"~ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000008643

1. Enlity Name

ST. LUCIE POND ASSOCIATION, INC.

Principal Place of Business

1626 SW BILTMORE STREET
PORT ST. LUCIE FL 34984

Mailing Address

1626 SW BILTMORE STREET
PORT ST. LUCIE FL 34984

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90026 034 ****g] 25

NAVARETTA STEPHEN ESO

1100 S.W. ST. LUCIE WEST BOULEVARD
SUITE 203

PORT ST. LUCIE FL 34986

P

R

(70 S [12 [/ ERRAcA
- - m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & S g - 4. FEI Number Applied Far
D 52-23755890 Not Applicable
Zip Country le . ——y Country . ) $8.75 Additional
335 7[ .bRJWﬂ 2 D 5. Certfficate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ez Name - __ . .

- R S ] T B

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obtigations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Slgnature. typed or Drintad name of registered agent and lile if apphcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

ADDITIONS!CHANGEé Tb OFF!CEHS

DIREGTORS IN 10

1.
THLE PD 1 Delete TLE [ Change [ Addition
NAME WEBSTER, JAMES NAME
STHeeT appRess | 9345 S.W. 142ND STREET STHEET ADDRESS
crv-stze |MIAMIFL 33176 CITY-ST-ZP
TiTiE VFD 1 Delete TITE [] Change  [J Addition
NAE LUDLUM, ROBERT NALE
STREET ADDRESS | 2992 S.W. MCDONALD ST STREET ADDRESS
cry-s-zie - |PORT ST. LUCIE FL CITY-5T- 7P
e STD . . [ Deite e O ctange [ Aditon
e |CATHY, STANTIJSD i HAME B o CrT T E e e
streeT aDDAESS 945 WAHNER PLACE STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34982 CITY-SF-2IP
THLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2p CITY-ST-7P
HLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE O oetete - TITLE _ [JcChange [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

of the corporation or the receiver.
changed, or on an attachment

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usiee empawered o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #

'an address, with all other I»k%

,,2/3/0/ 305 A5/ 67/0

Sl((.'iNﬁﬁTRE:\

SIGNING OFFICER OR DIRECTOR

Daylime Phone #



