2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 743808

1. Entity Name

PARKS EDGE PROPERTY OWNERS' ASSOCIATION, INC.

Principat Place of Business
3201 SW LANDALE BLVD
PORT ST LUCIE, FL 34953-6358

Mailing Address
3201 S W LANDALE BLVD
PORT ST LUCIE, FL 34953-6358

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc. Suite, A

P #, alG.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90044 036 ****61.25

40017309

R

01262007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2058764 Nat Applicabte
Zip Country Zip Country

5. Cenrtificate of Status Desired

] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAHILL, DAVID P
333 SW BELLMONT CIRCLE
PORT ST LUCIE, FL 34953

Name Lea‘ ND(X}S

Straet g[iras_ﬁi.o.gﬁg‘umbe‘r isyol @%lﬁ:le) e‘o 0 r *,

“Port gt Lucie

FL | 3453

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

the abligations of regisiered agent.

SIGNATURE HM A /U/)/—)(OJO Cﬁ)d)

dgloF

m pnnled name of rewslerad agunl and ttla f apphcabile

(NOTE Regisiered Agenl signature required when reinstating) DAT

Filing Fee is $61.25
Due by May 1, 2007 4

9. Elsction Campaign Financing

Trust Fund Cantribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES TC GFFICERS AND DIRECTORS IN 10

TITLE P - &7 Delete TITLE Ve [ Change R’A&dnion
NAME CAHILL, DAVID RAME Lecit Woods court

STREET ADDAESS | 333 SW BELMONT CIRCLE sTReeT aporess | a3 sw N°*5°n

oTv-s1ZP | PORT ST. LUCIE, FL 34953 arvsize | Port S LuCie, FL 34453

me D (8 Delete TITLE S [ Changs B Acdition
NAME SOLES, SHERWOOD NAME Beatrice Deloie .

STREET ADDRESS | 643 SW EVERETT COURT seeTapondss | A D S Bridge€poo t Dnive

ofY-ST-ZP | PORT SAINT LUCIE, FL 34953 avstze |fort St LLCIe, FL a4qs3

TME ) (X Delete TLE T Ol Change (& Audition
wME | WEAVER, GILDA NAVE Tina DeRocher +

STREET ADDRESS | 620 SW EVERETT COURT STREET a0DAESS | BO IO SW Siout Lour

GIY-STzR | PORT SAINT LUCIE, FL 34953 Civ-§1-2p Por-\— s.Lucie , fL 34aS3

TITLE T (X Delete TITLE O change 5 Addition
NAME LENCHES, MARTHA NAME .\OSC e Howe v Court

STREETADDRESS | 462 SW EASTPORT CIRCLE szt anongss | Lo BO DWW EVQ(Q" o

cny-si-zP | PORT SAINT LUCIE, FL 34953 avstze | Poet Y- lucie, Fu 34aS3

TILE D ﬁ'wete TILE 0- [J Change wmﬂliun
NAME REDIC, BARBARA NAME Josepn Mac Minn

STREET ADDRESS | 349 SW EASTPORT CIRCLE smeeranorgss | 3300 Sw Ensley Court

ONV-ST-2¢ | PORT SAINT LUCIE, FL. 34953 evstzP (o St Luae, ‘3\-\(:\53

TILE VP O et TIrLE President B Crange ] Addition
NAME DAVIES, TAMMY NAME .

STREET ADDRESS | 373 BELMONT CIRCLE STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34953 Ciry-St1-21P

12, | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information

accuraie and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
rad [0 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowared.

indicated on this report or supplemental report is true an:
of the corporation or the receiver or frustee em)

changedﬂala_nigl_r@math an addrggs, witl

g0

SIGNATURE: |

L'
SIGNATURE AND Ww PRINTED NAME DF BIGNING OFFIGERDR DIRECTOR

Date Daylure Phore #

U




