ra

P | | FILED

5006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPOR
DOCUMENT # N4';147AL RErORT Secretary of State
02-20-2006 90043 049 ****6] 25

1. Entity Name

BALLANTRAE COMMUNITY ASSCCIATION, INC.

Principal Place of Business Mailing Address b U U JOE LR
3327 SE BALLANTRAE BLVD 3327 SE BALLANTRAE BLVD
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

AR TGNV RN

L 02072006 No Chg-NP CR2EQ37 (11/05)
“{ 4. FEINumber Applied For
’ 58-2075244 Not Applicable
o . $8.75 Additiona!
ﬁs. Certmcaie of Status Desired O Foe Required
R R e SO

735 COLORADO AVE STE 3 - DON oT WRITE

STUART, FL 34996 o T

BRISTOL MANAGEMENT SERVICES "_i'_

] [ WA - o o e .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of registerad agent and titls H applicable. {NOTE: Regisiares Agent signature requied when resnsiabing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may e

Due by May 1, 2006 i TruW O  AddedtoFees
11 A

10. QFFICERS AND DIRECTORS (%u e
TITLE DP ey

AANE VERGTRATE-GARY C’,d,rnalqan’ Ron
STREETADDRESS | 4624-GEHIGHEANBEF <0 (& A1l meltiie OT
CIY-ST-2P | PORT SAINT LUCIE, FL 34852

TIILE sD

NAME - FOSTER-ROGER— Armedes Porisi
STREET ADDRESS | 4648-BALEANTEAEBLVD-M 453/ /Jo/yro od Ln.
emy-s-zP | PORT SAINT LUCIE, FL 34952

e~ D - —
NAvE GAINESIAMES— R chard Wortth

STREET AODRESS | 321ZBRAZMANWAY  32/7 Bracmar &Jtzy
CTY-ST.Z7P | PORT SAINT LUCIE, FL 34952 ;

P

D

O'NOT WRITE .~

NAME ~GARAHAN-RON- Foster Foge - R
STREES ADDRESS |~2O-+Br-HHHNAHHE-CF— 1o PetlaKfroe Bled N e
on-s-2p | PORT SAINT LUCIE, FL 34952 ’

| INTHIS SPACE

» [

TITLE D

NAME LYONS, ROGER

STREET ADDRESS | 3515 CHARING CROSS LANE
CiTy-$1-2P PORT SAINT LUCIE, FL 34952

TIFLE D ;

NAME e y—PAUC é /ﬁns %’%-/?f_

STREET ADDRESS |-5933-SE-MORTROSELANE /535 antrae & 3 Bt s :
cmv-s-22 | PORT SAINT LUCIE, FL 34952 & SR e T

42. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chaptet 118, Florida Statutes. | further certify that the information -
indicated on this report or su| mental report is true and accuraig-ems that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the repéiver por trustee em, d o execufe this port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EY

A -
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Daytime Phono #

SIGNATURE:




