2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

Principal Place of Business Malling Address
BAYSHORE MANAGEMENT 1304 BAYSHORE BLVD
1304 BAYSHORE BLVD PORT SAINT LUCIE, FL 34983

PROT ST LUCIE, FL 34983

2. Principal Place of Businas, 3. Mailing Address
11[ SE Do) Y | 217 G2 L] #lY
27

FILED

Apr 05, 2006 8:00 am

ecretary of State

04-05-2006 90133 004 ****61 .25

A M

Sutle. 29 b 9, Syte. Anj. 5 etc. 02002006  Chg-NP CR2E037 (11/05)

yr X s
City(&'j!{/ﬁ ﬁ Ciﬂ State 4. FEI Number Applied For
(THReZ, Aloat# 7 651005844 P

Zip Country Zj Country " . $8.75 additional
J//?% j%y? %I 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent ~ T.”Name and Address of New Registered Agent™ —
Name o

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

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

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE
Slg?lulc, typad or printsd name of reg:stared agent and titk « Appcable. {NOTE: Registered Agent signature requirad when rensiaung) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 4 11. n ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TWLE P WDeleie TTLE V¥ ‘ ﬂ Uunlé. O change AT adettion
NAVE BORIE, GERARD NAME GAnlbon /) 2 ’%‘ W AVALEE uj/i-y
STREET ADDRESS | 516 SW LAKE MANATEE WAY STREET ADDRESS | A7 L) / /¢ %
tmv-s2p | PORT SAINT LUGIE, FL 34986 . orvstwe | AQrF T Ll / ~ 7 ,
TITLE 3] )ﬁ Delete TITLE j I [ Change ﬁmmliun
NAME CARON, ANDY NAME WElls MREIR JBATou TNt
STREET ADDAESS | 392 SW LAKE FOREST WAY sweerooiess | BB Y S0 Rock
omy-sT-2P | PORT SAINT LUCIE, FL 34986 ov-sT-7P Poer<t.lucie. F¢ 3YAY (s
TLE T O Delete TILE D . e e oot o “fcane [ addtion
NAME RUSSELLO, JAMES NAME
STREET ADDRESS | 470 SwW TALQUIN LN STREET ADDRESS
CIsY-5T-2p PORT SAINT LUCIE, FL 34986 CITY-5T-2iP
ThLE VP O elete THLE PA Xl change [ Addition
NAME WOOD, JEFFEREY NAME
STREET ADDRESS | 644 LONG KEY CT STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34985 CITY-ST-ZIP
THLE s X Delete TITLE b ' [ Change /kf Addition
AV GALLO, ADELE we (| PN EANF) TALK 2wty
SThEE) ADORESS | 356 SW LAKE FOREST WAY sme s | “g g Lkt
orY-sT-z | PORT ST LUCIE, FL 34986 ) eirv-s1-2P %J F L, /7 34950
T D AR Detete Tme ! e Ol change  Ji Acdiion
NAME DAY, KENNETH NAME Gg [%ﬂ /d(//
SSREET ADDMESS | 521 SE LAKE MANATEE WAY st oess | 277 2y Lot W
oiv-s-IF | PORT ST LUCIE, FL 34986 CITY-67-26P y7/ /Z— L5

Lot /7 3495y

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg”

SIGNATURE: .‘

INATURE AND D NAME OF BIGNING OFFICER DR CIRECTOR

/J"% Léz/}Zié/ %’?/

Datn Sayurme Phone #




