FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
,,DOCUMENT # 744284 03-10-2008 90048 049 ****g] 25
1. Entity Name
+FRAIVERGREEN VILLAS PROPERTY OWNERS'
"ASSQCIATION, INC.

Principal Place of Business Mailing Address !} “ Yy
1402 LARKWOOQD CIRCLE 1111 SE FED HWY STE 100
PORT ST LUCIE, FL 34952 STUART, FL 34994
S —— (VWA EAEATHAR R

Suite, Apt. #, atc. Suite, Apt. #, etc. 02262008 Chg-NP CR2ED37 (12/06)

City & Stare City & Stater 4. FEl Number . Applied For

56-2006337 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O Ease.;esq l':dr:dm"al
8. Name and Addrass of Curment Registered Agent 7. Name and Address of New Registared Agent
Name
ROSS; DEBORAH L - —
ROSS, EARLET + BONAN, P.A. Strest Address {P.O. Box Number is Not Acceptablg)
759 S FEDERAL HWY, STE 212
STUART, FL 34994
' City _ FL | Zip Code

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

SIGNATURE
Slgnature, typed or printsd name of regisienad agent and titls i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee I; $61.25 8. Elaction Campaign Financing $5.00 May Be S Mai(e nhet;lz phayahlek;
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Depa ate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME _ | vPD %[ete TTLE YD Ol Change [ X&ddition
NAME DOWNING, MERRILL A L) o PEens 12/0), MicHAez
STREET ADDRESS | 1701 LN PRK CT SITRO0ESS [ o (50 | yrr G LEEN T Bclé
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-217 e ST. Lugs-< Fe 24952
me PC OGQatere e £ [ Ghange Acdilion
NAME PAVONETTI, RIC o Meyere  BRACE A
STREET ADDRESS | 1737 SE RYECROFT CT STEETADORESS |) Yo7 ppRic o0 D CIECEE
CITY-§T-2IP PORT SAINT LUCIE, FL 34852 CITY-ST-2IP Coer < r. Lucis- Ft ZYI8a
TME D (S¢petets TTLE e O Change  Bichddition
NAME GOTTS, ALMA NAME SANcHez, ANITA
STREET ADDRESS | 1402 SE LARKWOOD CIRCLE STREET ADDRESS || — 4 = 4 o PARK_COUR
-emr:si-zP - | "PORT SAINT LUCIE; FL 34952 — - - oS | oo e ST, WAC- L RYIsa 7
TmE TD jﬂqqele:e e T T [C] Change "Addition
NAME MARTIN, MARILYN NAME e Lbsen, Maeicyn &
STREET ADDRESS | 1466 SE LARKWOOD CIRCLE SRETADORESS | | 3 (o2~ T2 Ac MO AL SO er
CITY-ST-ZIP PORT SAINT LUCIE, FL. 34952 CiTY-§7-ZiP Pl S e - . UGS
me SD O Delete Tme T Sklrange T Agdition
NAME STEWART, JOHN NAME -
STREET ADDAESS | 1701 BALMORAL CT1 STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP
TITLE D Delete TITE ’ Ochange  [Pefladition
NAME FRELLSEN, RAY & NAME McMAartin, dames ‘
STREET ADDRESS | 1762 BALMORAL CT st anoness | 1 Yisss 2 versrEeN ClRc s
or-si-zF | PORT ST LUCIE, FL 34852 av-str | Fob— S . Aucres - Fo RYGSDo

12. | hareby ceniify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1 exacuta this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmantgith an address, with all other like empowered,

SIGNATURE: .

Daytima Phons ¢




ATTACHMENT

OcHALex, —Tom
Hedd emnswood CouR

POPJE' <+ lucie-Fe 34950



