LW
2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N0O3000001730
1. Entity Nama pea 1t poes o
LAKEFOREST POINTE AT ST, LUCIE WEST P k=g
HOMEOWNER'S ASSOCIATION, INC. 7= ) e
Principal Place of Business Maiting Address 08 JUL L AH B8t 4b
227-SWOOCONUT-HEV-WAY- L C/0 VISTA PROPERTIES - c e
-PORT-SAINFHHEIEFi-34988- O 100 VISTA ROYALE BLVD SLLREVARY OF STnde
VERO BEACH, FL 32962 ] SSEE FI ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “l'ml] ||] H ﬂl ||m [I ]m [H IIIMII“IH
225 SW Macltay Way
Suite, Apt. #, etc. | 1 Suite, Apt. #, etc, 07122008  Chg-NP CR2E037 (12/06)
City & State | . City & State 4. FEI Number Applied For
Yorr Sarinr Lecie  FL 51-0469290 Not Applicabis
322’48@ | Country Zp Couniry 5. Certificate of Status Desied {1 _ ,fg;fqmmi"f'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ROSS, DEBORAH L ESQ.
7595 FEDERAL HIGHWAY Street Address (P-0. Box Number is Not Acceptable)
SUITE 212
STUART, FL 34984
City FL ] 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. | am familiar with, and accept
the abligations of registered agent. o — e
100133150831
SIGNATURE 07/18/03--01047--005  ##%61.2%
Slgnature, typed or printad name of regicterad apent and tite ¥ appicabla. [NOTE: Registerad Agent signaiure requred when reingiating) DATE
9. Election Campaign Financing .00 Make check payable to
Amended AR is $61.25 Trust Fund Contribution. 0O idsdad m’i‘:gfe Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 1 elete e P O Change  [diion
NAME GIBBS, JUDITH R NAME RoALH, ToN
STREET ADDRESS. | 338 SW COCONUT KEY WAY STREET ADDRESS |3 | w
un-s-2p [ PORT ST. LUCIE, FL 34886 CITY-ST-2P pﬂz.r'%wﬁﬁé'ﬁ F,_% Ye9 b
e s O Deletz e P . ) O Crange  (WAadition
HAME BARNES, JOAN NAME S L NO) A Y1 N S‘T’EVE,\/
STREET ADDRESS | 332 SW COCONUT KEY WY STRETADORESS (2§ 2 S ) CoeppduT I wa
tiy-51-2p | PORT SAINT LUCIE, FL 34886 cry-s1-2P AT SANMT Lt e L  SBYIR L,
me P [ Delets me D -  OChge  [odiion |
Wt [ ATORARIS — — T T W i BeomField, WhiTE -
STREET ADDRESS | 227 SW COCONUT KEY WAY SIRETADORESS | =25y 09 S TOM oK A S kings DEIVE
CiTY-ST-2P PORT SAINT LUCIE, FL 34986 Ty -ST-2P Pp[z-r _5,41\~1— Ltucle. T .’\12 UG g
e T O pelete e D . MChange [ Additon
RAME JAKOVICH, ROBERT y; A Ton ARis
STREET ADOFESS | 261 SW COCONUT KEY WAY SREAORESS [ 9 7 S cocomuT KEY Wiy
GNv-§12¢ | PORT. ST. LUCIE, FL. 34986 oS | Ohn T Sdint Luete ML 349&0
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F <IY-ST-2P
mme O petete THE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-2P CITY-ST-2P
12 | hereby cenjg that the information supplied with this fiing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther 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 | am an officer of director
of the corporation or the recever or trysies paweregHtp execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an a th Al gther like empowered.
SIGNATURE: Tory Roach | Tresiven™ & / 30/ 2008 172-801- 8695
SIGNATURE Apgt TYPED OR MAME OF OFFICER OR DIREL i Doz ' Dixytime Fhone ¢

7/172)



