| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NOOOQOQ008140 04-11-2005 90184 044 ****6] 25
1. Entity Name
THE VINEYARDS AT ST. LUCIE WEST RESIDENTS!
ASSOCIATION, INC.
Principal Place of Business Muailing Address
1304 SW BAYSHORE BLVD 1304 SW BAYSHORE BLVD
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
2. Principal Place of Business 3. Malling Address H“ml"" Ill" Ilm Ilm Ilm"m Ilm I|l||||||’ “I“ I‘lelmlm III‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 03472005 Chg-NP CR2E037 {1/03)
City & State City & State 4. FEI Number Applied For
56-2289362 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggl‘:?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BAYSHORE ASSOCIATION MANAGEMENT, INC,
1304 SW BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiliar with, and accept
the obiligations of registered agent.

SIGNATURE e
Signature, typed or primted name of registered agent and lida if applicatia. (NOTE: Registerad Agent Signatre requirer when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [T Delete TITLE [ Changs  [] Addition
NAME PETRUZZELLI, PHILIP NAME
STREET ADDRESS | 482 PORT ST. LUCIE BLVD SW STREET ADDRESS
CITY-S1-2IP PORT ST LUCIE. FL 34953 COv-§7-2IP
TLE | sD [ petete TITLE [ change (7 Adcition
NAME PETRUZZELLI, MARILYN NAME
STREET ADDRESS | 482 PORT ST. LUCIE BLVD SW STREET ADDRESS
CITY-§1-2P PORT ST LUCIE, FL 34853 CITy-57-2P
TITLE TD 3 Delete TITLE [Jchange [ Addition
MHAME -{ TALERICO. STEVEN . — NAME . _— _
STREET ADDAESS | 482 PORT ST. LUCIE BLVD SW STREET ADDAESS
CITY-ST-71P PORT ST LUCIE, FL 34953 CITY-§T-ZIP
TITLE vD {2 elete TITLE (] Change  [] Addition
NAME TALERICO, DAVID NAME
STREET ADDRESS | 482 PORT ST. LUCIE BLVD SW STREET ADDRESS
CITY-ST-2IF PORT ST LUCIE, FL 34953 CiTy-81-21P
TTLE vD [ pelete TILE {J Change [ Addition
NAME TALERICQ, HENRY RAME
STREET ADDRESS | 482 PORT ST. LUCIE BLVD SW STREET ADDRESS
CIY-ST-29 PORT ST LUCIE, FL 34953 CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CIvY-ST-219

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplermental report is tree and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or ered to exacute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment wiy . with all other like empowered.
. -
-
4-50S

SIGNATURE:
'OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4




