2007 NOT-FOR-PRQFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2007 08:00 AT

DOCUMENT # N97000002694
LEGAL AID SOCIETY OF THE BAR ASSOCIATIONS OF
ST. LUCIE COUNTY, INC.

Secretary of State

Principal Place of Business

1209 DELAWARE AVE
FT PIERCE, FL 34950

Mailing Address

1209 DELAWARE AVE
FT MERCE, FL 34950
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Apphed For
Not Applicable

4. FEl Number
65-0793200

» | 5. Certficate of Status Dasired

Fes Required

6 Name and Address of Current Reglstared Agant

GORMAN, ROBERT J
1209 DELAWARE AVE
FT PIERCE, FL 34950
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8. Tha abova namad entity submits this statemant for tha purposa of changing its registerad office or registered agem or beth, in the State of Florida. 1am familiar with, and accept

tha obligalions of registered agent.

SIGNATURE

Sgnature. typed or printed nama of registared agent and titte f applcable. {NOTE Rogistered Agent signature requimed when reinstating} DATE

Filing Foe is $61.25 8. Elsclion Campaign Financing $5.00 MayBe

Due hy May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS S L g
TITLE STD P e [
NANE GORMAN, ROBERT J IR B "
STREET ADDRESS | 1209 DELAWARE AVE N o AP
Ciy-ST-2P FT PIERCE, FL 34950 - I R .

Ly TUDONDOERIATS.
we s | i3 f}jjf"’uéfg -n1
NAME SCHWERER, ROBERT V ! Y "k.ji ':; K 4 f l:..;
STREET ADDRESS | PO BOX 3778 N/A ' : . E ‘. X -
anv-sT-2P | FT PIERCE, FL 349483779 RS ’
TILE D o Cogt )l:‘a‘ J';“.‘ e’ “"k ,i“ . 5;\_ "m_» Y .:-" i [
NAME SHAFER, T. CHARLES '
SIREET ADDRESS 207 ATLANTIC AVE .
B-s--2° | FT PIERCE, FL 34850 DO NOT WR'TE IR
AP “ :

HITLE D (A ",_' .t
HAME PINKNEY, PADRICK A IN TH|S S PACE ' v

STREETADDRESS | 145 NW CENTRAL PARK PLAZA

CITY-57-7IP PT ST LUCIE, FL 34986
LE PD
NAME MELVILLE, HAROLD G

STREET ADDRESS | 2840 S 25TH ST

CITY-5T-2P FT PIERCE, FL 34981
THLE
_NAME
STREET ADDRESS
CITY-ST-2IP .

12. | heraby carlify that the information suppliad with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
r of lrustes empowered to executs this report as requirad by Chaptar 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an
of the corporation or the rec
changed, of on an attach

SIGNATURE:

ith an address, with alt other like empowerad.

‘//-e/d 7 (11D4e5-531

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Fnona #




