2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am
ecretary of State

DOCUMENT # N24842

1. Entity Name

ST. LUCIE WEST COUNTRY CLUB ESTATES
ASSOCIATION, INC.

04-23-2007 90045 002 ****61.25

Principal Place of Business

951-1 SW COUNTRY CLUB DRIVE

Mailing Agdress
P.0. BOX 880411

Yyuvivaa-

PORT STLUCIE, FL 34896 US PORT SAINT LUCIE, FL 34988  US
Suite, Apt. #, etc. Suile, Apl. #, etc. 03262007 Chg-NP CR2E037 (12/086}
City & State City & State 4. FEI Number Applied For
65-0141438 Not Applicable
Zip Country Zip Country 5. Centficale of Status Desred (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNETT, JANE L ESQ.

CORNETT, GOOGE & ASSOCIATES, P.A,
401 EAST OSCEOCLA STREET

Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34984

City

FL ] Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped of prrilad name of fegusterad agent and bile it apphcabile.

(NOTE: Registared Agant signature required wihan renstaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing -
Trust Fund Contribution

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P & Delee Time D [ Change [ Addition
NAME WORSNOP, CELESTE PRES HAME Grepy ey

STREET ADDRESS | 511 SW SANCTUARY PLACE STAEET ADDRESS | &/ Sin Fiatwady Laspdi

CITY-ST-2IP PORT SAINT LUCIE, FL 34536 CITY-ST-21P /%&T’ J‘/’Luu‘e- s 370

TITLE \ &Dme TITLE VoD [ Change  E3Addition
NAME NEY, GREGG F A rraely Shav

STREETADDRESS | 411 SW FAIRWAY L ANDING STREET ADDRESS | /2T o2’ St JenT Flme live

CIvY-S1-21P PORT SAINT LUCIE, FL 34986 OITY-S1-2IP /0““-—* JF luuve FL 3y5¢

TITLE s < Detete TITLE 5D [ Change  [&-Kudition
NAME CIOFFI, DOTTI NAME frank Cove

STREET ADDRESS | 1285 SW BENT PINE COVE STREET ALORESS | /¥ 3y Sed OFAC Gve

CITY-ST-ZP PORT SAINT LUCIE, FL 34536 erv-st-ae |2 o N due  FL 3¥9FL

TmE T 2 el Tme 7D [Jchange  {eAAddition
NAME GONZALEZ, JOHN N NAME DMN/ Greene

STREET ADDRESS | 1426 SW OSPREY COVE STREETADDRESS | /. 3 "Sd rM/ras ﬁnk—& C«ch e

gmv-s-7¢ | PORT SAINT LUCIE, FL 34936 orv-st-wp | B N Juie. £t 3veke

e [ Delete TIMLE . - [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Clly-§t-2iF

(13 3 Delete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hareby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
npowared to axecute this report as réquired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

of the corporation or the recever or truste

changed, or on an attachment adgbregs, with all other like empowered.

SIGNATURE:

Q\R-:_SCG NG‘Y ,P;?.E"‘s’(\e'wr

3
SIGNATURE AND TYPED 2R PRINTED NAH! OF SIGNING QFFICER QR DIRECTOR

D.'-]le-4 '/’ < /o '7

Daylné Phona #




