——

2008 NOT-FOR-PROFIT CORPORATION FILED
. ¢ = ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # N03000001730 ecretary of State

1. Enlity Name B e e ok e
LAKEFOREST POINTE AT ST. LUCIE WEST 04-21-2008 90079 018 ™**761.25

HOMEQOWNER'S ASSOCIATION, INC.

Principal Piace of Busingss Mailing Address
227 SW COCONUT KEY WAY C/0 VISTA PROPERTIES
PORT SAINT LUCIE, FL 34988 100 VISTA ROYALE BLVD

VERO BEACH, FL 32962

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ““Hm I" ||’II |HH ||“| ||m m”"m ml| “I" ‘II“ W\ “M'I I‘ ‘II‘

Suite, ApL. #, etc. Suite, Apt. #, etc. 02072008 ChQ-NP CR2E037 (12106)

City & State City & State 4. FEI Number Applied For
51-0469290 Not Applicable

2p Country Zip Couniry 5. Cenificate of Status Desired d 58'75 Additienal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DEBORAH L ESQ.
75985 FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

SUITE 212

STUART, FL 34924

City F 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 _t[}% State of Florida. 1 am familiar with, and accept
the obligations of registerec agent, o

SIGNATURE
Signature, typea of pnnled name of registered agan: and fitle if applicabla (NOTE: Ragisiared Agent signature required whan reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayse " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE D [ pelete TMLE [JChange  {J Addition
NAME GIBBS, JUDITHR NAME
STREET ADDRESS | 338 SW COCONUT KEY WAY STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FLL 34886 CITY-5T-2P
TILE S O Delete TITLE [ Change  [] Addition
NAME BARNES, JOAN NAME
STREET ADDRESS | 332 SW COCONUT KEY WY % STREET ADDRESS
CINY-S1-21P PORT SAINT LUCIE, FL 34986 / CITY-ST-2IP
e Tv @ oelee TIE O Change [ Addiion |
NAME ST. GERMAIN, PATRICIA NAME
STREET ADORESS | 320 SW TOMOKA SPRINGS DR. STREET ADDRESS
CIY-$1-21P PORT ST. LUCIE, FL 34886 CITY-51-21P
TITLE P 3 pelete TITLE O Change [ Addition
NAME ATCA, ARIS NAME
STREET ADDRESS | 227 SW COCONUT KEY WAY STREET ADDRESS
CiTY-ST-29 PORT SAINT LUCIE, FL 34886 CITY-ST-2IP
TITLE T [ pelete TITLE ] Change [ Addition
NAME JAKCOVICH, ROBERT NAME
STREET ADDRESS | 261 SW COCONUT KEY WAY STREET ADDRESS
CITY-§1-21P PORT. ST. LUCIE, FL 34988 CITY-ST-2IP
TITLE 1 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

'|' 12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate 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 @ stee empowered 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 attachmen powered.
SIGNATURE: A /9 05




