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

ANNUAL REPORT ecretary of State

DOCUMENT # N93000002916 04-09-2007 90094 048 ****5] 25
1. Entity Name
ISLE OF LOMBARDY NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Maiiing Address E A
1304 SW BAYSHORE BLVD PO BOX 880038 '
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34588-0038 US
i 6 T RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FE) Number Applied For
65-0407879 Not Applicable
Zip B B Country Zip Country 5. Ceriificale of Status Desired (] feaezesq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DEBORAH L
759 5. FEDERAL HWY Streat Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994
City F L | Zip Code

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

SIGNATURE
Signature, typed o pinted name of ragistered agant and title if applicable. (NOTE: Ragisterad Agent signatura requireq when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Departm.‘nt of State
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TIRLE I Change (O Addition
NAME AUWAERTER, BILL NAME .
STREET ADDRESS | 1184 NW LOMBARDY DR, STREET ADDRESS
CITY-ST-217 PORT SAINT LUCIE, FL 34086 CITY-$T-2P
TITLE L] O Delete TITLE [ change [ Aadition
NAME WELLS, REGINALD RAME
STREET ADDRESS | 1200 LABMBARDY DR STREET ADDRESS
CITY-§7-2P PORT SAINT LUCIE, FL 34986 CITY-ST-7P
TIME D 7 Delete TITLE [ Change [ Adaition
NAME ROTHMAN, MILDRED HAME
STREET ADDRESS | 1177 NW LOMBARDY DR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CITY- ST-2P
TITLE VP erme TITLE [ Change B/Aéditiun
NAME UBER, LARRY NAE KR a6 f Qeéf
STREET AOURESS | 1201 NW LOMBARDY RD snetiomess |/ /KT L & ot pR g O
cv-s1-27 | PORT SAINT LUCIE, FL 34986 GiTY-§1-2P — L Fr 249
TITLE s [ Delete TITLE ) [ Change [ Addition
NAME SANGIS, PETER NAME
STREET ADDRESS | 1113 NW LOMBARDY DR STREET ADDAESS
CITY-§T-ZP PORT SAINT LUCIE, FL 34986 CIrY-ST-ZP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-5T-2IP

12. | hereby cerify that the information supplied with this fahng 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ith an address, with all other like emppwered.
W&(,//@M //Z:Lj”fﬂ&?

s}ﬂuﬁmﬁs AND meybn PRINTED MAME CF 8IGNING OFFICER OR DIRECTOR ﬁ:e Daylime Phona ¥

SIGNATURE:




