2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

AS

DOCUMENT # N36565

1. Entity Name

THE LAKES AT ST. LUCIE WEST PROPERTY OWNERS

SOCIAITION, INC.

03-31-2008 90031 046 ****51.25

1
P

Principal Place of Businass

86 US

Mailing Address
1210 NW SUN TERRACE CIR.

PORT SAINT LUCIE, FL 34986  US

shl%

ness - No P.O. Box #

SHOLE s . Vet

BRIl posoc urr

(ARG MR TR

Suite, Apt. #, atc. SuiteApL. #, atg 03122008 Chg-NP CR2E037 (12/06
el aentmey PLfn P §8003¢ ; (12109
City & State City & State N 4. FE| Numbe! Applied For
POQ,T @ M(?D FZ/ 0] 9}27. g( LU@((L’, F C 65-OUT7é401 Not Appiicable
3@2}% (0 fj‘i‘% 342? S/? Count §. Certificate of Slalus Desied [ 2583;31 Addlional
— — 6.-Name and Address of Current Regl d Agent 7. Name and Add of New Reg ed Agent
Name
CORNETT, JANE ESQ
WACKEEN, CORNETT & GOOGE PA Streel Addrass (P.O. Box Number is Not Accepiable)
401 EAST OSCEQLA STREET / 1ST FLOOR
STUART, FL 34994
City FL | Zip Code

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

SIGNATURE
Signature. yped ar prnted name of rag agen and title f (NGTE: Registered Agent signature requirad when reinstaung) DATE
R LSS N
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | . . Make check payable to .= . .|
Due by May 1, 2008 Trust Fund Contribution. Added to Fees .- 3> Florida Department'of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TE N - [OJctange [ Awition
NAME TURKEL, MARTIN NAME ]
STAEET ADDRESS | 1526-A NW AMHERST DR STREET ADDRESS
CITY-57-2P PORT SAINT LUCIE, FL 34986 CITY-8T-21P :
TLE sD ﬁ Delete ME S‘ Q — [ change £ Addition
NAME DIETEMANN, DONNA NAME FRAMIK, .L]‘rg:w;s f’."t,‘
STREET ADDRESS | 100 NW BENTLEY CIRCLE STREET ADORESS les Vel Zapr l-é}a F-é—le
onv-sr-ze | PORT SAINT LUCIE, FL 34986 avsioe | Popt I hocs e | frE TEGPL
e TD ! Delete e ’ ’ O Change L] Addion
NAME -|-NICKEL, RONALD NAME
STREET ADDRESS | 1208 D NW SUN TERRACE CIR STREET ADDRESS
CITY-ST-2P ST LUCIE WEST, FL 34986 CITY-ST-2IP
TITLE O celee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-21P CITY-ST-2P
TIMLE O petete TMLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$7-2p CITY-ST-21P
THLE O pelete TINE O cChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST1- 20 CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPEDZR PRINTED NAMI ING OFFICER OR DIRE! $
-
£ “

of the corporation or the receiver or truste

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriy that the information
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
owered to exacute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= fs D5 702.870-5998)

Date Daywma Phone *




