}

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # 762124

1. Entity Name

VISTA ST. LUCIE ASSOCIATION, INC.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90177 041 ****61.25

Principal Place of Business

30 A LAKE VISTA TRAIL
PT ST LUCIE FL 34952

Mailing Address

30 A LAKE VISTA TRAIL
PT ST LUCIE FL 34952

2. Principal Place of Business 3. Mailing Address

U

|

|

i

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MCORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2314873 Not Applicable
i i Count
Zp Country Zip ountry 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

BASANTE, RAMON JR
30-A LAKE VISTA TRAIL
PT ST LUCIE FL 34952

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnied name o regrstead agenl and itle 4 apphcable

{NOTE' Regmterad Agent signatute 1equired when rainsrausg)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the receiver or trustee empowered fo executs,
changed, or on an attachment with an address, with all other like gmpowergd

SIGNATURE: ﬁm(/ / /@z

10. OFFICEF!S AND DIRECTORS 1. ADDITlONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
TILE T O Delets TINE P s, o7 CJ Chenge 3 Addition
HAME FIELDING, ROBERT . NAME DESRoLh tvs, dﬂéP/DA‘
siReer aDpress |7 LAKE VISTA TRAIL 4207 STREETADDRESS | 4/ £ 2hE 47 5/4 Tralis A 2e/
CBY-ST-2P PORT SAINT LUCIE FL 34952 CITY-S1-2P ﬂﬁf f/‘ /U;,/ =74 9y7r2'
e D 1 petete T SECreS A Y O changs [ Addition
AN HILL, RICHARD NAME ANOyV 5 ?/r'ﬂ /69 ynrwg
STHEET ADDRESS |33 LAKE VISTA TRAIL #202 STREETADORESS | B2 A3 Ire 1/, # z2y
CITY-ST-2IF PORT ST. LUCIE FL 34952 CITY-5T-2P ,e'f ﬁ/ /t//z:f! ;/ 51/95'7—-'
TITLE D [ Detets TITLE Vel Prs ’uc/fuff’ [T change [ Addition
naME_ __ |JONES, ROBERT A - R R ﬂ/p5k Aovrgwve —
SIREET ADDRESS |33 LAKE VISTA TRAIL STREET ADDRESS /é £ /ft’ P/s 9/;1, TS / #’,? 25
cry-st-np |PORT ST. LUCIE FL 34952 CIry-S1-2FP ,é / Ve s e ;/ 3 )/f 2
me s Tels THLE ?ﬂ’\mﬂ » / [ change L Addition
MORRIS, SAMUEL T. Y ,_/
NAME ) NAME £
28 LAKE VISTA TRAIL #202 Aogeh, D;f/w) %
STREET ADORESS STRETADORESS | 97 4 g e asR T, /
cnv-si-zp |PORT ST. LUCIE FL - CITY-51-2P Vi B Averse, f B I
VP E/ N
TILE Delete TLE [[] Change [ Addition
A GLAUBITZ, WARNER NAE
sTREET ApDREss |25 LAKE VISTA TRAIL #202 STREET ADDRESS
CITY-S1- 2P PORT ST. LUCIE FL / CITY-ST- 1P
P "
IILE [Z,Delste TILE [ change  [] Aadition
e FAGGIAN!, DONALD e
sTReeT appress |12 LAKE VISTA TRAIL #207 STREET ADDRESS
orv-st-ze |PT STLUCIEFL CIFY-Si- 2P
12. | hereby certify that 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 report or supplemental report is true and accurate t my signature shall have the same legai effect as if made under cath; that | am an officer or director

GNATUH?‘ND TYPED Ok PRINTED NAME OF'SIGNING OFFICER OR mn:yfon

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5’/ 2/9( &72/334 -2,

Dﬂytl Phona ¥

LAY




