ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 749700 (1)

1. Corporation Name

PORT ST. LUCIE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 771 P.O. BOX 771
PT ST LUCIE FL 34985471

PT ST LUCIE FL 349054771

AW REABHA R

. Date Incorporated or Qualified 3a, Date of Last Report

was authorized by the gorpoeration’s board

11/07/1979 13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 28] Not Applicablo
5 Apt. # . it t. #, etc. i
uite, Apt. #, etc Sutte, Ap eic 5. Certificate of Status Desired O 38.75 Additional
2—2| ;| Fae Requirad
City & State City & State 6. Eiaction Campaign Financing 0 $5.00 MmayBe
El —Z_B—I Trust Fund Contribution Added tc Fees
Zp Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
j El —5] m Florida Statutes 0O ves Hno
9. Name and Address of Current Reglstered Agent “~ Mama and Address of New Reglstered Agent
81! Nan e
FIELDING, JAMES F. 82| Bt
1629 SE NORTH BLACKWELL DRIVE _
PT. ST. LUCIE FL 34952 83
' 84| City 7
PORT ST, LuUuLp,

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regista ou wilCd |
or ragisterad agent, or both, in the State of Florida. Such chan di .1 hi

eby accept the appointment as registered agent. | am
familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does Nt v et i w!%u?eglg Sta'luies I further
certify that the information indicated on this annuat repart or supplemental annual report is true and aocurata and that my wgnatura fure sha Rave a7 efect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block

12 or Block 18 if changed, or %t with an address.
' JAMES F. FIELDING '
SIGNATURE}A{ . 2720796  (407) 3353649
SIGNATURE AND TYFED GR PRI [AME OF BIGNING OFFICER OA DIRECTOR Date

r-—

senature James F, Fielding, Presiden ___3j_lj_9_ﬁ
TSignature, typed or printed rame of rag- stered agen! Bnd Tl it appiicanie DATE
12, OFFICERS AND DIRECTORS 4 13 NS/EHANGES TO OFFINFAS AND DIRECTORS IN 12
TITLE PROELETE 111 Secrétary [ Change {3 Addition
NAME ]
SIREF] mDHEghl%E%B&%@MTE%ﬂL&%E ﬁﬁ&tronlc Typewgé ggﬁgsggﬁnggRgokﬁ ree
CTY-ST-2iP PT ST. LU IE FL 14(
e v R - TnLEPORT ST. LUCIE, FL 34952 (T v
HAME BAILEY, ED 22 NAME
saeez anoness | 142 W CARIBBEAN 23 STREET ADDRESS
i1y -57-2IP PORT ST. LUCIE FL 2 4CITY-5T- 2P
THLE D [CIDELETE 3TTIILE EjCrange [ Addition
NAME BAILEY, WILLIAM 17 NAME
sireeranoness | 539 SW HAMPTON COURT 33 STREET ADURESS
CITY-ST-2IF POHT ST. LUC’E FL 3.4 CITY-5T-2IP
TITLE D [CIDELETE 41TILE Dchange L] Addition
NANE STUDWELL, ART 4 2 NAME
streer enoress | 2418 SE WEST BLACKWELL DR. 43 STREET ADDRESS
Ciry-SI-2iP PT. ST. LUCIE FL . 440TY-ST-2P
TIILE p DELETE 51TILE Director, g Addition
NAME MCFREDERICK, PAMELA s2eme BAILEY, MRS, ROBERTA
sineer anoress | 2626 SE ERICKSON DR sasmeera0 Py O BOX 9118
CTY-ST- 2P PT. ST. LUCIE FL sionv-gi2s PORT ST. LUCIE, FL 34985~ 9118
TTLE D DRCELETE B4 TITLE Treasurer Shomigel T8 afion
Nt LAMORE, KEVIN 62MM  AUGUSTINE, HILTON
siaer anpress | 242 SW CHERRY HILL RD. s3SREETAD 2430 TOLEDO AVENUE
CITY-§T- 1P PT. ST. LUCIE FL Qescre-st-2 poRT ST. LUCIE, FL 34952

Daytima Prane &

CR2E037 (12/95)




