FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #N36562 01-31-2006 90013 048 ****5]1 .25
. Entity Nama
SUN TERRACE AT THE LAKES HOWEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address < 1
1210 NW SUN TERRACE CIRCLE 1210 NW SUN TERRACE CIRCLE bUUURISTVY
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US
e R TR ARCHAVERTETRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number ) Applied Far
65-0172403 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a g«;'e.zesq Sdm‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
ROSS, DEBORA H
759 S. FEDERAL HWY STE 212 Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL Zip Code

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

SIGNATURE

Signature, Typed or printed name af raglstered agent and tite if applicatie. (NOTE: Registered Agant xignaturs required whan rainstating DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 10
TILE D [ Delete TITLE . Ol chenge  [7] Addition
NAME CONTI, CARLO NAME
STREET ADDRESS | 1255A NW SUN TERR CIRCLE STREET ADDRESS
CiTY-5T-21P PORT SAINT LUCIE, FL 34986 CITY-S3-2iP
TITLE P [ Delete TITLE [ Change ] Addition
NAME NICKEL, RONALD NAME
STREET ADDRESS | 1208D NW SUN TERRACE CIR. STREET ADDAESS
CITY-ST-ZIP ST. LUCIE WEST, FL 34986 Cmy-5i-2p
TME s G2 Delete Jur: <, Dl ckange  [AAddition
NAME DOMINISSINI, ALDA NAME DiANA Em &Ry .
STREEF ADDRESS | 12388 NW SUN TERRACE CIRCLE smepress | 2R X A NW SO TELL Coteld
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-S1-2P Porr §7 Lleldg FL . 246586 P
TILE L[»] [ Derte TIME e Dlchange [ Addition
NAME EPSTEIN, BEVERLY _ NAME Dou€é maALLocN .
STREET ADDRESS | 12220 NW SUN TERRACE CIR. STREETADORESS | /2 A2 D MW Sew Tane. Craceg
ory-st-zp | ST. LUCIE WEST, FL 34986 ciry-51-2 PopgtT ST Loeig , FLt. 2¢5F%
TIMLE VP O pelete TITLE [JcChange ] Addition
NAME PHILLIPS, THOMAS NAME
STAEET ADDRESS | 1252A NW SUN TERRACE CIRCLE STREET ADDRESS
CITY-ST-21p ST. LUCIE WEST, FL 34986 CITY-ST-2IP
TITLE O pelete TILE [JCharge [} Acdition
NAME NAME
STREET ADDRESS ' I STREET ADDRESS
CITY-ST-2P : CITy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowsred.

SIGNATURE: /5 peclelt IO ce o . S & 772-F75-325¢

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data DaytimaPhone ¢ L
L zﬁ; t 7 3 =5 9 ]



