FILED

Feb 16, 2005 8:00 am
2005 O NNUAL REPORT A TION Secretary of State

02-16-2005 90033 040 ****61 25

DOCUMENT # N44762
1. Entity Name
ST. LUCIE GARDENS HOMEOWNERS ASSOCIATION
INC.
Principal Place of Businass Mailing Address
4200 S.E. HOME WAY 4200 5.E. HOME WAY .
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 5 D 0 1 57 35
T e AR IR MM

Suite, ApL. #, etc. Suite, Apt. #, atc. 02032005 Chg-NP CR2ED37 (10/03)

City & State City & State 4. FEI Number Applied For

65-0728395 Not Applicable
Zip Country ap ) Country . 5. Censf_@cale_of S@!us Desired a ?g;’s "fddfkmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, ESQ. D
759 S. FEDERAL HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
SUITE 212
STUART, FL 34994
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature /equired when remsiaiing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be ) ‘Make cr_\sck payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees _ - Florida Department of State
0. GFFICERS AND DIRECTORS i, — ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE ™ TILE i Cha ‘Additi
NAME GORMLEY, JOHN W oo NAME th[l)pLé:y i wWhitiinm £ cﬁ, e ain
STREET ADDHESS | 4259 SE HOMEWAY sweerovess | 1/9 0.9 “TE AE/ &%/7) Yy a5
CITY-ST-2P PCRT ST. LUCIE, FL 34952 CITY-ST-2P r+ _jf- Lunid j‘/ Jy
TMEe vD O oeicte VMLE p D i T Change (] Addition
NAME KNEUT, KENNETH NAME
STREET ADDRESS | 4257 SE HOMEWAY STREET ADDRESS
¢TY-ST-2¢ | PORT SAINT LUGIE, FL 34852 CITY-ST-2p ,
me - -|PD- ﬁ Delele MLE IhH- - P O Ghange /m’ Adition
\ n -
KA BARNARD, JIM NAME Mol 5E bo
STREET ADORESS | 4300 SE BRITTNEY CIR steerooress | © g/ F / {7’5 Jf' ) EENE g 1
crv-si-2p | PORT SAINT LUCIE, FL 34952 cury-ST-2p gt LUClE Fi g Y9429
MLE accmmy Lo ﬁ‘Deleta me 'T: bmme& ENE ’ BMES [0 Change ﬁ' ‘Addition
NAME . NAME z q . ;
STREET ADDRESS | 4313 SE BRITTNEY CIRCLE SHETAORESS | ) g7 A P/ 225’/-&,’ 1’4 r
onv-s1-2P | PORT SAINT LUGIE, FL 34952 CiY-51-2P %o j&r‘f’ Kra 7 16/ g 95 2
;A";Ez :'liJOROS ROBERT R oeee :«"nL:e DEMOS, TJuS ’ O crae g csion
SIRLET ADDRESS | 4282 SE BRITTNEY GIRCLE SRETORESS | /. 7 2f 4 7 Ao LA
CITY-5T-2P PORT SAINT LUCIE, FL 34952 CiTY-53-2P - ffr. L1l 1” /K ij
TILE O oelets TMLE 7 [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thatqy signature shall have the same legal effect as if made under ¢ath; that | am an olficer or director
of the corporation of the raceiver of trustes requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an ad /
& f?/o <
Date

SIGNATURE:

Daytine Phone #

GIGHATURE uf: TYPED OR PRINTED NAME OF 81G4ING OFFICER OR IIRECTOR

/s



