FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000007683 05.05.2008 90551 015 **<<61 25

1. Entity Name
LOST RIVER HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address -
+B0T-SWHOSTRYER-RB~
STUAR-H-—34087

7 STHARY-F—3489]
ASD S A \-\wv\\t) QS%M

2. Principal Piace of Susiness - No P.O. Box # 3. Mailing Address H"l”l'l” ||||| "W Ilm Ilm Ilmm” |Im||||| I”l’ ’I’II N”m Il ’III

AcE, STFpeeal Vv | ASS 8¢ Fapwd thw+
Suite, Apt. #, etc. Suite, Apt. #, tc. 05012008
Chg-NP CR2E037 (1
0 >— 20— o . (12/08)
City & State — City & State . FEI Number Applied For
S0 AT TN Y— DroaarT TV — 90 0228629 Not Applicable
Zip Country Zip Country $8.75 Additionat
5. Centifi f '
2404 OS-A - [ Baad | o OSEYy erificate of Status Desied T Foq'Requred.. | _
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent
Name
EDGAR_CHARLES W I Rossy - Zacle § Lo A
4400 PG, Street Address {P.Q, Box.lumber is Not Agecaptable)
PALM B S, FL 33410 B S o Wy M e A W %\E{\ 0‘\‘\/\‘*‘“" A.
City Zip Gode
DU AT FL [ 3"5\
8. The ity submits this statement Yor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olijigations i agent.
SIGNATURE . ‘ﬁ\ 2 0\ Q \(
Signde, wpedwwlmed nama cof registstad ageni and tite il applicable (NOTE. Ragistered Agent signature requred when reinstaling) 1 parg ©
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o _’M_a_tk@a’"che&kpayable to’
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florl‘d_avDepaﬂment of State e
10. OFFICERS AND DIRECTORS - 11. ‘ADDIT!ONS,'CHANGE-S TO OFFICERS AND DIRECTORS IN ;lD
[T DP Helete TTLE b ] Change dition
NAME TABOR, MARTIN NAKE W Vs \\ﬂL $\r“\*
STREET ADDRESS | 7601 SW LOST RIVER RD SREETONRESS | ApT\, Swh Loyt R
orv-s1-zp | STUART, FL 34997 - CSER | D0 AT TR %\&C\ot—]
TIMLE DV Caiee TLE 'D ) Y ' O Change  EFAGdton
NAME RAMOS, OSIRIS NAME P A\ U\\a
STREET ADDRESS | 7601 SW LOST RIVER RD STREET ADDRESS _\'-\9-‘-" SW Werbo- Cose OV
orv-st-2r__| STUART. FL 34967 R = N L T u S R T ‘
TITLE sSTD e .~ ne =TD - [-change — Fion
NAME HEPBURN-ELLIOTT, DOMINIQUE NAME Lucin AL:.\.. ’Iﬁﬁ \e
STREET ADORESS | 7601 SW LOST RIVER RD srE 00 | A03 DU Losh Rias, Shen O~
CITY-ST-ZIP STUART, FL 34997 CIY-81-2P S‘m e —’—'FL. B c\ ) _]
TMLE O pelete TITLE (I change  [FAddition
NAME NAME —_\'\nmhm C Oﬁv-\ of
STREET ADDRESS STREETADDRESS | " 1p B Shas Roanaace ~H O
CITY-5T-2IP CITY-87-2IP %"T\.) e \ 2, s T s | '_] ]
TITLE O Deiete TME O Changs ditin
we e ey, Blob
STREET ADDRESS STREET ADDRESS | 5 Wl & 5\.~b U nu_\m"\' Basima W
cmy-St-zIp R L b S n O - i i S 249971
MLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAREET ADDRESS
CIFY-5T-2P CITy-S1-21P
~12. [ hereby cenify that the information supplied with this filiny 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the repefer or trusl g empo ered g4xecute 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 attac I, i dregd er like empoyered. s
\ -
SIGNATURE:\ AAA : ' \b& OK 2 229 210
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Daytima Phone &

S
J/



