; FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT # NO1000008643 Secretary of State
1. Entity Name 02-07-2003 90049 024 ****6] 25
ST. LUCIE POND ASSOCIATION, INC.
Principal Place of Business Mailing Address
1626 SW BILTMORE STREET 1626 SW BILTMORE STREET
PORT ST. LUGIE FL 34984 PORT ST. LUCIE FL 34984 22004 977
S S (R RAARAC R A MTARITA
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPUED F R Applied For
S =~AI T~ ﬂ’ " [Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired HE| ?eee'ggq ﬁ:’:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
NAVARETTA, STEPHEN ESQ.= =~ - Ceem T Streetz;i‘cj:gss:zPé‘l?;b; Number is Not Acceplable) E—
1100 S.W. ST. LUCIE WEST BOULEVARD
SUITE 203
PORY ST. LUCIE FL 34986 o FL [ ZrCo

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.

SIGNATUﬁE Q‘fCP”(Z/‘) A/‘HMAE 77A ) I 3"/0} _

+Signature, typed or pnntad name of registered agent and mle if apphcabla {NOTE: Registered Agent signature required when reinstating) D—ATE
: . ) — e ] =
e x 6. Floction Campaign Financing $5.00 May Be Make Check Payable to
."FILE NOW: FEE 1S $61.25 Trust Fund Gontribution. 0O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS R 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD Wpelce e WeEBFtER | JAM 55 W(cnange 01 Addiion
wwe | HEISENBERG, JAMIE we | 934s o) J48 pd ST
stReet apoqess | 1626 S.W. BILTMORE ST. STREET ADDRESS 2 % 'P D
CITY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-ST-ZP an A “’” FL E ; 3j
i3 VPD %Dmete TLE LUDLU m, ’%76 ERT Wgrange O Acdition
" NAME WEBSTER, JAMES NAME 5T

STREET ADDRESS | 9345 S.W. 142ND ST. STREET ADDRESS 353;( Sw mmw v pD
CiTY-S7-2IP MIAMI FL 33176 CITy-ST-21P F‘Rf) RY gT LU(:’ E) ‘FL
me ST [] Delete me [ Change”  [J Addition
NAME CATHY, STAN JSDsmn. e o O [T P B e
sTReeT a0DAESS | 945 WAHNER PLACE S D STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34982 CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TTE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -+,
GITY-ST-ZFP CITY-ST-2IP
TIMLE (] Deteie TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under oatiy, that | am an officer or director
of the corporation or the receiver orjgustee empo is report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi addras: like am wered/

D N S /30b3 OIS+

T e — ¥ —— e — e s g i

CR2E037 (10/02)




