FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

Apr 19,1999 8:00 am 3
ecretary of State

04-19-1999 90083 018 ****61.25

DOCUMENT # 741797

1. Corporation Name

ST. LUCIE GARDENS CONDGMINIUM ASSOCIATION, INC.

T ——
it KT N \J
. —

Maiting Address
2180 WEST SR 434

Principal Ptace of Business
2160 WEST SR 424

$TE. 5000 STE. 5000
LONGWOOQD FL 32779 LONGWOQD FL 32779
us us

WARMIRTAR B

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

SENTRY MANGAEMENT INC

21 26] 02/23/1978

Suite, Apt. #, etc. Suite, Apt, #, efc. 4. FEI Number Applied For
[22] 7] 59-1895798 Not Applicable

ity & Stats City & State iti !

City & State ity 5. Certifcate of Status Desired [ $8.75 aaditonal
2_3‘ 2_8| Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ |'2?| ;Q—I @ Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
HART, JAMES W JR. 82| Street Address (P.O. Box Number is Not Acceptable)

2180 WEST SR 434, STE. 5000 83

LONGWOOD FL 32779 &l oy

85 Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, $uch change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B

officer or director of the corpgration or the

hprent with an address, with all other like empowsred.

SIGNATURE .
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE w "

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 % iy

m PD MoReTE e RINGERWOLE, HARVEY A B A

NAME KELLY, EVA MAY 12 NAME s . : I

streeTaooress| 201 ST LUCIE LN SURE 202 13 STREET ADDRESS 201 ST. LUCIE LN #201 § 1; .

crv.stze | COCOA BEACH FL 32931 worvsrze | COCOA BEACH, FL- 32931 S 4y

TME D [ CELETE 21TME flCrange ] Addion ot

RAME FORTE, JR G 22 NAME

eresvceess| 201 STLUCE LN SUITE 507 memerames| RTLRRD. 55701

CITY-5T-2P COCOA BEACH, FL 00000 32931 Jracmvsrze *

TME DVP & DELETE 31 TME STD C]Change K] Addiion| '

NAME JONES, DALEC 32NAME HODGE, HAROLD .

sweeraooress| 201 ST. LUCIE LANE 508 asseeraooress| 2 MARLOW COUR ARUNDEL WAY

CITY-5T-2P COCOA BEACH FL 34.CITY-ST-2P HIGHCLIFE CHRISTCHURCH DORSETT

TmE O] DELETE 4ATmE ENGLAND BHZ235DX [JChange [ Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-5T-2P

TIME (1 DELETE 51TIMLE [JChange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2IF 54 CITY. ST-2IP .

TIME [] DELETE 6.1TIMLE [JChange  [] Addition R

NAME 6.2 NAME i

STREET ADDRESS 6.3 $TREET ADDRESS !

CIFY-ST-ZIP 64 CITY-57-ZP . “E
HH

&t6-300-T13-9570_ 1}

4-9-97

Daytirme Phons #



