’ FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N31387 E 02-25-2008 90033 050 ****4]1 .25
1. Entity Name
AERQ ACRES PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass ~
349883234 18607 MACH ONE DRIVE 4““30 475
PORT ST. LUCIE, FL 34987 US PORT ST. LUCIE, FL 34987  US -
TP AR FCEARAT RO

Suite, Apt. #, elc. Suita, Apt. #, etc. 02082008 Chg-NP CR2EN37 (12!'06)

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

65-0142437 Not Applicable
die Country Zip Couniry 5. Centificale of Status Desired [ gei';esqgf'e“;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
= — - ] ... - —-— - = —|. Name - - . e
CORNETT, JANE™ "~ L T T S T
CORNETT, GOOGE & ASSOQCIATES, PA Streel Address (P.O. Box Number is Not Acceptabie)
401 SE OSCEOLA STREET
STUART, FL 34994
City FL ‘ Zip Code

8. The above namsd entity submils this statemaent for the purpose of changing its registered cifice or registerad agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations 0[’ fegistered agent.
oy

SIGNATURE
EE Signansra, yped or prntedt name of ragisisred agent and (e d appkcable. (NOTE: Regmsterec Agant signatire required when renstating} DATE N
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
.Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T i [ Delete TE T [Jcrange B Addition
NAME STEWART; DIANE L : NAME BZTRS , TUNEL L.
" STREEY ADORESS | 18502 MACH ONE DRIVE . SIREETADDRESS | V1 oo Y= T viPuae Soo T
“omv-s-2p | PORT SAINT LUCIE, FL 34987 OSLP | gg@y  ST. LACIEZ . Cuiryof 3ugE T
TILE S X Delete TITLE s O Change  (@Addition
NAME BURSON, BETTIE NAME LTCATES, ANNT
STREET ADDRESS | 18602 KITTY HAWK COURT SIREETADDRESS | { B Loyy v WA Cgune
omv-st-2¢ | PORT SAINT LUCIE, FL 34087 CYSTIF jGa e 3IT. LWNCIE 2w OontOg 3487
TNLE D R Dslete TILE D [ Change 4 Addilion
NAME BENCIVENGA, LAUREL NAME (;a_p,y.\,p,m pEaaE &.
STREET ADORESS | 18601 MACH ONE DR STREET ADDRESS |\ "§ 7 g FYRIAC ou T ONZTURAV L
CITY-ST- 2P PORT SAINT LUCIE, FL 34987 CITY-ST-21P Gax ST, LUCIL . Ploaioa 349%0
TITEE m:. ) T Tl Detee me . Y [Ochange [ Aadition
NAME OWEN, BERTHA NAME
STREET ADORESS | 18506 MACH ONE DR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34687 CITY-S1-21P
TITLE VP O pelete TILE D Dq change  [3 Acdition
RAME SUIT, CLYDE NAME
STREET ADDRESS | 18501 TRANQUILITY BASE LANE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34387 CITY-ST-2P
TITLE D ] Detete TME P §qCrange (] Addition
NAME AZIERC, RICHARD G NAME
STREET ADDRESS | 18605 MACH QNE DR STREET ADDRESS
CiTy-§1-2P PORT SAINT LUCIE, FL 34987 CiTY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or an an attachmsnt wi ddress, wilh all other like empowered.
SIGNATURE: qw TuWe L. 3225 (772) 595~ 3o,

!IGN.ITI.?!‘E MD}‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayixng Phone ¥




