FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N36565 04-09-2007 90089 013 ****61 .25

1. Entity Name

THE LAKES AT ST. LUCIE WEST PROPERTY OWNERS

ASSOCIAITION, INC.

Principal Place of Business Mailing Address

1210 NW SUN TERRACE CIR. 12710 NW SUN TERRACE CIR,

PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34986 US

S T TR ERTRARARSRAAY
Suite, Apt. #, etc. Suite, Apt, #, etc. 03202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number 7 Applied For

65-0172401 Not Applicable
Zip Country _Zip Country s, Cerlificate of Status Desired | gzﬁiagggﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant -

Name

CORNETT, JANE ESQ
WACKEEN‘ CORNETT & GOOGE PA Street Address (P.O. Box Number is Not Acceplable)
401 EAST OSCEOLA STREET / 1ST FLOOR
STUART, FL. 34954

City FL | Zip Code

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

SIGNATURE
Signaiure, typed of printed name of registerad agent and ube i applicable. (NOTE: Registarad Agent signalure required when reinslating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing 55.00 May Be Make check p‘éyablu to
Due by May 1, 2007 Trust Fund Contribution, d Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change ] Addition
NAME TURKEL, MARTIN NAME '
STREET ADDRESS | 1526-A NW AMHERST DR STREET ADDRESS
CiTY.ST-2IP PORT SAINT LUCIE, FL 34986 Cimy-S1-2IP
TIME SD [ Delete TIME [jchange [ Addition
NAME DIETEMANN, DONNA NAME
STREET ADDRESS | 100 NW BENTLEY CIRCLE STREET ADDAESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CATY-ST-2P
TIMLE TD [ Delete TITLE [1 Change [ Addition
NAME NICKEL, RONALD NAME
STREET ADDRESS | 1208 D NW SUN TERRACE CIR STREET ADDRESS
cimy-sT-2p ST LUCIE WEST, FL 34986 CiTY-ST-21P
TILE O Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-20P CITY-ST-ZIP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-hP CITY-ST-2P
TILE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-sT-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmerw ss, with all other like empowered.

/

SIGNATURE: __ = 4/ e M c’//’f/ 8/ I RS 5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Oate Daysime Phone #




