FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90223 025 ****6] .25

DOCUMENT # 741873
1. Corporetion Name , e e
[P PROPERTY.OWNERS' ASSOCIATION; |~

B

S WINDMHCL: POINT:
PBNCHE ) 1,

.
L im

2R e

Principal P ace of Businass

490 SW KENTWOOD RD
PT ST LUCIE FL 34953

Mailing Address

490 SW KENTWOCD RC
PT ST LUCIE FL 34953

MRS TRARENEA

24 [2s]

2. Principel Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 03/02/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appilied For
22 27] 59-2012569 Not Applicable
City & State City & State . iti
—l Y Y 5. Certifcata of Status Desired O $8 75 Adqnlonai
23 2_3] Fee Required
Zip Country Zip Country 8. Electicn Campaign Financing O $5.00 11ay Be
24

Trust Fund Contribution Added to Fees

[30]

9. Name and Address of Current Registered Agent

LOREN BODEM, ATTORNEY
815 COLORADO AVE.
SUITE 305

STUART FL 34994

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
33
84| City FL Ps| Zip Code

11. Pursuant to the provisions of Sections 617.0502

and 617.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation's beard of
agent. | am familiar with, and azcept the obligatiens of, Section 617.0503, Ftorida Statutes.

directors. | hereby accept the apjpointment as recistered

SIGNATURE Signature, typed or printed n: me of registerad agen and titie if applicable. [NOTE: Regrsiered Agant signature req Jired when remsiating) DATE

2. OFFICERS AND DIRECTORS 13 ADDITIINS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME [4]3] [ DELETE 13 TITLE [CJChange  [] Addition
NAME KELLY, DEBRA 1.2 NAME

streeTaooress| 38 SW TULIP BLVD 1.3 STREET ADDRESS

CITY-S7-2P PORT ST LUCIE FL 14CITY-5T-21P \

TITLE SD [1 DELETE 2t TIMLE SD "~ [gchange  [J Addition
NAE LAMORE, KEVIN 22N Ruthann Kerrechel

smeersooriss| 242 SW CHERRY HILL RD yysmerraoess 30 3 5.0 Tuei 2 Bilvd.

CITY-5T-2IP PORT ST LUCIE FL 34953 vaomvstzr | orE St Awe e, F 34953

e 1D [J DELETE 3.1TME - [IChenge [ Additien
NAME MARTINEZ, GINA 22 NAME

sTReeTAopRi ss| 242 SW HOMELAND RD 3.3 STREET ADDRESS

CITY-ST-ZP PT. ST. LUCIE FL 34953 34.CITY-ST-21 ~

TME [ DELETE 41TME \ [ClChange W Addition
NAME 4.2 NAME Cieoreia Bro wi

STREET ADDRESS 43 STREETADDRESS | <A ™S W Kendwo od Ko/,

CITY-ST-ZIP 44CITY-5T-2P f’t’t’?" 57(, Au@ f'E . FL— I YG5-3

TLE [ DELETE 5.4 TIMLE 7 [ClChange [ Addition
NAME 52 NAME

STREET ADDRE 53 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-$T-ZIF

me [ DELETE 6.1 TITLE [ClChange [ Adaition
NAME . 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify f
indicated on this annual repact Jr supplemental annual report is

officer or director of the corporztion or the iver or trustee empgwared to

r the exemption stated i1 Section 119.07(3)(1). Florida Statutes. | further cartify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

0G74465

CR2E037 (11/98)

sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith aill ether like empoweged.
Fis iy » -
W B e den ) H)21/99  5./-336-08&9
7 Dale Daytma Phone #

——

) e e e C oo oo



