FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . '_g,':{'?.’"“"j 2 FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS):{:;:H(ES::(‘;:?\TIONS S C Cretary Q) f State

POCUMENT # N51059 (6)

Corporation Name

THE HOMEOWNERS ASSOCIATION OF LA BUONA VITA MOBI

LE HOVE PAY, INCORPORATED 0 O

Principal Place of Busingss Mailing Address
450 ANN MARIE CIR. 490 ANN MARIE CIR, 3. Date incorporated or Qualified
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 4
us us
4. FEI Number Applied For
650354014 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass .
nelpa us g 5. Certificate of Status Desired O $B.75 Additionar
m 26 Fee Required
Suite, Apl. #, elc. Suilg, Apt, #, atc. 8. Election Campaign Financing $5.00 May Be
’m 27 Trust Fund Contribution Added to Feas
City & State City & State T. Is this nonprofit corporation a homeowners association?
22 28] [Ives [JNo
2ip Country Zip Country B. This corporation owes or has paid the current year Inlangible
m 25 29 m Personal Properly Tax due June 30. COves [nNo
9. Name and Addrass of Current Reglstered Agent 0. Name and Addrass of New Raegistered Agent
PULEO 81| Name
Ed
)PM“)CHR'S 82] Street Address {P.0O. Box Number is Not Acceptabte)
490 ANN MARIE CIR,
PORT ST LUCIE FL 34952 8
84] City FL —lEfy Zip Code

» Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglisterad
office or registerad agent, or both, in the State of Fioriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Seclion 617.0503, Flofida Stalutes.

SIGNATURE
Sigratura, typed o prinlad nan ol registerod agont and It I sppliceble (NGTE: Reglslared Agenl signature tequired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T peLete 1ATITLE [ change [ Addition
NAME DALEY, THOMAS J. 1.2 NAME
strect aporess | 8618 FLORENCE DR, 1.3 STREET ADDRESS
arv-st-z¢ | PT. 8T. LUCIE FL 1.4 CHY- §T-2F
TITLE V0 I Torere 21 TITLE Ll change ~ [} Addition
NAME SPINNEY, PAUL N. 22 NAME
saeet aoohess | 441 LABUONA VITA DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 2.40Y-5T-2P
e 8D [T pELETE 31TITLE [T change ] Addition
HAME PULEQ, CHRIS 32 NAME
sreeranoress | 490 ANN MARIE CIR. 3.3 STREET ADDRESS
Giry-§1-2P PT. ST. LUCIE FL 34 CITY-$T-2P
e T |G 4T THLE [T change  [] Agdition
NAME MULLINS, ROBERT C. 4.2 NAME
staeer aooress | 440 NATALIE DR. 4.3 STREET ADDRESS
CITY-5T-2IP PT. ST. LUCIE FL 44 CITY-ST- 2P
TITLE D [T DELETE 51TITLE [Jchange [ Addition
NAME TABBYOLER, LES 52 NAME LA DPUGBUR, LES
seer aooress | 471 ANN MARIE CIR. 53 STREET ADDRESS
CITY-51-21P PT. §T. LUCIE FL §4CITY-ST-2P
TmE D [_] oELeTE 6.1 TITLE [ Change [ Addition
NAME FERLAND, ROLAND 5.2 HANE
strer aooness | 8572 FLORENCE DRIVE £.3 STREET ADORESS
CITY-SF- 2P PORT ST LUCIE FL 6.4 CITY-§1-2P

14. 1 hereby certify that 1he Information supplied with 1his filing does not qualily for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicatad on this annus! reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh. that | am an
officar ar director of tho corporgion or the rg€ver or rustoc empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ch , OF ON an § wnenl with an address.
SIGNATURE: I;‘UILEO 349_ /98 féﬂ/_.ggp ~03/9

''CHRIS s

it Wi BBt s tl et T e ia b v P g ————————

CR2E037 {10/97)



