2008 NOT-FOR-PROFIT CORPORATION

et ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT # N24842

1. Entity Name

ST. LUCIE WEST COUNTRY CLUB ESTATES
ASSOCIATION, INC.

Secretary of State

05-14-2008 90010 001 ****g1.25

Principal Place of Business

951-1 SW COUNTRY CLUB DRIVE

Mailing Address
P.0. BOX 880411

doavae--

PORT ST LUCIE, FL 34896 US . PORT SAINT LUCIE, FL 34988  US )
2. Principal Place of Business - No P.O. Box# ¢ | 3. Malling Address H"llm mm I‘lmlm |||‘||||| "” I‘l” Ilm |‘I” mH NM'I |‘ Ill‘ {

Suite, Apt. #, elc. Suite, Apl. #, elc. 02192008 Chg-NP CR2EO37 (12/06)

City & State City & State 4. FEI Number Applied For

65-0141438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORNETT, JANE L ESQ.

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

STUART, FL 34994

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

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signaturg, typad of printad fama of eGistgrad agent and (e d applicable.

(NOTE: Regrsterad Agant signatre requirgd when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

‘Make check payable to .

$500 May Be v T
‘Florida Department of State - -

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P O velete THLE [J Change [ Addition
NAME NEY, GREGG NAME

STREET ABDRESS | 411 SW FAIRWAY LANDING STREET ADDRESS

CITY-ST-21P PORT SAINT LUCIE, FL 34986 CITY-ST-2IP

THLE VPD 1 Dalete TITLE [ Change [ Addition
NAME SHAW, MARTY NAME

STREET ADDRESS | 1252 SW BENT PINE COVE STREET ADDRESS

CITY-§T-2IP PORT SAINT LUCIE, FL 34986 CiTY-ST- 2P

TITLE sD 3 Delete TITLE [JChenge [ Addition
NAME BOVE, FRANK NAME

STREET ADDRESS | 1435 SW OSPREY COVE STREET ADDRESS

Civy-sT-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-ZIP

TILE TD 50 Delere TITLE —ﬁ_&sgre_r [ change ¥ Addition
NAE GREENE, DANNY NAME oShieke, Pavto. .

STREETADGAESS | 1163 SW MIRROE LAKE CIRCLE STRECTADDRESS | | 431G o MO pird Cirele

crv-si-z¢ | PORT SAINT LUCIE, FL 349¢6 .- CHTY-ST-ZP Pocl & e FC 3d98c

e O delete TITLE ’ [ Change  [] Addition
NAME . , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2P

TITLE [ pelete TTLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CATY-ST-ZIP

12. | hereby certi

that the information supplied with this filing does not guality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamantal repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.gmpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

gddrdss, with all other like empowered.

changed, or on an attachment yith an i
SIGNATURE: (m >

Grese Nev

Veesmewor  4-20-08 722-870-2857

CIrNATIIOE AN TVDER D BEMNTER NAME FE CIAMINE AEEIPED MD MIBECTAD

Nats Nowvtimno BPRnra #




