2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

"DOCUMENT # N0O0000002393
1. Entity Name
ngFOREST AT ST. LUCIE WEST HOMEOWNERS
ASSOCIATION, INC.

03-14-2007 90022 043 ****6] .25

Principal Place of Business
1111 SE FED HWY

STE 100

STUART, FL 34594

Mailing Address
1117 SE FED HWY
STE 100

STUART, FL 34994

40035132

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, atc. Suite, Apt. #, etc.

01082007  chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
65-1005844 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRIVOK, JAMES N ESQ

DICKER, KRIVOK & STOLOFF, P.A.
1818 AUSTRALIAN AVE S, SUITE 400
WEST PALM BEACH, FL 33409

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

City

FI-;I Zip Code

B. The above named entity subrmits 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 registerad agent.

SIGNATURE

Sligrature, typad or printed name of registered agent and ude i applcable.

(NOTE- Regisiarac Agant signaturs required when raingtaing) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE VP Dalete TTLE v P R O Change /la,Andiﬂun
NAME GAMBONI, PASQUALE NAME /X J /?; ﬁ”&
STREET ADDRESS | 519 SW LAKE MANATEE WAY STREET ADDRESS J:’ 2 W f
CITY-S7-2IP PORT SAINT LUCIE, FL 34986 CITY-57-7IP . ;l/ f‘j é
MLE s O Detete e sD Change 1 Addition
NAME WELLS, MARIA NAME
STREET ADDRESS { 884 SW ROCKY BAYQU TERR STAEET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CiTY-ST-ZIP
TITLE ™ 0 pelete 13 O Change [ Adeition
wve | RUSSELLO, JAMES NAME
STREET ADDRESS | 470 SW TALQUIN LN STREET ADDRESS
CiTY-ST-UP PORT SAINT LUCIE, FL 34986 CITY-57- 2P
TLE PD ng e O change [ Addition
NAME WOQOQD, JEFFEREY NAME
STREET ADDRESS | 644 LONG KEY CT STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34986 CITY-ST. 217 R
e D O Delete e 145 XChange O Addttien
NAME MINENNA, JACK NAME
STREET ADDRESS | 354 SW LAKE FOREST WAY STREET ADDRESS
CITY-ST-1P PORT SAINT LUCIE, FL 34988 CITY-5T-2IP
i3 D [ Detete THLE [ change [ Addition
NAME GOTTA, LOUIS NAME
STREET ADDRESS | 374 SW LAKE FOREST WAY STREET ADDRESS
Civy-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-S7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an otficer o directar
of the corporation or tha receiver or trustee empowered ta execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attechment with an address, with all other like empowered.

772- 5§78 /5 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SlGNATURE:// JOEL Hmevcrrs Tk prcbncnt  fogs 0ot 3/3/o7
("4

Daytme Prone ¥




