FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

ecretary of State
Pe?ugmlgmyENT # N46028 04-09-2007 90095 024 ****4] 25
LAKESIDE AT ST. LUCIE WEST HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address 17
/0 BAYSHORE ASSOC. MGMT, 1304 SW BAYSHORE BLYD., 4005014/
1304 SW BAYSHORE BLVD. PORT SAINT LUCIE, FL 34983 US .
PORT ST LUCIE, FL 34983 US : - L
e 100 R A
0. Box 320033
Suite, Apt. #, etc. SUIte Apt. #, etc. 03292007 Chg-NP CR2ED3T 112/06)
City & State ty & Stat 4. FEI Number Applied For
ForiSt Luce €L 65-0298863 o on ot
ap Country %D\{ Cl% % Count% ’A( 5. Certificate of Status Desired a gg'gsquf:;im‘ﬂ_
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘.7 Name
CORNETT, JANEJ :
401 E CSCEOLA STREET;; Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34995 ¢
City FL | Zip Code

8. The above named enllg/. (brilts this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE 3
Slgnarture, typad o ?lnﬁo'e name of registerad agent and tile if appiicabla, {NOTE: Registered Agant Mgnature required when reinstating) DATE
Filing Fee ig 531 25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Depaﬂmé‘m of State
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BYR 7 Delete TITLE oOp Change [ Aadition
RAME TURKEL, MARTIN NAME %
STREET ADDRESS | 1526 A NW AMHERST STREET ADDRESS
CITY-ST-2P ST LUCIE WEST, FL 34986 CITY-ST-2P )
TILE Ds [ Delete TITLE O change [ Acdition
NAME DOUGHERTY, DARLENE NAME
STREET ADDAESS | 1640 - B NW AMHERST DR STREET ADDRESS
CITY-57-7IP PORT SAINT LUCIE, FL 34984 CITY-ST-2IP
TiLE DT O Delete TITLE [ Change [ Addition
NAME COURTLANDER, TERRIE NAME :
STREET ADDRESS | 1296 B NW BENTLY CIRCLE STREET ADDRESS
GTY-ST-7P ST. LUCIE WEST, FL 34986 CITy-8T-21P
TME DVP [ pefate TITLE [C)Change [ Addition
NAME GRULER, THOMAS NAME
STREET ADDRESS | 1297 B NW BENTLY CIRCLE STREET ADORESS
CImy-ST-2P ST LUCIE WEST, FL. 24986 CITY-57-21P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME P LUMLEC, THELMA NAME The lmyg Plomlee
STREET ADDAESS | 1521 A NW AMHERST DR STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34986 CITY-81-29
TLE [ Detete LE [J Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon 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
of the corporation or the receiver or tru: empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ith all other like empowere|
SIGNATURE: ___ < 3/4 47 275 300-55>
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




