SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION O;CORPORATIONS

DOCUMENT # N94000004065 /.

1. Corporation Narne

ST. LUCIE FALLS HOMEOWNERS ASSQCIATION, INC.

Mailing Address
2714 SW MONARCH TRAIL

STUART FL 34997
us

Principal Place of Business
2714 SW MONARCH TRANL
STUART FL 34997
us

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90010 034 ****61 .25

N
*f 6‘379817-903_10-94 e

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 08/16/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. - - 4. FEI Number Apptied For
;;' ;l 59'29053 10 Not Applicable

City & State City & State iti
——l i ¥ 5. Cenifcate of Status Desired Od $8.75 Add_ltlonal
23 E\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 nayBe
m [El ;l [‘ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
CUDA, ANTHONY 82
2714 SW MONARCH TRAIL
STUART FL 34997 83
‘ 84| City

I Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature. typed or printed name of registerad agent and tite if applicable. (NOTE: Regi Agent sigi réquired when rek ing DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD ] DELETE $1TITLE [Change [ Addition
NAME CUDA, ANTHONY 1.2NAME
smeeraopress| 2714 SW MONARCH TRAIL 1.3 STREET ADDRESS
CITY.ST-2P STUART FL 34997 LACITY-ST- 2P
e D ] CELETE 21TIE Cchange L] Addition
NAME MCGILL, DAN 22 NAME
smeersovress| 2706 S W PONTIAC PL 2.3 STREET ADDRESS
&iTy. 1. 2P STUART FL 34997 ] T “Qoservsre T
TITLE SD [ DELETE 31 TME [ Change [] Addition
NAME HOFFMAN, THELMA 32 NAME
sTReeT appress| 2628 VERSAILLES TERR 33 STREET ADDRESS
CITY-ST. 2P STUART FL 34697 34.CITY-ST-ZP
TME 1D ] DELETE 41 TIME [CChange  [JAddition
NAME BROWN, SHARON 4 2NAME
streeTADoREss| 2694 SW OLDS PL 43 STREET ADDRESS
CITY-ST.ZP STUART FL 34997 44 CITY-ST-2P .
e [ DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIY-ST. 2P 54 CITY-ST-ZIP
TME ] DELETE BITMLE ClChange  [JAddition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY.5T-2P

14. | hereby cenrlify that the information supplied with this fling does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gi;ﬂo?(r&r cf!rgm o1f 3lhifa %orporglion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

OC or chapged, or O

n attachment with an address, with all other like empowered.

SL/-LLe 007

CR2E037 (5/99)

Daytime Phone #




