2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25, 2008 8:00 am

DOCUMENT # N24752

1. Entity Name
ST. LUCIE WEST INDUSTRIAL ASSOCIATION, INC.

Principal Piace of Business

10527 SW VILLAGE CENTER DRIVE

SUITE 201

PORT ST. LUCIE, FL 34987

Mailing Address

SUITE 201
Us

PORT SAINT LUCIE, FL 34987

10521 SW VILLAGE CENTER DRIVE

us

Secretary of State

02-25-2008 90068 022 ****61.25

AR AR

2, Principal Place of Business - No P.C. Box # 3. Mailing Address R P\
4320 N Lake Wiitney @1 430 NoLake\Nnitvey
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-NP CR2E037 (12/06)
City & State ) — . Cily & State R — 4. FE| Number Applied For
Loy €, l/L_ 8-{3—% %(‘&—\—S LOCLE \-L— 65-0141249 Not Applicable
—Zie . | Counry Zi ~ T Cotntry " . $8.75 additional -
5(_}6{ 8‘0 kﬁ_‘c’ Sx(p LE Fbl_ 5. Certificate of Status Desired O Feo Required -
6. Nama and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

BGonyarore fesocicrion Mang

Street Address {P.C. Box Number is Nct Acceptable)

grert
J

U3o Nw LakeWhndney Place

“ et S Luaie

FL | 2%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE QLM m OA&”

ala |08

Signature. typed or prnted name of regesiered agent and tile d applicabie.

(NOTE: Regtered Agant signature raquired when resnsiaing)

DATE

Fili

Due by May 1, 2008

ng Fee is $61.25

9. Election Campaign Financing
Trust Funa Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD {9 elere TiTLE Prescen+ EtChange [ Addition
NAME GALLAGHER, JOHN HAVE lac k. CwnSteaad

STREET ADDRESS | 10521 SW VILLAGE CENTER DRIVE, STE 201 STREET ADDRESS %o GOy UZICHS

CITY-S1-2P PORT ST. LUCIE, FL 34987 CITY-S1-2F Vevo 6Qa(_h.‘:t- L%}aﬂaq

TITLE oT B{eleﬁe TITLE I5€ L e-veav Change [ Addilion
e ANDERSON, JAMES WAME e G lluna

STREETADDAESS | 10521 SW VILLAGE CENTER DRIVE, STE 201 STREET ADDRESS (‘@q Nw ér;kf,v oS Or.

om-sT-2¢ | PORT ST. LUCIE, FL 34987 , oIry-s1-2P — Sr Locee, FL 249 S’E

Tme DS M Detete e T easSur<e ( -ehange [ Addition
NAME REILLY, SHAWN NAME Sreve M olsc e €.

SIREET ADDRESS | 10521 SW VILLAGE CENTER DRIVE, STE 201 sweerooRess |13 79 & Bittnore Sr-

omY-sT-2¢ | PORT ST. LUCIE, FL 34987 arsiar | Pork . Luci€ FL 34983

TIMLE 1 Delete TiLE Dicrectoy O Ghange [ IAddition
NAME NAME Nickholas Sansone.

STREET ADDRESS smeptaooress e} NW B €r OOVSE O

CI7Y-S3-2P avsee [Qort <. Luci€, FL 3UT9% &

TILE 7 Delete THLE Vi€ Vresmydevit O Change  [Ehicition
e NAME MM ae ) o‘!_eg;xr\i

STREET ADDRESS smeeraooRess [ o NW Erter OO SE Or.

cITY-S1-2P avsir P St Lgcve, Fu 3498

TITLE 7 Delete THLE ) [OJChenge  [J Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does ngt quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
my signature shall have the same legal effect as if made under oath: that | am an officer or director
g as required by Chapier 617, Florida Staistes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true a
of the corporation or the receiver or
ghanged, or on an atiachment yith

accurafefand |
his 1

SIGNATURE:

st mppwered (o exacul
amss. ith all othef bke
W f Juby Pl A - — e B
L Z& “Thady SR TRL0D
SIGNATURE AdD T\'FEW PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daybme Phone 4




