FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N21785 04-07-2006 90018 Q08 ****70.00
1. Entity Name
ST. LUCIA ASSOCIATION OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address &““q\) e
12289 PEMBROKE PINES RD 12289 PEMBROKE PINES RD
STE 40 STE 40
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US
B — - LRI IAARAITRm
Suite, Apt. #, etc. Suite, Apt. #, eic. 03022006 Chg-NP CR2E037 (1 1,05)
City & State City & State 4. FEI Number Applied Far
59-2838825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ..bp\ fessgfq l‘:dr:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
RAGOCNAN-HINKSON, JCAN
18715 NW 10TH COURT Street Address (P.Q. Box Number is Not Acceptable)
MiAMI, FL 33169
City FL l Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litks ¥ appicable. {NOTE: Registersd Agent sinature requined when renstabng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Centribution, c Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v % Deete e F O Change IS Additon
RAME LEWIS, RUFINA NAME Cowice Srepued o 35
STREET ADDRESS | 2800 NW 175 ST STREET ADDRESS | 2 7 & & SomeRSET D . 5
omy-s1-2p | MEAMI, FL 33056 oITY-Si- 2P Aduclerpgle L ke L FC 333y
TME P X Detete TILE 24 g : . Olchange B2 Additian
NAME RAGOOMAN-HINKSON, JOAN NAME Nigsysg StmrEor e
STREET ADDRESS | 18715 NW 10TH COURT STREET ADDRESS 2760 SomevsET VI
orv-sior | MIAMI FL 33169 GiTY-ST-2P Agudeviale Lakes Fe 33371
TITLE T B, Delete TITLE v . O change  [X Aodition
NAME GEORGE, MARTHA NAME Suria Planté
STREET ADDFESS | 1604 NW 143RD TERRACE STREETALORESS | e 2.0 A bs & T 72 ST
ory-st-zp | PEMBROKE PINES, FL 33028 ov-st-ap |[SywRice FL 333,3
T s 0 Detete TnE v , [ Change [ Agdition
RAVE JALIM-GUSTAVE, CLARA N Sl wr—u sTaveE
STREET ADDAESS | 4741 NW 173 DRIVE STREETADDRESS | & 7284/ AW 173 Dy -
GI-SE-ZP | MIAMI, FL 33055 CITY-87-2P T ) , F( 33029
TITLE TR [ Delete TIMLE i [J Change [ Addition
NAME GUSTAVE, MARGARET NAME
STREEF ADDAESS | 201 NE 30 CT STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-5T-2F
o TR XX Deete Tme 3 O Change R Addition
NAME FLAVIUS, BARBARA NaME DEMENTRY _MAGLP (R
STREET aDDREss | 3317 SW 3RD STREET STREETAOORESS | 447 50 ~ & 4 78VY
crv-s-7¢ | DEERFIELD, FL 33442 o CITY-sT-zp Lempawo BEACH £t 33064

12. | hereby certily that the information suppligawith thié filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental s€port is ue and accurata.arig that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusies empgwered to execule

changed, or on an attachment with an’address? with allother likg

‘Ol — ‘. _
SIGNATURE:

SIGNATURE AND TYPED OR PRINTEP-NAME OF SIGNING OFFICER OR DIRECTOR

¢fort as required by Chapter 817, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

2/p /08  PSd 299 9863

Daytme Phone #




