FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 15, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # N01000008643 08-15-2008 90001 050 ****61.25
1. Entity Name
ST. LUCIE POND ASSOQCIATICN, INC.
Principal Piace of Busingss Mailing Address Q“ 1 1 qJu
1626 SW BILTMORE STREET 1626 SW BILTMORE STREET ’
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 _ ]
e AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
52-2375580 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ﬁese';iafe‘gmna'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNETT, JANE L ESQ.
CORNETT, GOOGE & ASSOCIATES, PAD Street Address (P.0. Box Number is Mot Acceptabie)
401 EAST OSCEOQOLA STREET
STUART, FL 34994

City FL I Zip Code

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

SIGNATURE

Slgnature, lyped or printed nama of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, [ Added to Fees Florida Department of State

10. . QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD 73 oelete TITLE ’ [ Change [T Addition
NAME LUDLUM, ROBERT NAME
STREET ADDRESS | 2532 S.W. MCDONALD ST STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL CITY.ST-2IP
THTLE STD XDEME TITLE [J change [ Adcition
NAME CATHY, STAN JSD NAME
STREET ARDRESS | 945 WAHNER PLACE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 . CITY-ST-2IP
TITLE O Detete TINE i [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-ST-7IP
TITLE O Delete TTLE ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-St-ap
TILE . 1 Delete TILE (G Change [ Addition
NAME o MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TEOLE 3 Delete . HITLE ' - [J-Change [ Addition
NAME - NAME : : Cor
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIry-Si-2ip

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as it made under oath; that | am an officer or director
5 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
m erad,

12. | hereby certify that the information supplied with this filing does not qugl:
c@y is rue and accurate
xecu
i

- .
SIGNATURE/Z . 72728

F SIGNING OFFICER OR DIRECTOR Oate Dayiime Phone &




