2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
DOCUMENT # No1000008643 Secretary of State

1. Eniity Name
_ _ EE
ST. LUCIE POND ASSOCIATION, INC. 03-20-2007 90012 023 7776125

Principal Ptace of Businoss Mailing Addrass

1626 SW BILTMORE STREET 1720 SW 110 TERRACE

S S T

2. Principal Place of Businass - No P.O. Box # . Majling Addrass )
/AN Bittmre S <
i [
Suilo, Apl. #, alc. Suile, Apl # Cle. 15t MOORE CR2E037 (10/06)
Cily & Stzlo ~ % State 4. FEI Number Applied For
Poot St lyociEe, FL- 52-2375590 Not Appicabic
Zip Couniry ’ Z‘D COU"W i ; $8.75 Addtional
=X td 4/ S LpeE 5. Corlilicate of Slaius Desired o 2= Renuiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANE L ESO. Swreet Address (P.O. Box Number is Nel Acceptable)

CORNETT, GOOGE & ASSOCIATES, P.A.D

401 EAST OSCEOLA STREET
STUART FL 34994

City FL Zip Codo

8. The above named enlity submits this statement for lhe purposc of changing its registered office or registered agent, or both, in Lhe Stale of Florida. 1 am familiar with, and accept
tha obligations of rogistored agont.

SIGNATURE

Signaivre, Ivped o prnted name of registered agent and e f applicanle, (NQTE: Registered Agent signature renuieo when rersialing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. 0 Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TILE VPD O pelete NiLe [ change [ Addition
NAME LUDLUM, ROBERT NAME
SIRELTADDAESS | 2532 S.W. MCDONALD ST STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-S1-2IP
1L STD [ potele 1I1LE [ cChange  [J Addition
NAME CATHY, STAN JSD NAML
STHEET ADDRESS | 945 WAHNER PLACE STREET ADDRESS
Ciry - sI-zip FORT PIERCE FL 34982 CItY-53-2IP
e | O pelete TITLE Ol change [ Acdilion
Wame T MAME - T - .
STREET ADDRESS STREET ADDRESS
CliY-SI-2tP CIly-sI-2ip
THLE [ Delete TITLE [J change  [J Addilion
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 7P
MILE ] Delele THLE [ change [ Adidition
NAME NAME
SIREET ADDRESS SIRLE] ADDRESS
CY-SI-IP CIIY-S1-71P
i O Delete TILE [ change [ Addition
NAMI. NAME
SIREET ADDRESS STREET ADDRESS
cIry-SI-21p CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Ie(?al effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trus powered to execule 1his report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 1t
it changed, or on an allachment with i i

SIGNATURE:

3-S5

OF SIGNING OFFICER OR DIRECTOR Date 4 Dayurrne Phone #

RE AND TYPED T




