FILED
2007 NOT-EgnﬁEEEEPg?#PORAﬂON Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # N39557 ry
3. Enity Name 04-02-2007 90070 005 ****6] .25
II_IG\C\:NNWOOD PILACE HOMEOWNERS ASSQOCIATION,
Principal Place: of Business Mailing Address
1518 N. LAWNWOCD CIR. P.0. BOX 525
FT PIERCE, FL 34950 FORT PIERCE, FL 34954-0525
i T T T 0 A RGO AR RO
Suite, Apt. #, etc. Suite, ApL. #, ete. 03052007  ¢hg.NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0680310 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese'lqur:dm"al
L. 8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
ASH. AMY Neme  FAVE  ColpWE T T
1542 N LAWNWOOD CR Street Address (P.O. Box Number is Not Acceplable)
FORT PIERCE, FL 34950 - -
oot £ blsceatpd St
N City STUF-_}R-.T. Fﬂ_Zip Code 3917.;9/
8. The above named entify s\bmits this

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

2-24-07

the obligations of regisjeredd agent.

SIGNATURE e O

Stgnature, W printad narme of rsgg(n!sﬁ agﬁmd tite it applicable. (NOTE: Registerad Agent signaiure required when relnstating)
Fillng Foe is $61.25 | 8. Election Campaign Financing $5.00 MayBo |- .. - © Make check payableto © 1
ue by May 1, 2007 Trust Fund Contribution. ] Added to Fees ©° " Florida:Department of Stata
3% T S R
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE D ™ Delete TITLE g \! Lvig, T SWivers [ Change ] Addition
NAME MCELHINEY, DAVE HAME D49 b ot 2k rell
STREETADDRESS | 1508 N LAWNWOOD CIRCLE STREET ADDRESS > ) L RHYSC
oiv-s1-2¢ | FORT PIERCE, FL 34950 emv-57-2r . U eree LS
TIE _|veo I Detere TME _ 0 Changs — £ Addition
NAME MELVILLE, ERIK NAME ) ""\\(fS A L -
STREETADDRESS | 1536 N LAWNWOOD CIR 3 smeanoness | 0o R Lawn wogtt Sl
civ-stz¢ | FORT PIERCE, FL 34850 ¢TY-sT-2P O Fwro VL. 3480
TIMLE TD % Delete TITLE . Clchange  §] Addition
N TREWYN, TIMOTHY v Denmig L mvallon
STREET ADDRESS | P.O. BOX 525 seeraooness | |3 0L Lown otk Clrde
civ-g-zF | FORT PIERCE, FL 34954 CTY-ST-2P L ®igrce ¥L- 4GS D
‘ Cha Adoil

TITLE SD [ pekete TME Dt Ovon [ Chanpe ] Adsition
NAME DIXCN, DOT NAME N

(Sl baw ~ cirdle
STREET ADBRESS | 1516 N LAWN WOOD CIR STREET ADDRESS ‘: 3y ?SD
emv-stzp | FORT PIERCE, FL 34950 CITY-ST-2P Tory Ploree FL
TmE PD B Delee TTE L‘\f Oa R a0~ ClcChange  F3Addition
NAME SAVAGE, EUGENE G NAME 1522 Luwn woc@- Cyrant -
STREET ADORESS | 1514 N LAWNWOOD CIR 34 STREET ADDRESS 14450 o=
omv-si-2¢ | FORT PIERCE, FL 34950 cny-g1-2p Ty Piorve T
TME VPD B Deletz TLE ‘ ClCharge [ Addiion
NAME SALEEBY, G. BURTON NAME
STREETADORESS | 1536 N. LAWNWOOD CIRCLE, UNIT 2 STREET ADDRESS
CITY-ST-ZP FORT PIERCE, FL 34954 CITY-ST-2P

12.--1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei??r?tee empowered to execute this reper as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wiyran pddress, with all other like empowered.
y/d ’ /%7 /e 20207 S19-013S
SIGNATURE: _ Lena ) Degars Mallen EN

SKINATURE AND TYPED OR PRINTED MMIP‘(JF SIGNING OFFICER DR DIRECTOR Daytime Phone #




