2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # NOOO00O008140

1. Entity Name

TIEEHWNEYARDS AT ST. LUCIE WEST RESIDENTS'
ASSOCIATION, INC,

FILED
08 DEC 22 PHIZ: I
SECRETARY OF STATL

Principal Place of Business
BAYSHORE ASSQOC. MGMT

430 NW LAKE WHITNEY PL
PORT SAINT LUCIE, FL 34986

Mailing Address

BAYSHORE ASSOC. MGMT
430 NW LAKE WHITNEY PL
PORT SAINT LUCIE, FL 34986

TALLAHASSEE, FLOSI:

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

3. Mailing Addrass

TR

Suite, Apt. #, etc. Suite, Apt. #, etc, 12082008 Chg-NP CR2E037 (12/06)
Cily & Stale City & State 4. FEl Numbar Appliad For
56-2289362 Noi Applicable
Zp Country Zip Counry 5. Certiicana of Staws Desied geae;esq ;\i:!:ci‘tional
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSS EARLE & BROWN, P.A,
759 SOUTH FEDERAL HIGHWAY Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 212 ATTN: DEBORAH ROSS
STUART, FL 34994
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or pnnied nama of registered agent ana mis i apphcabla (NOTE Registared Agent signature required when reinstating) DATE

- 9. Election Campaign Financing 5.00 May Bo |t ;_“'lMal_ka check payable to ", - v

Amended AR Is $61.25 Trust Fund Contribution. Edded to Faezs N lorida De‘faart'mem of State .-, |,

Lo A e g TV 0 ey . vy
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ oelele TITLE [ Change  [] Addilion
NAME MORGENSTERN, MICHAEL NAME — Y e Y X
—-

STREETADDRESS | 894 SW GRAND RESERVES BLVD STREET ADDRESS {2 J..;,!gl,l:,]} = f—iﬂ' U':——-!_,‘-'" 31 e
oiv-sT2p |'PORT SAINT LUCIE, FL 34986 nv-i-2 o/ 22/ 05—-01060--002  ¥#61, 25
ITLE TD [ Delete TILE [ Change [ Addition
NAME PAGLIONE, SAM NAME
STREETADDRESS | 941 SW GRAND RESERVES BLVD STREET ADDRESS
ciry- §1-21p PORT SAINT LUCIE, FLL 34986 CiTY-ST-2P
TITLE sSD O Delete TMLE D PECTE L Jaﬂ;gange [ Addilion
NAME KING, ROBERT NAME :
STREET ADDRESS | 953 SW GRAND RESERVES BLVD STREET ADDRESS
Ciry-s1-z2p PORT SAINT LUCIE, FL 34986 CITY-5T-2IP
TITLE VP )@ e [ Change [ Acdition
NAME KARWOSK|, GARY NAME
STREET ADDRESS | 834 SW GRAND RESERVES BLVD STREET ADDAESS
CIFY-SI-2P PORT SAINT LUCIE, FL 34986 CITY-S1- 2P
Tl D /E%? L » C_’D ICK 5’(‘— 7_;%/77 P O Grange ~ LMgton
NAME HOEG, TIM NAME % ’ :: 3 O, 5&59 1 A
STREET ADDRESS | BO5 SW GRAND RESERVES BLVD SIREET ADDRESS g S 6—8/‘?7(-75 MS @L (/
orv-srz¢ | PORT SAINT LUCIE, FL 34986 ovs v | MBLT ST LLC(E FC o5
TME [ Dsiele . e Fa C/‘ggﬂ? Change
NaME NAME 7777 ﬁﬁ%
STREET ADDRESS STREET ADDRESS b Sit) ELAVT FESSAUES BlvA_
ore-S1-2° st | Fop7 ST LUuCE F BI85 &

#

12, i hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funther certily that the informaticn
indicatec on this report or supplemental repart is true and accurale and that my signature shall hava the same legal sifect as if made under oath; that | am an officer or director
al the corporation or the recerver or trustee empowered o executa this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed.or on an chment%
SIGNQI‘R'EC: e Y p12) ,

n address, with all other tike ampowered.

BIGNATURE AND TFEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

" Daytms Phone #

/;7/ Yok M-M/m;i/

" alng




