2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # NOO000008140
THE VINEYARDS AT ST. LUCIE WEST RESIDENTS'
ASSOCIATION, INC.

03-19-2008 90023 007 ****51 .25

Mailing Address
759 SOUTH F

40049028

SUITE 2
STUART, FL 34994
~
e T L QIR RRAT R
éﬂ% BOPE FSSOE. Me-mT S Hope, ASSCC. /1) 6-mT
Suite, Apt. #, etc. Suita, Apt. #, etc. 03112008  Chg.NP CRZED37 (12/06
430 NI LAEE Wtimnes PL | PO ok 850035 9 (2/oe)
City & State City & State 4. FEI Number Appliad For
f%é?" =7 LUCE F/ %WST(&C(F‘, ford £6-2289362 Not Applicable
g&?&b CDUMWLL S 542%?8’ Coumrz(‘s 5. Certificate of Status Desired O Eg';gadr:;“mal
6. Name and Address of Current Ragistared Agent 7. Name and Ad of New Registered Agent
Name
ROSS EARLE & BROWN, P.A
759 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 212 ATTN; DEBORAH ROSS
STUART, FL 34994
City FL ’ Zip Cods

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

tha obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of ragistered agent and e f applicable. (NOTE: Registerad Agent signatung réquired when reingtatiog) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State ¢
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS !N 10
TILE PD Delale TILE [J Change  [C] Addition
NAME HALDANE, TOM NAME
STREET ADDRESS | 896 SW GRAND RESERVES BLVD STREET ADDRESS
CITY-ST-2ZIP PORT SAINT LUCIE, FL 34986 CiTy-ST-2IP .
TME vD O Delee e Cres i dev ALonange [ Addition
NAME MORGENSTERN, MICHAEL NAME
STREET ADDRESS | 894 SW GRAND RESERVES BLVD STREET ADDRESS
CITY-S1-2P PORT SAINT LUCIE, FL 34986 Ciy-s1-2°
TILE D [ pelete TITLE D \rea QT& v [J Change m@dlﬁﬁﬂ
NAME PAGLIONE, SAM NAME -—7‘; wy Hoce
STREET ADDRESS | 941 SW GRAND RESERVES BLVD STREET ADDRESS TTPS S.L.l. %,,{‘p,NJ ﬂes clves Qluc/ .
cry-$T-1F | PORT SAINT LUCIE, FL 34986 CiTY-51- 2P Pars $4 Lt Fl 34786
THLE SD ] Delete TITLE ' [J Change [ Addition
NAME KING, ROBERT NAME
STREET ADDRESS | 953 SW GRAND RESERVES BLVD STREET ADDRESS
CITY-S1.21P PORT SAINT LUCIE, FL 34986 CiTY-81-21P
TMe D O pelete TILE l/, CE Yres ;c{eu { Pcrange [ Addilion
NAME KARWOSKI, GARY NAME
STREET ADDRESS | 834 SW GRAND RESERVES BLVD STREET ADDAESS
CITy-S1-2IP PORT SAINT LUCIE, FL. 34986 CITY-5T-7IP
TITLE O Delete TLE O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-72IP CITY-S1-2IP

12. | heraby certify that the intormation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal sffect as if made under vath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this reporl as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agdrass, with all other like empower
SIGNATURIW MickAeL. Moréensteen) mws. 3)i3fop (TP)3adt -0337

ingicated on this report or supplemental report is true an,

SIGNATLRE AND WPE@RINTEB NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




