FILE NOW: FILING FEE IS $61.25 FILED

conororty SR, ovoommenoree Mar 10 1997 8:00am
ANNUAL REPORT e h.ﬂ.

1907 W ousororcamomnon Secretary of State
DOCUMENT # N51059 (6)

1. Corporation Name

THE HOMEOWNERS ASSOCIATION OF LA BUONA VITA MOBI

LEHOHE PARC INCORPORATED 0

Principal Place of Business Mailing Address
520 BARB LANE 520 BARB LANE
PORT ST LUCIE FL 34852 B(s)RT ST LUCIE FL 34952-7839
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
00/23/1992 3725/ 1906
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] ¥90 ARN ‘1ARIL CIRCLE [z6] 490 ANN MARIE CIRCLE 650354014 Nat Applicable
v Suite, Apt. #. etc. 7 Sulte. Apt. 4, etc. 5. Certificals of Status Desired [ ] s‘iﬁimm‘”
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
El FORT ET.LUCILE, FLA. 28] PORT 87.LUCIE. FLA. Trust Fung Contribution | Addud to Fees
Zip Counlry Zip Country 8. This corporation has labllity for intangiole tax under s, 189.032,
2a] 34g5¢ 2slsy LueTE  loe] 3ugs2 o) g7 ruciy | ForidaStautes DOves Clno
9. Name and Addrass of Current Registersd Agent ~ 10, Name and Address of New Registersd Agent
81| Name
PULEQ, CHRIS
STUTZMAN, MARIE B. 82| Siroer Addvoge (P mWri ﬁ&cc tabl(a;)
520 BARB ANN LANE 0 TakYE “6TROLE
PORT ST LUCIE FL 34852 6
84| Ci 85| Zip Cod
Y PORT ST.LUCIE FL | |3k55;

11. Pursuant to the provisions of Saclions §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purﬁgea of changing Its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized] by the corparati card of directors. | hereby accept the appoiniment as registerec
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriclagtfiites. : '
CHRIS PULEQO, SECRETARY : /[ ‘
SIGNATURE 2
Slgnalure, typed o printed name ol registared agent and tlle if Bpplicable. {NOTE R8lflstarad Agent signature requined when reinstaling) - ghte 7 ¥

12, OFFtICERAS AND DIRECTORS 13. N ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
T PD R veceTe 11 TLE PO TDALEY, THOMAS J. I Bhange LT Addiion g
NAME GAITO, CHARLES 1.2 NAME : o :

swectsooress | 570 LAHUONA VITA DR e ookess | 8618 FLORENCE DRIVE E
CITY-ST-2P PT. ST. LUCIE FL 14 0TY-57-2P PORT a7 THUATE BT g

e ") PR DECETE | B vD Y Change Y Addion
NAME DALEY, 3H0MéES ;RNE 22 NAME SPINNEY, PAUL N,

streeT Aooeess | 8618 FLOREN 23SIREETADORESS | 4 4y -V ‘

CITY-5T-21P PT. ST. LUCIE FL 2.401TY-ST- 7P PQ%T Lﬂ‘ gaggég‘ VI? A DRIVE

THLE S0 IR oECETE 4171TLE %P ' hange Addition
KAME STUTZMAN, MARIE B. IZHAME - L0, 7HRIS

smeeranoress | 520 BARB ANN LANE wsmeeraoress | 490 JANN MARIE CIRCLE

CITY-ST-2F PT. ST. LUCIE FL senvse | PORT ST.LUCIE, FL, 34952

TINE T [X DEETE L1 TLE D Ny OBE [T Change 13 Adition
NAME MULLINS, CATHY 4.2 NAME L J .

steeeraooness | 440 NATALIE DR, 43 STHEEY ADDRESS EEET%?%S%I?E%;E 4 .

CITY-$T-2P PT. ST. LUCIE FL 440Y-51-2P g E, FL. 34952

TILE D I DELETE S1TILE D [T Change 1) Addition
NAME PULED, CHRIS 52 KAME Le IDGEUR., LES

srhees anoress | 490 ANN MARIE CIR sasmecranbeess | 471 ANN MARIE CIRCLE

CITY-51- 2P PT. ST. LUCIE FL 5.4 GiTY-5T-2P 1

TITLE D [T ELETE 6.1 BTLE D Change Addition
ME FERLAND, RitN Rol.An D s2hANE BISOGNO, DAN

steeranoaess | 8572 FLORENCE DRIVE sasmeeraoviess | 8521 F LGRENCE DRIVE

LT -5T- 2P PORT ST LUCIE FL '

sacrv-sr-ze | PORT ST, LUCT Eij L. r%ﬂ%??
14. 1 do hereby cerlify that the information supphed with this filing does not qualify for the exermption siated in Section 11¢.07(3)i), Flonida Statutes. | further ify that the

information indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an afficer or director of tha carporation or the receiver or trustae empowered to exacute this regon as red by Chapter 817, Florida Statutes; and that my nams
-
e

appears in Block 12 or Block 13 il changed, or pn an attachment with an address. e
!
wJos /4997 - £61-3400
Ol

SIGNATURE: SO RATUHE RECHHEBED
Daytime Phona d 0071017

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

-




