NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 749700

1. Corporation Name

(1)

PORT ST. LUCIE HOMEGWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 771
PT ST LUCIE FL 349654771

Mailing Address

P.0. BOX 771
PT ST LUCIE FL 34885-771

" FILED
Jan 22 1997 8:00am
Secretary of State

(AU NG A

2 25] 20]

20]

3. Date Incorporated or Qualified | 3a. Date of Last Raport
7 (3/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 2_6| Not Applicable
Suite. Apt #, eic. Site, Apt. #. eic. N R ‘ $8.75 addional
22 ;I 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;| Trust Fund Contribution Addadg to Fess
ap Country Zip Courtiry 8. This corparation has liability for Intangible tax under 5. 199.032,

Florida Siatutes [ ves

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

FIELDING, JAMES F.
1628 SE NORTH BLACKWELL DRIVE
PT. ST. LUCIE FL 34952

81} Name

(

B2| Street Addrass (P.O. Box Numbar is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0602 and 617 1508, Florida Statutes, the a go
office or registerad agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the ebligations ol, Section 617.0503, Florida Statutes

bove-named corporation submits this statement for the pur|

se of changing its registerad

Signalure. typwd or printed nama of registered agent and tile il applicabls

(NQTE: Registeras AQent signaiurs requirsd when reinstating)

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS 1M 12
TILE 3 [T oELETE 1ITHLE [T Crange L1 Asdition
NAME SWANSON, DEBRA L 1.2 NAME

staeeraopress | 2042 HANFORD ROAD 1.3 STREET ADORESS

DITY-gt- 2 PORT ST. LUICE FL 14 CITV-51-2P

TIILE Y] [ orLere 2AMNLE Cl Change L] Adcition
HAME BAILEY, ED 22 NAME

steeranpress | 142 W CARIBBEAN 23 STREET ADDAESS

£y - 51- 2P PORT ST. LUCIE FL 2 40IY-ST-2P

TITE D [ DELETE 3INE U Crange [.J Addition
HANE BAILEY, WILLIAM 32 HAME

smeerooness | 539 SW HAMPTON COURT 33 STREET ADDRESS

CITY-51-79 PORT ST. LUCIE FL 34, CITY -§T-2IP

TIIE D [T oeLETe 41TME [JChange T Addition
NAME STUDWELL, ART 4.2 NAME

steet anbness | 2418 SE WEST BLACKWELL DR. B 42 swaeeT ADDRESS

CITY-ST-2PP PT. 8T. LUCIE FL 44 LITY-ST- 2P

TTLE D [T DELETE 51TITLE [J Change L1 Addition
NAME BAILEY, ROBERTA 52 NAME

sireeTaporess | PUCL BOX 8118 N/A 5.3 STREET ADDRESS

CITY-ST- 28 PORT ST. LUCIE FL 54 CiTY-§T-2F

T T [T DELETE B1TILE [J Change L. Addiion
NAME AUGUSTINE, HILTON 6.2 NAMIE

seeTaponess | 2430 TOLEDO AVENUE £ STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 64 CITY-5T-2P

SIGNATURE:

achment with an address.

OFFICER OR DIRECTOR

14. | do hareby cartity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shalk have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Blogk 13 if changed, orgn an

ATURE ‘.l rv ‘ o %h; Ej) -2 Fff} AL I / g 93‘7?

Dats Daylma Prona # 007 4632



