2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # natoss Jan 26, 2007 8:00 am
17 Eniy e Secretary of State
THE GARDEN VILLAS AT GATOR TRACE OF ST. LUCIE 01-26-2007 90040 027 ***761.25
HOMEQWNER'S ASSOCIATION, INC.,
Principal Place of Businoss Mailing Addrass
4062 GARDEN VILLAS COURT 4062 GARDEN VILLAS COURT
FORT PIERCE FL 34982 FORT PIERCE FL 34982
- - O AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt # safc Suile, Apl. #, olc, 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Siale 4. FEI Numbaor Applied For
65-0181725 Not Applicable
Zp Country an Country 5. Cerlificale of Status Desired O ?ge-gesq:\i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENNON, JAMES Street Address (P.O. Box Number 15 Not Accoplable)
4062 GARDEN VILLAS CT.
FORT PIERCE FL 34982
City FL Zip Code

. 8. The above named enlily submits this slatemenl lor the purposc of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl
the abligalions of rogistored agont

N

SIGNATURE
Slynalure, yped or aanicd namy of wgistened agent and Lile | applicable, (NOTE Reg sterea Agent signaturs recuired wae rainstabing ) [IATY
FILE NQW FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coriribulion. O Added to Fees Florida Department of State
10. IS OFFICERS AND DIRECTCRS 11. ADGITIONSCHANGES TG OFFICERS AND DIRECTORS IN 10
nn DT 1 pelete IILE AT [] Change Nmminn
N LENNON, JAMES HAMI CAnJ A Rwsseld,
SIM11ADDILSS | 4062 GARDEN VILLAS CT. SIRTTADRILSS | oG ‘-f Gadon frace D
@Y s T FORT PIERCE FL 34982 Cry 1A ~r F/ = et AL e
i S [ pelete nir AT O change  PAdaition
N DAUPHARS, DIANE NAMI Domothy morthe
SIRLLI ADDITSS | 4051 GARDEN VICKERS CT SIRETADDRSs | O T O Gatfar fvae £
CIy-8i-4P | FORT PIERCE FL 34982 ey st 2P ~T P, D £C 3pqg L
il D ] Dotete it i [ charge [ Addition
HARE ZIRKEL, DOUG HAMI
Sifite i ADDILSS | 4008 GATOR TRACK RD SIE T ADDHESS
CIY 81 AP FORT PIERCE FL 34982 Cly §1 /P
i ] petele inu O change [ Addilion
NARMI NARI
SINIL | ADDRI $S ST ADDRE$3
CIY 81 7p CIY s1oAr
i ] pelaie n ] change [T Addition
NAMI NAMIE
SIRLE Y ADDRLSS SIALE | ADDRESS
CIY ST-7IP CITY 8171
it ] Delele 1Lt [ Change [ Addition
NAMI haMi
STREET ADDRESS SIRFTT ADDRESS
CIY $T-7IF CINy sl 2P

12. | hereby cerlily thal the information supptied with this fiting doos not qualify for the exemptions conlained in Section 118, Figrida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as reguired by Chapter 617, Florida Statules; and (hat my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A+ €5 Ceanon 91""“-“' {eotay (772) “¢/-72vo

SIGNATURE AND TYPED OR PRINTED NAME OF S#ING CFFICER OR DIRECTOR Date Deaylime Phone #




