2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ | Apr 16,2007 08:00 A

1. Entity Name

ST. LUCIE LANDINGS RESIDENTS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

100 SW ALBANY AVE STE 110 100 SW ALBANY AVE STE 110

STUART, FL 34994 STUART, FL 34994
04092007 No Chg-NP CR2EQ37 (4/06)

’ DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
81-0670143 Not Applicabla

5. Centificate of Status Desited 3 ,?igasq l'l‘i"r:;""“a'

8. Name and Address of Current Registerad Agent

?(?OHQ\FVFEFQRANA:(RXUE STE 110 DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, typsd or printad nama of ragisterad agant and vbs f appicatle, (NOTE: Rapisterad Ageni signatura raquired whan rensaing} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 moyBe
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TILE PD

NAME SCHAFFER, MARTIN

SIREET ADDRESS | 100 SW ALBANY AVE STE 110
CiTY-S1-2P STUART, FL. 34994

TITLE vD U T

HAME MORGINSTIN, ELIEZER ;',4;}7:{39:3@!:255?{%?{;14 o e
STREETADDRESS | 100 SW ALBANY AVE STE 110 4 Uy -Elldh-013 B 25
Cov-SI-ZP | STUART, FL 34094

TIILE s

NAME CHAPMAN, JOHN W

STREET ADDRESS
sz | STUART.FL 400k DO NOT WRITE

me [T - IN THIS SPACE

CHAPMAN, RICHARD
STREET ADORESS | 100 SW ALBANY AVE STE 110
CITY-§1-2IP STUART, FL 34984

TILE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

12. 1 hereby certily that the informaticn supptied with this filing
indicated on this repart or supplamantal report is trua ap
of tha corparation or the raceiver or try

daps not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

) acgfurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

8 ampowergd 1'/);, this report as required by Chapter §17, Florida Stalutes: and that my nama appears in Block 10 or Block 11 il
|

changed, or on gn aftachment wil%ess. with ! a empowered -
SIGNATURE: s Jer 712-443-015 ¢
SIGNRTURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR T hate Dayume Phone #




