: FILED
" 2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?CNUMENT # N44762 02-06-2008 90023 012 ****41 .25
ity Name
ISI\-II'C LUCIE GARDENS HOMEOWNERS ASSOCIATION
Principal Place of Business Mailing Address Duvy
4200 S.E. HOME WAY 4200 5.E. HOME WAY &““ 1
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 _
T P T LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0728395 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae ;immo"a'
8. Name and Address of Current Registemd Agent 7. Name and Addross of New Registered Agent
—————— -— Name - - = — - - - —— S
ROSS, ESQ. D
759 S. FEDERAL HIGHWAY Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 212
STUART, FL 34994
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name ol registerad agent and lide if applcable. (NOTE: Registered Agent signature required whan reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Detete Tme O Change [ Addition
NAME BRAVO, RAY NAME
STREET ADDRESS | 7308 S.E. BRITTNEY CIRCLE STREET ADDRESS
CImy-ST-2pP PCRT ST. LUCIE, FL 34952 CITY-ST-2IP
TLE SD Roeiete e YPD (] Change ﬂ Addition
NAME DE SIMONE, RONALD NAME ﬂ é c/
STREET ADDRESS | 4279 S.E. HOMW AY STREET ADDRESS /:y /12/E
erv-s12r | PORT SAINT LUCIE, FL 34952 omY-§T-28 d)rt 0’7" ZU@I&' Y I
me  [TD B Oelete TILE O Change I Addiion
we ~ T [PRATHER, wiLLIAM NAME MHII‘OR 05 / rle
STREET ADDRESS | 4232 5.E. HOME WAY STREET ADDRESS 4/ ,Paa
omv-st-zp | PORT SAINT LUCIE, FL 34952 CITY-5T1-2P é/&' /’(/ IVE5Z
TIME D ﬂmm TALE [ Change Addition
A BELL, SAMUEL A KIVE u.l': h’é‘ 7] ﬂE“é‘h »:
STREET ADORESS | 7260 S.E. BRITTNEY CIRCLE. STREET ADDRESS J 7 / ;9
try-5-2¢ | PORT SAINT LUGIE, FL 34952 CTY-51-21p £/E L I RE27
E 7 Deete TE 2 VP b / [ Change Mkddition
NAME NAME 5 h ¥a) L L o) 4/ /
STREET ADURESS STREET ADDRESS § / i d/é-
CITY-51-2P GIrY-ST-2IP ng)—rf c’g /" J </ w
TME [ Detete TALE [change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

12. | hereby cenlfg that the information supplied with this filin 3 does 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 and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o execute this repon as required by Chapter $17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered

SIGNATURE: 77M ol %@«rmo’ 1-30-0¥ 9=,

mmnﬂmm&%ﬂmmmmm Date Daytrme Phone ¢




