2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # N06000004619

1. Entity Name

ﬁ\.er LUCIE WEST OFFICE CONDOMINIUM ASSCCIATICN,

04-14-2008 90017 Q08 ****6] .25

Principal Place of Businass
302 N& BETHANY DR
PORT SAINT LUCIE, FL 34988

Mailing Address

(/0 BAYSHORE ASSCO. MGMT
P.0. BOX 830038

PORT SAINT LUCIE, FL 34988

4006b419

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR

Suite, Apl. #, etc. Suite. Apt. #, elc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-5001600 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired O fg'gil’:f:gi"“al
6. Namae and Address of Current Ragistered Agent 7. Name and Add of New ed Agent
Name
WEBEE, WILLIAM
C/O BAYSHORE ASSOC. MGMT Street Addrass (P.O. Box Number is Not Acceptable)
1304 SW BAYSHORE BLVD
PORT SAINT LUCIE, FL 34983
-1 <. Cily FL | ZID Code

8. The above named emnty submitsthis statement for the purpcse of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE it

Signature, typed or printed name of ragisterad agent and tita f appicable.

(NOTE: Registered Agent signature required when reinstating}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ke check
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Fe rida »A?ﬁfﬂ@
i " T E ..7,‘-.‘. Rl P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD - O Delete TITLE (O change [ Addition
NAME CATALDE, GRACE NAME
STREET ADDRESS | 304 NW BETHANY DR STREET ADDRESS
GiTY-ST-2P PORT SAINT LUCIE, FL 34985 Ciry-S1-289
TIMLE S ") Delete TILE [] Change  [C] Addhion
NAME LEPERE, PAMELA NAME
STREET ADDRESS | 312 NW BETHANY DR STREET ADDRESS
CITY-ST- 7P PORT SAINT LUCIE, FL 34986 CIry-st-ap
TILE T [ Delete THLE [ Change  [J Addition
NAME SCOTT, ALISSA NAME
STREET ADDRESS | 318 NW BETHANY DR STREET ADDRESS
oITY-S1-2P PORT SAINT LUCIE, FL 34986 City-81-21P
TINE 7 Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21
TLE O pelere THLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hergby certify that the information supplied wilh this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplementai report is true an accurate and that my signature shall have the same jegal effect as i made under ocath; that | arm an afficer or director

indicated on this repg:

£iver of frustee empowerad (0 execule this report as requir
t with an address with all other | mpowere

QM&

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, H-10-00 2439718

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone ¥




