FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State
07-09-2007 90050 011 ****51.25

DOCUMENT #762124
1, Entity Name
VISTA ST. LUCIE ASSOCIATION, INC.
Principal Place of Business Mailing Address Q“ 1 23 67 3
30 A LAKE VISTA TRAIL 30 A LAKE VISTA TRAIL
PT ST LUCIE, FL 34952 PT ST LUCIE, FL 34952
e AT DR ERRR AR

Suite, Apl. #, etc. Suile, Apt. #, elc. 06282007 Chg—NP CR2ZE037 (124'06)

City & State City & State 4, FEI Number Applied For

58-2314873 Not Applicable
Zie Couniry Zp Country 5. Centificate of Status Desired [ fi-zfqﬁf;’;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama - - -
MCINTYRE, THOMAS ) . : ..
30-A LAKE VISTA TRAIL Streol Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34952
City FL ] Zip Code

8. The abave named entity submils this staternent for the purpose of changing its registered office or regislered agent, or both, in tha State of Flarida. | am lamiliar with, and accept

the obligations of registered ageni.
A 1 /by T T
SIGNATURE 4 tomas F. McTuriee-Popeery Mog.  f3fon

Slﬂnll{B typed o pnn:ad nama of registerad agant and ttla i apolmabln (NOTE: Ragistarad Agani si requirad whan rei g} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Conlribution. .| Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelee TITLE [ Change [ Addition
NAME CHANDLER, DONNA NAME
STREET ADDRESS | § LAKE VISTA TRL 204 STREET ADDRESS
CiTY-ST-ZIF PORT SAINT LUCIE, FL 34952 Ty -ST- 2P
TMLE D O Delete TITLE [ change  [J Addition
NAME ROSENTHAL, WILLIAM NAME
STREET ADDRESS | 1 LAKE VISTA TRL 201 STREET ADDRESS
CIry-StT-2IP PORT SAINT LUCIE, FL 34952 CITY-5T-2IP
TIfLE D O Delete TILE ﬂ:hange [ Addition
NAWE ROSIN, DONALD WA RoAC K, DONALD s
STREET ADDRESS | 27 LAKE VISTA TRL 106 STREET ADORESS. | 2.7 LA\LE VISTA TRAIL ol
CITY-ST- 2P PORT SAINT LUCIE, FL 34952 oreste |Pogr ST.LUCE FL 3 45
TITLE P [T Delete THLE O change [ Addition
NAME DESROCHERS, JOSEPH NAME
STREET ADDRESS | 4 LAKE VISTA TRAIL, # 201 STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CiTY-ST-2IP
e s e TITE Clcrange X Addition
NAME ANDRVSZKO, RAYMOND M NAME D INNE GALLERY *
STREET ADDRESS | 30 LAKE VISTA TRAIL, # 204 sweraooress | 32, LA KE VISTATEAIL ¥ 2ol
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 av-str | Po@T ST LU ICLE ‘Q’ 24952
TITLE VP O pelete TITLE P 1 Change  “$&J Auition
NAME OLESKY, LORRAINE NAME DOLOE Es Poﬁ R11 -
STREET AD0RESS | 16 LAKE VISTA TRAIL, # 205 sweeraooress | (o L AKE VISTA —rﬂA i 2oy
CITY-ST-2P PORT SAINT LUCIE, FL 34852 ~ ety -§T- 2P 0ET ST LUUE . FL 3HA52

12. | hereby cerlily thal the information supplied with this filing does nc_n/quali for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment wnthlanyywau other likg em| red. )oSiPH DESROCH’ B S I lo
— PReSIDEN 1 (a7 78-
SIG NATU RE: smuuuﬁmn TYPED OR FRIITED MAME OF @ NING 2FFICER OR DIRECTOR @ T Dal’:’ 5 C Zn;,%masmg " bb 32,




