FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N42325 Secretary of State
1. Entity Name 07-12-2007 90057 Q25 ****70.00
ST. LUCIE INTERGROUP ASSOCIATION, INC.
Principal Place of Business Mailing Address
905 NE PRIMA VISTA BLVD. 905 NE PRIMA VISTA BLVD.
SUITED SUITED
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952 US
N e D TTITWEED

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-NP CR2E037 (12/%)

City & Stalo City & Stals 4. FEI Nomber Applied For

65-0163630 Not Applicabte
Zip Couniry Zip Country 5. Canificate of Slatus Desired g:'zgqﬁm"a’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agont
COLBURN, WILLIAM D SR " Holly Livurance.
358 SE OAK RIDGE DR Street Address (F.0O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34984
5404 Myrtie Dl ve
|
T 3 Zip Cod
Y Ft Pierce FL [ 589 22|

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

SIGNATURE %—. _g\LQ.\A.f TSty

Signate, Typea o pIvsd i of reQistred tgant and Ulie f sppiicabie. (NOTE: Regaiared Agent signate roguired when reinstating) DATE
Flling Foe is $61.25 8. Elsction Campaign Financing $5.00 may Be Make check payabie to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
Y Sept 4,
10; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| SR on Kom — Je 2 | Ricky Amidon pacems Qe
"I stheET aDovess | 749 LANDSDOWNE AVE smerooess | $9  Medy beccanean West B\vd
Or-SIZP | PORT SAINT LUCIE, FL 34983 CITY-S1-2P Cack ot Lucie FL 3496 >
Timg oT O Detete TME DO cange  [J Addition
NAME HOLLY, LIEURANCE NAME
STREEV ADDRESS | 5404 MYRTLE DR STREET ADDRESS Sann-e_
enY-sT-2¢ | FORT PIERCE, FL 34982 BATY-ST-21p
e DvC O elete e O crange [ Agdition
NAME BECK, STEVE NAME
STREET ADORESS. | 821 NW GREENWICH CT STREET ADDRESS | YO WM
GiTy-51-2P PORT SAINT LUCIE, FL 34983 CHTY-ST-2P
mME MGR [ Detete i3 [ Change (] Adkition
NAME HARRISON, JOAN NAME Zy0 vy
STREET ADDRESS | 1490 SE COLCHESTER CIR STREET ADDRESS
Y -ST-2P PORT SAINT LUCIE, FL 34852 CITY-51-2P
me 3 Delete M PS | Diane. Pla el [ change e Agdition
NAME NAME .
STREET ADDRESS smesoess | A0 Beislan
arTY-ST-7P avsre | Part SH Lucie FL 349 29
VILE O petete TMEe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-s1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustée ampowered 1o exacute this report as required by Chapler 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %Sé&?& “&M\k(‘m 1-10-67 T ab bayn
SIGNATURE AND D OR PRINTED NAME OF OFFICER OR INRECTOR Date Daytims Phone ¥




