IMLE D O pelete TITLE [ Change [ Addilion
NAME SHAFER, T. CHARLES NAME
STREET ADDRESS | 207 ATLANTIC AVE STREET ADDRESS
CITY-ST-21P FT PIERCE, FL 34950 CiTy-ST-2IP
TITLE D O pelete TILE [ Change [ Addilion
NAME PINKNEY, PADRICK A NAME
STREET ADDRESS | 145 NW CENTRAL PARK PLAZA STREET ADORESS
CITY-ST-2IP PT ST LUCIE, FL 34986 CITY-ST- 27
1ITLE PD {1 pelete TIMLE [ Change 3 Addition
NAME MELVILLE. HAROLD G NAME
STREETADDRESS | 2940 S 25TH ST . STREET ADDRESS
CITY-81-21P FT PIERCE.FL 34981 CITY-ST-2P
TIILE [ pelete TITLE [J Change [ Addilion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CY-S1. 2P CITY-5T-2F

12. | hereby certily that the information supplied with this filin g does nat quality for the exemplions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachmeniwih an address, with alt other like empowered
SIGNATURE: %Wf ptorur Rbeort T, Crocman /5 Jo5 (A73)4es-531]

SIGNATURE AND T‘ﬂﬂ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone ¥




