FILED

Apr 17,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ) :
ANNUAL REPORT ecretary of State
DOCUMENT # N28666 04-17-2008 90015 044 ****g]1 25

1. Entity Name
ST. LUCIE WEST COMMERCIAL ASSCCIATION, INC.

Principal Place of Business Mailing Address
10521 SW VILLAGE CENTER DRIVE 10521 SW VILLAGE CENTER DRIVE
SUITE 20 SUITE 201
PORT ST. LUCIE. FL 34987 US PORT ST. LUCIE, FL 34987 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll’“lml ||I|’ ‘l“l Wl Iml IN ‘M |‘|“ I‘l“ I‘lu Ilmm I‘ l“‘
430 Nwlake whrtney VL | PO Roy 5003 §
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number L Applied For B
etr—StlucreFls — — PGM‘— StCoge, Plo | 850141248 ' Not Appiicable
Ze 344980 Country BL‘{ S Country 5. Ceriificate of Status Desired [ feae-;asq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CT CORPORATION SYSTEM Canshore fasoc afion Mogwat.
1200 SOUTH PINE ISLAND ROAD Strest Address'(P.C. Box Number is Not Acceptabie)
PLANTATION, FL 33324 i
G320 MW Loke Whihney PL
City - - ' Zip Code )
Port st Locie FL| Sl
8. The above named entity submits this statament for-the-purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am iamlllar wilh, and accept
the obligations of registerec agent. —_ -
— ____ﬁ__j\_
——e B
SIGNATURE ‘%)(4; £ L( fard ez g _4,.__;\_._,-) Pt =T - b
or pmm nama af regustened agen! and tite i apd(able (NOTE: Regitared Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9, Elegtion Campaign Financing $5.00 May Be ake ¢l éck payable
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Depaftmam of, State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TILE DT 1 Detets TITLE : " {O¢tange 7 Addition
NAME ANDERSON, JAMES NAME
STREETADDRESS | 10521 SW VILLAGE CENTER DRIVE, STE.201 STREET AGDRESS
CiTY-ST-2P PORT_ST. LUCIE, FI. 34987 - CITY-ST-2IP ) - - -
T PD 2 Delete MLE Tl Change [ Adgition
NAME GALLAGHER, JOHN NAME
STREETADDAESS | 10521 SWVILLAGE CENTER DRIVE, STE. 201 STAEET ADDAESS
CITY-ST-2IP PORT ST. LUCIE, FL 34987 CITY-ST-2IP
TLE SD [ oelete ME [ change [ Adition
NAME REILLY, SHAWN NAME
STREET ADDRESS | 10521 SW VILLAGE CENTER DRIVE STE.201 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34987 CITY-ST-2P
TiRE [0 pelete e (7 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE 03 velete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TTLE [ Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
12, | hareby certily thai the information supplied with this filing does not. quality. for the exemptions centained-in Chapier-i18, Florida Siatutes -1 further certify that the informartion —~
“indicated on this réport or supplemental report is true and aggurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receixer or trustee empowerad tg eldoute 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 attachmery with an aﬁess. with gliwjthenlie empowered.
SIGNATURE: : .
( SIGNA'I\RE AND TYPED OR PRINTED N?KE u\smmﬁ OFFICER OR DIRECTOR Date Dayiame Prone




