2006 NOT-FOR-PROFIT CORPORATION
.. v AMENDED ANNUAL REPORT

DOCUMENT #N03000001730

1. Entity Name

LAKlII:'yFD‘OREST POINTE AT ST. LUCIE WEST
HOMEOWNER'S ASSOCIATION, INC.

FILED
06 JuL 26 ‘u 12: 03

S;{‘;z‘r*f .‘.' T AT
Principal Place of Business Mailing Acidress Tl Voo ATE
C/0 BAYSHORE PROP MGMY 1304 SW BAYSHORE BLVD. TALLARASSEE, FLORIDA
1304 SW BAYSHORE BLVD PORT ST. LUCIE, FL_ 34983

PORT SAINT LUCIE, FL 34983

0

2. Principai Place of Business 3. Malling Adidress
ite, Apt. #, etc. ite, 8 :
Suite, Apt. #, efc Suite, Apt. #, etc 07122006  Cpg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
51-0469260 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired [} Fee Requirod

6. Namo and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROSS, DEBORAH L ESQ.
7595 FEDERAL HIGHWAY
SUITE 212

STUART, FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)}

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnafica, typed or printed name of reQE agant and titte i (NOTE: Regislared AQenl tignatre required when reinstating) DATE
9. Election Campaign Financing 5.00 MayBe | '_. " Make check payablaﬁq ) ;r‘

-.Amended AR is $61.25 - — | - —TstFunaConbutlon. — O gﬁdédto Fors . | = Florta Department of State™~
10. OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 2 Delete THE ClChange L] Addion
NAME ATOA, ARISTIDES JR. NAME
STREET ADDRESS | 227 SW COCONUT KEY WAY STREET ADDRESS TROTeooA ST
cy-s7-2P | PORT ST. LUCIE, FL 34986 CITY-ST-2P D408 ME~-N045—~0121  waBl 25
TITLE VP I Dalete TITLE [ crange [ Addition
NAME GIBBS, JUDITH R HAME
STREET ABDRESS | 338 SW COCONUT KEY WAY STREET ADDRESS
Cmy-$T-2IP PORT ST. LUCIE, FL 34986 CITY-ST-ZIF
IME D 7 pelete TME s : ,thanue {1 Addition
NAME BARNES, JOAN NANE gaves, Joar
STREET ADDRESS | 332 SW COCONUT KEY WY sttt aomiess | 7373 2 Sid CoConuT ey Lo
omv-s-2P | PORT SAINT LUCIE, FL 34986 CTY-57-2P Port” IH'.lveie £ IIFTL
T T YA Delete me 7’ O Crange  =3"diton
NAME ROACH, ANTHONY C NAVE s7. Geamarn/ :% Cr A

STREET ADDRESS | 213 SW MACLAY WAY
CITY-57-2P PORT ST. LUCIE, FL 34986

sreaoness | 320 Sk Tomoka Ipmamss Dn.
ov-see (s At ST - Luce J,5‘/ JL/?,”&,

M s O3 Delete e v rchane [ Additon
NAME UNGER, RICHARD NAME Ungen_ £ o/],qw;/

soneeT ADORESS | 320 SW MACLAY WAY srerionness | 309 S s Mactaq &

cmy-sT-zP | PORT ST. LUCIE, FL 34986 CTY-§T-2P Port” 57 luvese ~/ ?l//‘/'[é

e D [ peleta TME i CChange [ Aoditian
NAME BROPHY, JAMES NAME

STREET ADCRESS | 223 SW COCONUT KEY WAY STREES ADORESS

CITY-ST-2P PORT, ST. LUCIE, FL 34686 CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify 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 oatn; that | am an officer or director

of the corporation or the receiver g
changed, of on an attachment v

SIGNATURE:

stee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P D e Forchond g hufoi 7738787990

SIGHATURE AND TYPED OR PRINTED NAME o;(:cuma OFFICER OR DIRECTOR

Daytima Phone #

2 At AL Y 1 7“




