FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # NO0000002383 . 04-01-2005 90010 004 ****61 25

1. Entity Name
LAKEFOREST AT ST. LUCIE WEST HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1304 BAYSHORE BLVD 1304 BAYSHORE BLVD
PROT ST LUCIE, FL 34983 PROT ST LUGE, FL 34983
Port
= v UG MAEACLAA
Pay shore Monagement
Suite."Apt. #, etc. J Suite, Apt. #, etc, 03042005 Chg-NP CR2E037 (10/03)
City & State City & State X 4. FEF Number Applied For
’PO e St ie R FL 65-1005844 Not Applicable
Zp Country 2 i‘a 2 5 Country §. Cerlificate of Status Desired I ?:;'ggl l‘:?:;“m‘“

6. Name and Address of Current Re__g_lster_ed Agent 7. Name and Address of New Reglstered Agent

“Name
ROSS, DEBORAH L
759 S FEDERAL HWY, SUITE 212 Street Address (P.O. Box Number is Not Acceptabie)

STUART, FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tila it applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to i
Due hy May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
e PO 1 Deete TILE FPRESBET E’Chanue [ Adition
NAME SMITH, SCOTT F NAME STEUtw FRAHZEN Bid
STREET ADDRESS | 600 W. HILLSBORO BLVD., STE. #101 STREET ADDRESS | JOT s Ko A7l ShvAe
CITY-ST-2IP DEERFIELD BEACH, FL 33441 7 CITY-ST-2P /’a/‘.]’ st Loc 1, 2 Tyefé e
TE V1D [ Delete e Viee Lepyte, - WChange [ Acditon
NAME HILLS, JAMES R NAME Ardy Cgpon
STREET ADDRESS | 600 W. HILLSBORO BLVD., STE. #101 STREETADDRESS | T 7 € S/ LAk rBmels Y
CITY-ST-ZP DEERFIELD BEACH, FL 33441 CITY-5T-2IP Poar s¢ b, & 1T TR
TME SD o Delete THLE TACGIIACA [ Thange [ Addition
NAME ~ —{ EHRLICH, MICHAEL E NAME —~ -~ Coy EAEXTH s O - -
STREET ADDRESS | 600 W, HILLSBORO BLVD., STE. #101 STREET ADIRESS |2 67 5 £Ake o 837 weAY
civ-s1-2¢ | DEERFIELD BEACH, FL 33441  — CY-SI2P | s 7 JE Liere 7 PYSEC
TILE [ Dekte me Stetr pany 7 Ol Chenge  [gAddition
NAME NAME \TE ey ol
STREET ADDAESS STREET ADDRESS |& <4 Ceurre ey CT
CITY-ST-2IP CITY-ST-2IP /a i SE bveil 5 PG SE
THTLE O peete TITLE 7 O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CHFY-SE- 2P
TITLE 1 oelere TME [J Crange ] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certity 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, or on an aan address, with all other like empowered.
SIGNATURE: s, % o Sre, ftroen Serser fiifos
SIGNA Date

- TURE AND TYPED oR PRINFER NAME OF SIGNING OFFCER OR DNRECTOR

Daytime Phone #




