2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

ANenced 1of

TP
“‘J

.

DOCUMENT # N03000001730 |
o5 HAY VT (A & b3

1. Entity Name
LAKEFOREST POINTE AT ST. LUCIE WEST
HOMEOWNER'S ASSOCIATION, INC.

2 s . : ‘ . gf".i,!.ii{‘-.
Principal Place of Business Mailing Address e T
600 W. HILLSBORO 8LVD. 600 W, HILLSBORO BLYD.
SUITE 101 SUITE 101
DEERFIELD BEACH, FL. 33441 DEERFIELD BEACH, FL 33441
T T DR CERR RGO
{ Do s Baqihorc v
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
Pory Sr.iucie, Lo 65-1005844 Not Applicable
Zip Country 3 ‘qu 8D Country 5. Centificate of Status Desired [E/ gaae g?q::ﬂg;uonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Na
STHSCOT— T\{m.::e—h (W QDSS s Sc.:
SOV HILESBORE-BEYD. Stre drggs P.O bEf' Not Ace: le)
: &Lﬁt =12 ‘
City = Zj
Stumet FL | 2y

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 at':cept

the abligations ofregistered agent. S D D D S '__-:, :3 —f‘ :3 E !5 33
05/ 26/05-~010R5--00F , # Sii
SIGNATURE /—%/d i %DIB /ggy%ﬂ'

Slona:we %ﬁlm regmm and tide it applicable. (NOTE: Registerec Agant signature required whan reinstating) DATE
9. Election Campaign Financing 5.00 May B Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O fdded 1o Fiig ° Florida Department of State
10. OFFICERAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE FD B Detee TINLE PO [CdChange  CWAddition
NAME SMITH, SCOTTF NAME Bieo, Avisrides | 3¢
STREET ADDRESS | 600 WEST HILLSBORO BLVD. SUITE 101 STREETADDAESS | o 277 S w Cecenoutr ke y way
ciry-st-22 | DEERFIELD BEACH, FL 33441 . OY-STZP | Pret Si- Lucie, EL 344%0
TITLE V1D A Delete TITLE NP [ Change  [WGdition
NAME HILLS, JAMES R NAME G\lb\;s Jucsith R.
STREET ADDRESS | 600 WEST HILLSBORO BLVD. SUITE 101 STREETACDRESS | 2y Q ..-\.0 Coconut wey wa
CITY-S7-2IP DEERFIELD BEACH, FL 33441 R CiTY-ST-2P be\- S+ wcie Tk 3augy 4
e D A Delete e ) Clcrenge (W Addtion
NAME EHRLICH, MICHAEL E HAME @Uq%' eri, Ron
STREET ADDRESS | 600 WEST HILLSBORO BLVD. SUITE 101 STREET ADDRESS {e2 34 w onate e Sprd R W"W(
Gy-$T-2iP DEERFIELD BEACH, FL 33441 CITY-ST-2P Porv St WUCIE, FL 3vayg Lo
TITLE O pelet mE TBeaseaecs : O Change  [EAddition
NAvE NANE AAH"‘au'-( ¢ . Roach
STREET ADDRESS SREETADDRESS | 1D S YMaclay toa
CITy-S1- 2 orvsize | Poet b bberel FL 34681
TWILE 1 Delere e 3 CIchange  [Xkddition
NAVE NAME Unpger, Richard
STAEET ADDAESS STRETAOORESS | 33 SW Maciay Way
CITY-S§7-2IP Cr-sT-2F | Por+ S+ M0 e FL 3aq gy,
TITLE ] elete TITLE D O Change  [(Raudilion
NAME NAME ‘Br OPh‘d . JQW\&S
STREET ADDRESS smeErooress | 23 F SO Loconwr ey Wa
CITY-§T-2IP CNY-ST- 7P | Poe+ S+ Wucie, FL D4GEL

12. | hereby certity that the information supplied with this filin, g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lLstee" (< prEd N 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 attachmem with’ j er like empowered.

)E:mD TYPED OR PRINTED NAME OF SlG

V




2005 NOT-FOR-PROFIT CORPORATION
-AMENDED ANNUAL REPORT

DOCUMENT # N0O3000001730
LAKEFOREST POINTE AT ST. LUCIE WEST
HOMEOWNER'S ASSOCIATION, INC.

s

Principal Place of Business Mailing Address
600 W. HILLSBORO BLVD. 600 W. HILLSBORO BLVD.
SUITE 101 SUITE 101
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e S TR R
i 2>Cs '-\ S Bausm:re Bivd-
Suite, Apt. #, el.c. Suite, Apt. #, et1c. 05112005 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEl Number Applied For
r St hviie . FL 65-1005844 Not Applicable
Zp Country EX ,i"pq 23 Country 5. Certificate of Status Desired [} fg ;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
STFH-5COFF—
609~ W—HISPORESBEVYD. Street Address (P.O. Box Number is Not Acceptable)
StHFe404—
DEEREIELB-BEACSH 33441
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registerad agent and titls it applicabla. (NOTE: Registered Agani signature requized when retnstating} DATE
8. Election Campaign Financing $5.00 May Be Make check payable to
Amendod AR Is $61.25 Trust Fund Contribution. £l Added to Feis Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
o PD [ Delete e Ol crange AP Acdiion
NAME SMITH, SCOTTF NAME
STREET ADDRESS | 600 WEST HILLSBORO BLVD. SUITE 101 STREET ADDRESS
CImY-ST-2P DEERFIELD BEACH, FL 33441 . CITy-§1-2ip
TME vTD Mele:e TLE [ Change [ Addition
MAME HILLS, JAMES R NAME
STREET ADDRESS | 600 WEST HILLSBORO BLVD. SUITE 101 STREET ADCRESS
CITY-5T-2IP DEERFIELD BEACH, FL 33441 . CITY-57-2F
TLE D (F Delete e Dl change ] Addition
NAME EHRLICH, MICHAEL E NAME
STREET ADDRESS | 600 WEST HILLSBORO BLVD. SUITE 101 STREEF ADDRESS
CITY-ST-BP DEERFIELD BEACH, FL 33441 CiFY-ST-2P
TILE O Delete TLE D. [ cChange [ Addition
NAME NAME Rousado Pedro
STREET ADDAESS STREETADDRESS | by, SO Cacurw* ey Way
CITY-ST-2IP CTY-ST-2P Porkx S+ vuche . L 3%NG R
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. I hereby certify that the information suppl 2d with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis-t rate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee 8 e this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an anachment wnkrah addr ikg empowered.

SIGNATunEy 2> Thensis Am%m (. Roach 5!izlloo>’ N12-785-71928

SIGNATURE )‘i-vpzn ORA PRINTED NAME OF sﬁ)m{nmcsa OR DIRECTOR Date ¥ Daytine Phona i

b




