2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name

DOCUMENT # N03000001730

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

FILED

Principal Place of Business
338 SW COCONUT KEY WAY
PORT SAINT LUCIE, FL 34988

Mailing Address
P.0. BOX 881653
PORT ST. LUCIE, FL 34988

07 au5 -3 4 051
SECRE TARrOrSiATE

HIINIPIHII\IIHH\ILI\LIJIH{IANIHA DAt

34456 | SETune

Zip 32?52 ‘Z'Juntry 2 Y

2. Principal Place of Busipess - No P.O. 3. Mailing Address
1 Sw @ooouwﬁq W 15TA Pao ﬂu:‘r:.c
© Suitae, Apt. #, elc. SUI(B l;xlcz m gLV-) 07022807 Chg-NP - CR2E037 (12/06)
ty & laA . « & State 4. FEI Number Applied For
]owf J’mm Luacs, Fe Véfto Bedc i  FL 51-0469290 Nor Amaicath
$8.75 additional

O

5. Certilicate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROSS, DEBORAH L ESQ.
7585 FEDERAL HIGHWAY
SUITE 212

STUART, FL.34994

Namea

Street Address {P.Q. Bax Number is Not Acceptable)

City

FL | Zip Cods

the abligations of registered agent.

SIGNATURE DgBOﬂP‘H L. DOSS , ESQ

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in he Slate of Florida. | am familiar with, and accept

7/13 f2007

Signature, typad of ponlad name of tegistared agent ano Ltk | applcable.

{NQTE: Reg

DATE

Ageri sig

reguwad when

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Furd Contritution.

Make check payabie to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 10
LR P 01 etete Tie "DilecToR [@Thange [ Addition
NAME GIBBS, JUDITH R NAME
STREET ADDRESS | 338 SW COCONUT KEY WAY SIREET ADDRESS
CITY-ST- T PORT ST. LUCIE, FL 34986 CITY-57-2P
TILE S 1 celele T =i j' 110y =0 ~'lecha§§!;:; (7] Addition
NAME BARNES, JOAN NAME e o .y -

L] — — ,_,l ol et r
SIREET ADDRESS | 332 SW COCONUT KEY WY SIREET ADDRESS 031807 --0047--003  ##51.25
CITY-ST-ZIP PORT SAINT LUCIE, FL 34986 CITY-5T-2IP P
1 D 1 Delete Tt vYP @Thange ] Additon
NAME ST. GERMAIN, PATRICIA NAME
STREET ADDRESS | 320 SW TOMOKA SPRINGS DR, STREE] ADDRESS
CiTY-ST-ZIP PORT ST. LUCIE, FL 349868 CIY-§7-2P " P
TLE D [ Delete I11LE thes, DENT B’ﬁwange [ Addition
NAME ATOA, ARIS NAME
STHEET ADDRESS | 227 SW COCONUT KEY WAY - STREE [ ADDRESS
-CITY- 51 2IP PORT SAINT LUCIE, FL. 34986 L Give-§T-2IP
TITLE D elete TILE 1 Change (] Addnion
NAME BROPHY, JAMES - HAME
+STREET ADDRESS | 223 SW COCONUT KEY WAY SINEET ADDRESS B
cny-Si.2ip PORT. ST. LUCIE, FL 34986 Cly-81-Zp .
i “TREASU NEL. O elets T D) changs  [SGdiion
NAME TAcovicH ROBERT NAME
STREETADORESS | 2 8o) Sy O o7 ey cUAY SIREET ADDRESS
CITY-5T-21P pOﬂ,I 87T LUCiE FL 349 8@ CIiY-31-2P

12. | hereby certify that the information supplled with this filin

SIGNATURE: s__=

does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | fusther certify tnat the information

indicated on this report or supplemental report is true angaccuraia and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver petrotee empowered o exacute thi
changed, or en an attachmdress with all other like ¢

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

403! m‘c

7/.;/‘7 7i4.-

TuE AND TYPED OR PRINTED Khﬂﬁf SIGNING OFFICER O]

IRECTQR

Daylme Phora +




