2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED

ql

DOCUMENT # NS7000003846

1. Entity Name
WESTFEST AT ST. LUCIE WEST, INC.

. .

“Jan 22, 2005 08:00 AM
Secretary of State

1

Mailing Addrass
1850 FOUNTAINVIEW BLVD
STE 201

PORT ST LUCIE, FL 34986

Principal Place of Business

1850 FOUNTAINVIEW BLVD

PORT ST. LUCIE, FL 34886 US

| IR

I

T

01182005 No Chg-NP CR2E037 (10703}
4. FEl Number Applied For
85-0775924 o Mot Appiicable
| 5. Cettificate of Status Desired  [] ~ $8-70 Additional

Fae Required

&, Name and Address of Current Regisierad Agent

SIMMONS, EVETT L
145 NW CENTRAL PARIK PLAZA, SUITE 200
PORT ST. LUCIE, FL 34986

IN THIS SPACE

. — [ . . - P . L - iy N M e 7 L S a———
8. The above named entity submits this staternent for the purpose of changing its registered office or 1egistered ager, or both, in the State of Fiorida. 1 am famillar with, and accept

the obligations of registered agent.

. . . B P . . e

SIGNATURE P -
Slgnature, typed or primed nunnorrcuimredage.n:-apdtm Il.a;'xnﬁf,ahla. _(Nngﬁsq\mndmtuf;nmu(lamqu&e%mfimwm) o - pAlT.-. . - .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May gs
Due by May 1, 2005 Trust Fund Coptribution, Added to Fees

5. OFFICERS AND DIRECTORS -

me P - _

NAME ROWLEY, JANE - . e

STREET ADDRESS | 1850 FOUNTAINVIEW BLVD N {%!UE.QQQ 1131303 "

emv-si-20 | PORT SAINT LUCIE, FL 34986 s N LML ANS-B0IEE-008 B 55

me T

NAME ROSMARIN, BARBARA - o

STREET MIDRESS | 572 SW NEWCASTLE CT. . - ..

STY-sT-2F | PORT SAINT LUCIE, FL 34986 . ~ o . "

TILE Fvp

NANE ROSMARIN, JERRY e el s

STREET ADDRESS | 572 SE NEWCASTLE CT.

GITY-51-2P PORT SAINT LUCIE, FL 34986 . DO NOT WRI,TE - o

TITLE

e IN THIS SPACE

STREET ADORESS - N

any-ST-2p ) ) . e 1

TME .

HAME

STREET ADDRESS

OTY-5T-2F B _ e et e ]

TITLE _

NAME . -

STREET ADLRESS

oTr-ST-2P e o e R i

12. 1 hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 719.07(3)7), Florida Statutes. I further certify that the information
i is report or supplemental report is frue and accurate and that my signalure shall have the same legal effect a$ if made under oath; that | am an officer or director
a%eceiw( or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation

changed, or on an finent with an addr with afi otheplike empowered,

SIGNATURE:




