2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000002916

1. Entity Name

ISLE OF LOMBARDY NEIGHBORHOOD ASSOCIATION,

INC.

Principal Place of Business
1304 SW BAYSHORE BLVD
PORT SAINT LUCIE, FL 34983 1S

Mailing Address
PO BOX 880038
PORT SAINT LUCIE

. FL 34988-0038 US

2. Principal Place of Business

3. Mailing Address

U1

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90296 021 ****61.25

Wi

03272006  chg.Np CRZED37 (11/05)

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

65-0407879 Not Applicabla

Zip Country Zip Country " i $8.75 Additionat

5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
s Name
ROSS, DEBORAH L ‘

759 S. FEDERAL HWY
STUART, FL 34994

Street Address (P.O. Box Number |

s Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Slignature, ypad of printed name of reqistered agent and tide if applicatle. (NOTE: Registerad Agent signature raqulred when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Foos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINLE P O Delete TITLE [JChange [ Adeition
NAME AUWAERTER, BILL NAME
STREET ADORESS | 1184 NW LOMBARDY DR. STREET ADDRESS
CITY-8T-21P PORT SAINT LUCIE, FL. 34586 CITY-ST-21P - —
TITLE TS 7 Delete TMLE [ change [ Addition
HAME WELLS, REGINALD NAME
STREET ADDRESS | 1200 LEMBARDY DR STREET ADDAESS
CiTY-87-2P PORT SAINT LUCIE, FL 34986 CImy-S1-2IP ~
T D F Delete TLE % | { ppe v PsTHma O Change (R Addition
NAME NELLI, PETER NAME (177 pos Lombandr
STREET ADDRESS | 1195 LOMBARDY DR. STAEET ADDRESS
cre-st-ae | P SAIMT LUCIE, FL 34986 Cire-sr-ap ) oSk
e VP Sveee me U [aR ~ ubee O3 Crange. R Adiion
NAME BIS RIC/ROBERT NAME o1 Lomba B
STREET ADDRESS | 11281 N.VW. LOMBARD, STREET ADDRESS 1> AW DA
CiTy-ST-2P RT BAINTHUCIE/FL 34986 CITY-S1-21P /7/1/
TME ) 1 Delete me 5 [ [ Change [ Addition
NAME NAME ﬂfm 5&“5 $ -
STREET ADDRESS STREET AGORESS 112 o Lom b Ay ”
CITY-§T-2IP CTY-ST-21P N 5L
TiLE O Delete TITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-8T1-1IP

12. I hereby certify that the information supplied with this filin

does not gualify 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 signature shalf have the same legal effect as if made under oathy; that | am an officeror director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachm ith an addregs. with all other like empowered.

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-’

SIGNATURE: %//@‘, E fecoitl o e

SIGNATURE AND TYPED OR PRINTEL NAME OF BIGNING OFFICER OR DIRECTOR

it

Daytims Phons §




