FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754116 08-18-2008 90002 047 ****70.00
1. Entity
SAlNT LUClE ASSOCIATION, INC.
Principai Place of Business Mailing Address .
451 S.W. RAVENSWOOD LN. 451 SW. RAVENSWOOD LN. O
PT. ST. LUCIE, FL 34983-2080 PT. ST. LUCIE, FL 34983-2080 : .
e S U EARIEA O RR N ORERROY
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-NP CR2E037 (12',%)
City & State City & State 4. FEI Number Applied For
59-2100807 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ fese qumm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name
ERRICO, VINCENT ER o Oole )
890 STREAMLET AVE Strget Address (P.O. Box Number is Not Acceptable
PORT SAINT LUGIE, FL 34983 R TRIE R S e
Cry T Code
o S Luece FL | “S%e=

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

SIGNATURE M%Mmf & S Db\_l\t— ® l Z log
Slgnature, typed or printed agistered agdent end tile Il applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P | IEXE ADDITSISICHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES Wﬁe mE Corcondede ‘\ Demge [ Addilion
NAME BUCHKO, GEORGE NAME Croeches Sunt2gih tt
STREET ADBRESS | 388 NLE. SURFSIDE AVE smETADRESS | 2. 102, S€ W ald
omv-sz¢ | PORT SAINT LUCIE, FL 34983 P asiz_ [Popy Sbocie, F. 3 "/ 984
TTLE VP & Deiete THLE lLouas Womoe V. WW [ Addition
NAME TRUPPA, LOUIS R NAME S .
STREET ADORESS | 6841 N.W, HOGATE CIR srarwoss | -5 RS E CresLent” Qe
onv-s1-2¢ | PORT SAINT LUGIE, FL. 34983 o emsew ForT SHLoed 2, - 34755
e DIR B Detete Tme Pedk o Norted - Tecasuedtane O Adiiion
NAME DIETZ, GEORGE R NAME
STREET ADDRESS | 166 NW PORCH ST, STREEY ADDRESS 5‘9'3}'63’/ 7'-6@60')/'@’ AVe
cr-s1-2¢ | PORT SAINT LUCIE, FL 34983 CATY-57-2P st Fi FHGE P
e [ Gelete TRLE Jeccety [JChange  [#ifition
NAME NAME DD Moo~ S\ . e\eﬁ‘f €
STREET ADDRESS STREET MOOFESS | ¢ 5 g ;Z W/W[’/‘% / =
CTY-S7-2P cy-ST-2IP /
TME O oelete e Jchangs [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ciy-st-ap Crv-ST-7p
TILE O Detete TMLE O cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADURESS
CiTY-g1-2Ip CTY-51-2P

12. | hereby certify that the information supplied with thlsfllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attactyqgnt witk.an address, with all other likg empowered.
SO~ ol @
SIGNATURE; LK m @ Bfitfepy 1oz

X -—8IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Daw? Daytime Phone #




