i FILED
2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009458 03-02-2007 90082 026 776125

1. Entity Name

LACI:(ESHOREIRIVERWALK COMMUNITY ASSOCIATION,

INC.

Principal Place of Business Mailing Address ﬁrag Ln“/&’,m' guruve==o

2010 HARBORTOWN DRIVE C/0 VISTA ;

SUITE | 100 VISTA ROYZE BLVD

FTPIERCE, FL 32946 US VERO BEACH, FL 32962  US

e T VIR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12}06)
City & State City & State ) 4. FEI Number Applied For

: 57-1148708 Not Applicable
ZIDA o WC?UT Zip Country A ] f‘fe”"icaw of Status Desired _ O Ei'gig:’:;“c’"al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agont

Name
MOSLEY, CURTIS R ESQ :
1221 E NEW HAVEN AVE Street Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol regiswered agenl and tlle i applicable. (NOTE: Registerad Agent signaturs reguied when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable'to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEe P O petete TITLE [ Change () Addition
NAME SMITH, CAROL NAME
STREET ADORESS | 2351 LAKE SHORE DR STREET ADDRESS
CIFY-§1-Dp FORT PIERCE, FL 34949 CITY-S1-2P
Tme oV O oelete L O change [ Addilion
NAME GUIDEBECK, MAGGIE NAME
STREET ADDRESS | 221 RIVER WALK N HUTCHINSON TO LAND STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 CIvY-ST- 2P
TITLE es ™ ool TITLE [ Ghange [ Addition
NAME MUENTE, SHARON HAME
STREET ADDRESS | 3261 LAKESHORE DR STREET ADDRESS
CITY- §7-71P FORT PIERCE, FL 34949 CATY-ST- 2P
TILE {3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TInE [ elete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P
TITLE J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P

12. | hereby cartify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicated on this report or supplamental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (. . 9 & S S A\ -0

SIGNATURE AND TYPED CR PRINTEMSDGNING CFFICER OR DIRECTCR

Daylime Phone #




