" 2005 NOT-FQR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # NO0000002393 w9 5
1. Entity Name W -9 W B
LAKEFOREST AT ST. LUCIE WEST HOMEOWNERS 05 A\ ;‘\ [l
ASSOCIATION, INC. s 2 YDA
r\: A \""\\v.: c ‘\_ AN
AV WY

Principa! Place of Business Malling Address -‘ N__\, p\\\"\b N
BAYSHORE MANAGEMENT 1304 BAYSHORE BLVD
1304 BAYSHORE BLVD PORT SAINT LUCIE, FL 34983 Ciioe
PROT ST LUCIE, FL 34983 CbeB83s I 1 o
—— — MDA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05262005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For

65-1005844 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 28‘75 Additional
ee Raquired
8. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent
Name
ROSS, DEBORAH L
759 S FEDERAL HWY, SUITE 212 Streat Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994 — —
SO0056 140500
City i-_h G e

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

SIGNATURE

Slgrature, typed or printed name of ragistered agant and tithe if apphcable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added 1o Fe);s Florida Cepartment of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
Tine P ;&uelete TME Prasicent O Change  [RAodiion
HAME FRAZER, STEVEN NAME Gierard Dorie
STREET ADDRESS | 305 SW NORTH SHORE BLVD STREETADDRESS | S1lo S0 Lowke YNanate e way
crv-s-0p | PORT SAINT LUCIE, FL 34086 on-stzr | Port St leucie, BL 3498 B
TILE LwP- 1 Delete TITLE Direwtar IE/Chanqe [ Addiiion
RAME CARON, ANDY NAME Ardy Coavenrm _ w
STREET ADDRESS | 392 SW LAKE FOREST WAY seETADDfEss | 3R TDW LAKeE Forest ha
cry-sT-2P | PORT SAINT LUCIE, FL 34986 . ov-sTZP [Poet ot hocie, FL FUHGRy
- T T%umete e Treasuve v Ol Change [ hoition
RAME EPERTHENER, LOU RAME dames Russoilo
STAEET AGDRESS | 267 SW LAKE FOREST WAY SRETADGRESS | & TO S Talquin Loy
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-21P Porr D Lutie, FL 3UGEL
TITLE | | 5 [ pelete TITLE Vice Presidend Cffhange [ Addition
NAE WOOD, JEFFEREY NAME JafCeray Wood o
STREET ADDRESS | 644 LONG KEY CT STREET ADDFESS | (o} SO LONG Key ;
cmv-5-2¢ | PORT SAINT LUCIE, FL 34986 IV | Poerx S¥ Lucie, FL 344980
TITLE [ Delete TITLE Seore 'rmr\% [ Change [ Racition
NAME NAME ddele Y- RN
STREET ADDRESS STREETADDRESS | DS DW LAve Forest u.)q'.f,
CTY-S§T-7P N Cr-ST-ZP | Phed S Luacie, FL 34830 -
TITLE b 1 Detete TIME Directar [ Ghange [H’ﬁdirmn
MAME NAME e r e 'Dm-&
STAEET ADDRESS STREET A0DRESS | 5.2y SO LAWK Manakeg wa\i'
CTY-87-2P ot | o+ St- Ve, FL 34A8Y,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(& Florida Statutes. | further certify that the inforrmation
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yth an address, with all other Jike empowered.
SIGNATURE: M R 6-2-0S  TheP5HE
Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date




- {3 v
2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N00000002393
LAKEFOREST AT ST. LUCIE WEST HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
BAYSHORE MANAGEMENT
1304 BAYSHORE BLVD
PROT ST LUCIE, FL 34983

Mailing Address
1304 BAYSHORE BLVD
PORT SAINT LUCIE, FL 34983

T T

2. Principal Place of Business 3. Mailing Addrgss
Suite, Apt. #, etc. Suite, Apt. #, elc.
A A 05262005  Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1005844 Not Applicable
Zi Col Zi Count it
L uniry P untry 5. Certificate of Satus Desied ~ [] $8-75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

ROSS, DEBORAH L
759 S FEDERAL HWY, SUITE 212
STUART, FL 34994

Street Address {P.O. Box Number is Not Acceptable)

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

Slgnature, typed of printed name of regisiered agedt and e ¥ applicatla. {NOTE: Aagistarsd Agent signatunt requitsd whan reinstating) DATE

T LI W
$5.00 MayBe |~ _ =, Make check.payable to .
Added to Fees : > iFlerida Department of State*

T

9. Election Campaign Financing

Amended AR is $61.25 Trust Fund Gonfribution,

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGéSVTO OFFICERS AND DIRECTORS IN 10

TMLE P D}@a TITLE {3 Change [ Addition

NAME FRAZER, STEVEN NAME

STREET ADDRESS | 305 SW NORTH SHORE BLVD STREET ADTRESS

CITY-ST-ZP PORT SAINT LUGIE, FL 34986 i CITY-ST-2IP

THLE VP {1 pelate e CJcrange [ Acdition

NAME CARON, ANDY NAME

STAEET ADDRESS | 392 SW STREEY ADDRESS

CITY-ST- P SAINT LUCIE, FL 34988 CITY-ST-2IP

TITLE T D otete TTLE O change [ Addition

NAME EPERTHENER, LOU NAME

STREET ADDRESS | 267 SW LAKE FOREST WAY STREET ADCRESS

CITY-5T-2IP PORT SAINT LUCIE, FL 345386 CITY-57-ZIP

TME S (] petete ILE [ Change [ Addition
" NAME WOQOQD, JEFFEREY NAME

STREET ADDAESS | 644 LONG Kl STREET ADDRESS

CiTY-$T-7IP NT LUCIE, FL 34986 CITY-ST-2IP P

TME O Delete TILE Pice o [ Change  CWddition

NAME NAME Louis Gotras

STREET ADDRESS STREET ADDRESS | 9, o SO LOWe Fave o UJQLA

CITY-ST-7P CIrY-57-P Pory Sv-Vucie, T 3%aA8L,

TITLE 1 Detete TITLE [ change 1 Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CRY-S7-2I0

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. | turther certify 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 (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed., or on an attachment with an address, with all other like empowered.
. -~ .
orie l-203 7728738247
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




