FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18,2006 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # N03000001730 : 04-18-2006 90075 032 ****70.00

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

Prlncipal Place of Business Mailing Address ",' _' ' et
1304 SW BAYSHORE BLVD. ‘ e
PORT ST. LUCIE, FL 34983 '

T fropery O

4. Principal Pifce of Business 3. Mailing Address

PUACEMENT

UIte Apl #, Suite, Apt. #, etc. 04102006  chg-NP
- CR2E037 (11/05
?a) Ifaqdoa BLD y ave

%y & Slate City & State 4. FE| Number Applied For
aﬂ a gé - 51-0469290 Not Applicable
34 7573 Cozh}} ’4 Zp Country 5. Certificate of Status Desired l{ gg Zesq L,;\ndreddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROSS, DEBORAH L ESQ. .
7595 FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 212
STUART, FL 34994
City FL ‘ Zip Code

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

SIGNATUHEOW-—O OOﬁJ— ﬁ[OA% H- 13-l

Signature, typed or pn‘leé nerme of regls tang title if applicable. (NOTE: Registerect Agent signature required when reinstating)

Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Detere TITLE D change [ Agdition
NAME ATOA, ARISTIDES JR. NAME
STREET ADORESS | 227 SW COCONUT KEY WAY STREET ADDRESS
CIY-S3-2P PORT ST. LUCIE, FL 34988 -4 ciy-sT-zp
TLE VP O pelete e [JcChange [ Addition
NAME GIBBS, JUDITHR RAME
STREET ADDRESS | 338 SW COCONUT KEY WAY STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE, FL 34986 CTY-ST-2IP

yd P

e D ™ Dekte e -+ (Wfhange [ Addiion
NAME QUAGLIER!, RON NAME ToAd BHRHGS T KO0 A
STREET ADIRESS | 231 SW MANATEE SPRINGS WAY sweTanovess | FoF 2. S Gf QRC 6/ 4
omv-s-2F | PORT ST. LUCIE, FL 34986 cY-ST-2° YooT sT l.uc,J -3 PL BY986
TITLE T 3 Detete TILE [l change [ Addition
HAME ROACH, ANTHONY C NAME
STREEY ADDRESS | 213 SW MACLAY WAY STREET ADDAESS
CITY-S7-2P PORT ST. LUCIE, FL 34986 CITY-ST-209
ME 8 £] Delete TIMLE [ cChange [ Addition
NAME UNGER, RICHARD NAME
STREET ADDRESS | 320 SW MACLAY WAY STREET ADDRESS
CITY-ST-ZiP PORT ST, LUCIE, FL, 34986 CITY-85-2p
TITLE D O pelete TITLE [ change [ Avdition
NAME BROPHY , JAMES - NAME i - —_—— .
STREET ADDRESS | 223 SW COCONUT KEY WAY STREEF ADDRESS
CITY-ST-7iP PORT. ST. LUCIE, FL 34986 CY-ST-21P

12. { hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation or the receiver pitrustee empowered 1o execule this raport as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: v/ [ 4/3/ G ( 7?1) £73-5241

WATURE AND TYPED OR PRINTES MAME OF SIGNING QFFICER OR DIRECTOR Dat
{ /“ 7 ate Daytima Prane #




