Y FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

~ ANNUAL REPORT ecretary of State

PgwcwENT #N0O0000002393 04-04-2008 90017 050 ****51 .25
LAKEFOREST AT ST. LUCIE WEST HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1111 SE FED HWY 1111 SE FED HWY
STE 100 STE 100
STUART, FL 34994 STUART, FL 34994
S P Saa 10 O
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1005844 Not Applicable
Zp Country ap Country 5. Caertificate of Status Desired O Eeiﬁ&mm*
6. Name and Address of Current Registared Agent 7. Namo and Address of Now Registerod Agent
Name: -— - - .- - - e e e e e
KRIVOK, JAMES N ESQ ’
DICKER, KRIVOK & STOLOFF, P.A. Streel Address {P.O. Box Number is Not Acceptable)
1818 AUSTRALIAN AVE S, SUITE 400
WEST PALM BEACH, FL 33409
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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agani and Hie it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD [T Delete TNLE [ change [ Addition
NAME FALGIA, JANE NAME
STREET ADDRESS | 534 SW LAKE MANATEE WAY STREET ADDRESS
Cry-S1-2P PORT SAINT LUCIE, FL 34986 CITY-ST-ZIP
TITLE SD O pelete TILE CIcrange 7] Addition
NAME WELLS, MARIA NAME
SYREET ADDRESS ; 884 SW ROCKY BAYOU TERR STREET ADDRESS
CitY-ST-2P PORT SAINT LUCIE, FL 34986 GITY-ST-2IF
TME TD [ Detete TITLE [ Change  [C] Akdition
NAME ™ T TI'RUSSELLO; JAMES T T T RawE T T - - - =
STREET ADDRESS | 470 SW TALQUIN LN STREET ADDRESS
Gy -ST-29 PORT SAINT LUCIE, FL 34986 CITY-ST-ZIP
(13 PD [ petete TME [ change [ Addition
NAME MINENNA, JACK NAME
STREET ADDRESS | 354 SW LAKE FOREST WAY STREET ADDAESS
omv-$1-ZP  § PORT SAINT LUCIE, FL 34986 cv-sr-ze ¥
TILE D [ Delete T [ change  [] Addition
—~ GOTTA, LOU'S . e
STheE gopRess | 374 W LAKE FOREST WAY : STREET ADORESS
Y- ST=2P PORT SAINT LUCIE, FL 34986 CY-ST-2P
e o ! I pelete TLE O change [ Addtion
NAME Tar _.é NAME
STREET ADDAESS ’ STREET ADDRESS
cITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 lrustee 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 with an address, with all other like empowered.
J%f fof
Date

SIGNATURE:
B ; /GMWREMDTW@PMEDMHEOFWMMORBIREWOR""

Daytima Phone #

V4




