2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 762124 Secretary of State
1. Emity Name
03-10-2006 90005 039 ****4]1 25

VISTA ST. LUCIE ASSOCIATICN, INC.
Principal Place of Business Mailing Address
30 A LAKE VISTA TRAIL 30 A LAKE VISTA TRAIL
T T Hllm }IIII Iml”l" Hl‘l Hlu |m |‘|H |‘|H |‘|H |‘|” |‘I!l mum II ’lll
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/05)

City & State City & State 4. FE! Number Applied For

59-2314873 Not Applicable
Zp Couniry 7ip Country 5. Certificate ot Status Desired | $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
MClNTYRE| THOMAS Street Address (P.O. Box Number is Not Acceptable}

30-A LAKE VISTA TRAIL

PT ST LUCIE FL 34952

City FL | Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in 1he State of Florida. | am familiar with, and accept

the ebligations of regisiereo‘ agent M
SIGNATURE 7 ' 2 /3_6/0

Signature. lypud of prnted name ol iwgistared agent and htle f apprcabie (NCOTE: Rogistarod Agent signiture Teeuired wier remnsiaing) uATE

PN =) T T B T

FILE NOW FEE |5 $61 25 1 9. Election Campaign Financing $5.00 May Be . Make Check Payab]e to

Due By May 1 2006 RS Trust Fund Cantribution. Tl AddedtoFees " Florida-Department of State
0. " OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10—
TITLE T ELT TTLE ‘f &\ [ Change  [Hkition
NAME FIELDING, ROBERT NAME 05(\‘\‘\ C)‘"‘U\ 'Q-\{;
STREET ADGRESS |7 LAKE VISTA TRAIL #207 STREET ADDRESS | & W \J e TR
oirv-s-2e - [PORT SAINT LUCIE FL 34952 OV-S12P [P} SR Mo N BMAS 2
TITLE D Erng\e(e THLE (v ? [ Change (4 Addition
NAME HILL, RICHARD NAME SR\ VP osm\\\m}‘ -
STREET ADDRESS |33 LAKE VISTA TRAIL #202 STRECT ADDRESS |V Made A9 o%™%— 3 TIsel)
cv-s1-2e |PORT ST. LUCIE FL 34952 CITY-§T-2IP \o,-\ 5 T RV AN L'
wme_ D o e W me _ _ [ Change_ _ [ Additinn
HamE JONES, ROBERT A RANE O:T-Ta&g-— ‘\\ \# oo
STREET ADDRESS {33 LAKE VISTA TRAIL STREET AD0RESS | 277 ke R
¢m-ST-2p |PORT ST. LUCIE FL 34952 orv-s-2r (Lo ey SV k% ho PSS T
e P [ petete me {0 Change ] Addition
NAME DESROCHERS, JOSEPH NAME
STREET ADORESS (4 LAKE VISTA TRAIL, # 201 STHEET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE FL 34952 CITY-S1-7IP
TILE S el m S W\ O Change [ Addtion
Navg ANDRVSZKO, RAYMOND NAVE Oherne  CaNary -

e e M W \ Qe

STREET ApoAESs |30 LAKE VISTA TRAIL, # 204 SThECT soprcss | B
cry-st-zp |PORT SAINT LUCIE FL 34952 Cm-ST2P M2 A TR v WA .3RGE2
TITLE VP O petete TTLE [ Change [ Addition
NAME OLESKY, LORRAINE NAME
STREET ADDRESS |16 LAKE VISTA TRAIL, # 205 STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34952 CITY-ST-2iP N\

12, | hereby cerity that the information supplied wilh this filing dees not quality for the exemptions contained in Secén 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same ledal effecths if made under oath; that 1 am an officer or director
of the corporation or Ihe receiver or trustee empowered (o execute this report as required by Chapler 617, Flgfda Slaj ¢ y name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered

SIGNATURE:




