FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N30217 04-16-2007 90059 023 ****g] 25

_1. Entity Name
THE VILLAGES AT ST. LUCIE WEST ASSOCIATION, INC.

) Principal Placa of Business Mailing Address q ““ B 17;, 3

1111 SE FEDERAL HWY 1117 SE FEDERAL HWY
SUITE 100 SUITE 100 . : bt
STUART, FL 34994 US STUART, FL 34994 US : |
T TS| S AR R AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082007  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0219183 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] ?g.g?qgﬁﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DEBORAH L ESQ.
259 S. FEDERAL HWY STE 212 Street Address (P.O. Box Number is Not Acceptable)
401 EAST OSCEOLA STREET
STUART, FL 34984
City FL | Zip Code

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

SIGNATURE
Signature. typed of printad name of registered 8Qent and Lile If apphcabls {NOTE: Rogisterad Agent signature requwad whar reinstating) DATE
i Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Mzake check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
13 PD [ Detese TITLE [ change [ Addition
NAME PANTANO, LOUIS NAME
STREET ADDRESS | 411 SW JUNIPER COVE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34986 ., City-$1-2P
TIMLE D ﬂmjele TIMLE O change [ Addition
NAME LACEY, RICHARD NAME
STREET ADDAESS | 1280 SW MAPLERCAD PR STREET ADDRESS
ony-s1-2f | PORT SAINT LUCIE, FL 34986 CIY-51-2P X i o
TITLE SD 7 belete TITLE O Change [ Addition
NAME WILLIAMS, DONNA NAME
STREET ADDRESS | 1257 SW MAPLEWOOCD DR STREET ADORESS
cY-§T-7P PCORT ST. LUCIE, FL 34986 CITY-8T-21P
TITLE D £ Delete TILE O Change [ Addition
NaME ADKINS, STEVEN NAME
STREET ADDRESS | 1245 SW BRAIRWOOD DR STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2P
TIne D [ oelete TITLE O Change ] Aduition
NAME KAPUSCINSKI, ALBERT NAME
STREET ADDRESS | 1272 SW BRIARWOQD DR STREET ADDRESS
LITY-ST-2P PT ST LUCIE, FL 34986 CiTY-57-7I1P
TITLE VPD O pelete THLE [JChange [ Addition
NAME PLUMEAU, VIRGINIA NAME
STREET ADDRESS | 410 SW SILVER PALM COVE STREET ADDRESS
CITY-ST-2P PT ST LUCIE, FL 34986 CITY-ST-2IP

12. | hereby certify that the information suppliea with this filj
indicated on this report or supplemental report is

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

4% apd 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 trustee empgivergf (o exgcule 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 attacﬁmam_!}lith an agdress, Mt all pthedli powered.

sueumune:%@t@ brg Les gﬂwu 7‘/ /! —&"7

3

Daytime Phone #




