. FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

“2“;‘;“" REPORT ecretary of State
DOCUMENT # G24 04-12-2006 90093 025 ***150.00

1. Entity Name

ST. LUCIE RWER MANAGEMENT, INC.

Principal Place of Business Maifing Address e W Ry
ONE NORTH CLEMATIS ST ONE NORTH CLEMATIS ST

SUITE 200 SUITE 200

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

LR

03302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y gaiea o

59-2268074 Not Applicable
. Certifi t i $8.75 Additional
5. Cenificate of Status Desired a Feo Required

6. Name and Address of Current Registerad Agent

CARSON, DONALD W.

ONE NCRTH CLEMATIS STREET DO NOT WRITE
SUITE 200

WESJT PALM BEACH, FL 33401 IN TH'S SPACE

8. The atipve 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
lhe‘qbﬁ'galions of registered agent.

SIGNATURE

Signaturs, Muu or printed name of registared agen: and litle il appliicable. (NOTE: Registared Ageni kignature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
o
10. : OFFICERS AND DIRECTORS [
e SVAS ~
NAME CARSON, DONALD W

STREET ADRESS { ONE NORTH CLEMATIS ST SUITE 200
CIry-S1-2P WEST PALM BEACH, FL 33401

TITLE DPS

NAME FANJUL, ALFONSO

STREET ADDAESS | ONE NORTH CLEMATIS ST SUITE 200
CITY.ST.ZtP WEST PALM BEACH, FL 33401

TITLE EVDT

NAME FANJUL, JOSE

STREET ADDAESS [ ONE NORTH CLEMATIS ST SUITE 200

CiTY-5T-2IP WEST PALM BEACH, FL 33401 DO NOT WRITE
TITLE AS

NAME DEL BUSTOQ, JORGE I N TH IS S PAC E

STREET ADDAESS | ONE NORTH CLEMATIS ST SUITE 200
CITY-ST-ZIP WEST PALM BEACH, FL 33401

TIE AS

NAME TABERNILLA, ARMANDO A

STREET ARDRESS | ONE NORTH CLEMATIS ST SUITE 200
CITY-S1-2IP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
Ciy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all other like empowered.

17 /00b

PED Oft PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oaytena Phone #

SIGKATURE AN|




