FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # N97000002694 Secretary of State

1. Enily Name
LEGJ&L AID SOCIETY OF THE BAR ASSOCIATIONS QOF
ST. LUCIE COUNTY, INC.

Principal Place of Business
1209 DELAWARE AVE
FT PIERCE, FL 34950

Mailing Address
1209 DELAWARE AVE
FT PIERCE, FL 34950

2. Principal Place of Business - No P.O. Box #

3. Mailng Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

LT

01232008  Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEt Number Applied For
65-0793200 Not Applicable
z .
P Couniry Zp Country 5. Cartificale of Status Desired 0 $8.75 Adumonal
Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name

GORMAN, ROBERT J
1209 DELAWARE AVE
FT PIERCE, FL 34850

Stroot Addrass (P O Box Number is Not Acceplabla)

Zip Code

City FL

8. Tha abave named entily subrmils this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida 1 am familiar with, and accept
the obhgations of registered agent. '

SIGNATURE

Slgnaturs, typed o prinled nama of registaced agent and bia If apphkcable (NOTE. Reg/sterad Agsnt signalu'e requred whah renslaling) DATE

Make check hﬁyablq‘lo

Filing Fee is $61.25 9. Electiocn Campaign Finanging 55_00 May Be d
Due by May 1, 2008 Trust Fund Contribution Added 1o Foes Florida Department of Stata -
10, OFFICERS AND D'RECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 |
TnE STD I pelete TILE \ e o[ 1Change  [] Addirion .
v GORMAN, ROBERT J ave - Un000aERSs ]
-’ p -, — N M

STREET ADDRESS | 1209 DELAWARE AVE STREET ADDRESS 4./ 0g, BB .jI]LI;.I DDB '3‘1 . 35
CITY-ST-2IP FT PIERCE, FL 34950 CITY-ST-21IP
TTLE D O pelete TIMLE O Changs [ Addition ‘
NAME SCHWERER, ROBERT YV NAME
STREET ARDRESS | PO BOX 3779 N/A STREET ADDRESS
CITY-57-7IP FT PIERCE, FL 349483779 CITY-ST-7IP
TME D 3 velele TMLE O change [T Aadilion
NAME SHAFER, T. CHARL}ES NAME
STREETADDRESS | 207 ATLANTIC AVE STREET ADCRESS
City-ST-2P FT PIERCE, FL 34950 CITy-ST-219
me D [ Detete mE [ change  [] Aadition
NAME PINKNEY, PADRICK A NAME
STREETADDRESS | 145 NW CENTRAL PARK PLAZA STREET ADDRESS X
CITY-51-2IP PT ST LUCIE, FL 34986 CITY-ST-Z1° '
TILE PD [ pelete TIE [ Change [ Addition :
NAME MELVILLE, HARQLD G NAME

" STREETADDRESS | 2940 S 25TH ST STREET ADDRESS

Y- ST-7P FT FIERCE, FL 34981 CTY-5T-21P )
TILE [ pelete TITLE () Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CHTY-ST-21P

12. | hereby certily thal the infermalion supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatad on this repon or supplamgptal report is true and accurale and that my signature shail have tha same legat effect as if made under cath: that | am an officer or diractor |
ol the corporalion or the receoive ustea empowered 10 execuls this rapor as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f !
changed. or on an attachmen all other ke empowerad. |

Ko bert 7 Gt f'zoé)? (172) Y6 £ -s51/

Date / Daytma Phane #

SIGNATURE:




