FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000004065 (8)

. Corporation Name

ST. LUCIE FALLS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTI sF §TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR AT AR

Principal Place of Business Malling Addrass
9000 S. W. PENNSYLVANIA AVENUE 9000 S. W. PENNSYLVANIA AVENUE
STUART FL 34997 STUART FL 34997 N
\L‘ 3. Date Incorporated or Quahfied 3a. Date of Last Report
994 10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

21| 2.7/4 S WA MeNARCH TRMY] 271y S.wfe HONARCH TRAMN 59-2005310 Not Applicablo

Suite, Apt. 4, 6lc. Suite, Apt. 4, etc. 5. Cerlificata of Status Desirad O 88'75 Addlitionat
EI EI Fae Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
"{3-] STUART s 1= =& - ?ﬂ STUCART FL ‘ Trust Fund Conlripution 0 Added to Fees

2ip Country Zip " Country 8. This corporation has lability for intangble tax under s. 199.032,
—1 jq ??7 _I NARI/N 29 3 "{?9 7 ?EI H/‘l’k f //’/ Florida Statutes O Yes Bfo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Roglstered Agont
81| Name
} CUDA,-ANTHONY 82| Stoct Addiss (.0, Box Number 15 Nol Acceptabie)
2714 5.W. MONARCH TRAIL
STUART FL 34997 83
L)
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections €17,0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered oﬂlce
or registered agent, or both, In the State of Florida. Such chan%e was authotized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | al

CR2E037 (12/95)

familiar with, and accept the ohiigations of, Section 617.0503, Florida Statutes,
SIGNATURE e i
Slgnature, typed or printed name o} fﬂg\ﬂlb}‘l!d ﬂgﬂﬂl and mﬂ r HDD\ICﬂb‘G (NOTE: Registerad Agenl signature required when reinslating: DATE
12, OFFICERS AND DIRECTORS i3. ADTITIONSCHANGES 10 OF FICERS AND D EGTONRS 1N 12
me . cD [JDELETE TITLE G dnge [ Addition
NAME CUDA, ANTHONY 1.2 NAME .
sreeapohess | 2714 SW MONARCH TRAIL 1.3 STREET ADDRESS
CITY-81-2IF STUART FL 34997 14 CITY-ST-2IP ~
ML Ve PRDELETE 2 R IV P [Hthange [ Addition
NAME HEDGES, BOB 22 HAME RoBERT JEnmsonN
streer aporess | 2516 SW VERSALILLES TER. zastreeraovess | b lpd ! S A 0LDS PL.
CITY-§T- 2P STUART FL 34997 2 4CTY-ST- 2P STumeAT, ~L. 34997
TILE DS [CIDELETE AT - - ! [JChange [ Addition
NAME JENNISON, BEVERLY 32 NAME .
sieersooress | 2611 SW, OLDS PLACE 33 STREET ADDRESS
CITY-§T-21P STUART FL 34997 34, 0ITY-ST- 2P
T D TR CIDELETE 47 TILE [TChange [ Additian
NAME PHARO, JANET 4 2 NAME
smeer aooress | 9065 SW CHEVY CIRCLE 4.3 STREET ADDRESS
GiTY-5T-2IF STUART FL 34997 44 CITY-8T-2IP
TIiE [JDELETE 51TTLE [JChange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T- 2P 54 CTY-ST-710
TITLE [JDELETE 61TNLE SO0 1 TS e [ Addition
NAME §2 NAME ~03/19/36--01025~--041)
SIREET ADDRESS 63 STREET ADDRESS 51, 25
CITY-ST-2P E4CTY-51-20

14. 1 do hereby certify that the information supplied with this filing is voluarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | jurther
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale 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 trustes empowered o execute this report as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, por on an attachment with an address.

SIGNATURE: _ AnTHony  Coph 9*/! ¢f5 5 Yor-rio-vory

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Foate " Dastre Prore k. g3 Y




