2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # Ne7000003846 Mar 13,2007 08:00 AM
1. Enuty Name
Secretary of State
WESTFEST AT ST. LUCIE WEST, INC.,
Principal Placa of Business Mailing Address
10521 S W VILLAGE CENTER DR 10521 S W VILLAGE CENTER DR..
SUITE 201 STE 201
U
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
SAM €. SEMe.
Suite, Apt. #, olc. Suite, Apt. #. otc. 1st MOORE CR2E037 (10/06)
Cily & Slalo Cily & Stalo 4. FEI Numbar Applied For
65-0775924 Not Applicable
Zip Country Zip Couniry - . $8.75 Addnional
5. Corlificate of Status Dasired \E Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MMONS. EVETT L Straot Address (P.O. Box Number is Nt Acceplable)
145 NW CENTRAL PARK PLAZA, SUITE 200
PORT ST. LUCIE FL 34986
City FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its rogisterad office or registersd agenl, or both, in the State of Flerida. | am lamiliar with, and accept
o obligations of registored agant.
SIGNATURE
Slgratura, typed o arnted name o regisiared agant and ulle ¢ aonlcable. (NOTE: ieg stered Agant signalure required when reinstanng) DATE
FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign F.mam:ing\E $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TN P (] pesete TinE Jchange [ Acdilion
NAME ROWLEY, JANE NAME R
STRIE( ADDFSS | 10521 § W VILLAGE CENTER DR § 201 SIREE] ADORESS Uoa0ooeestse
omy-si-2P | PORT SAINT LUCIE FL 34986 CITY-ST-2IP 03/23/07-80047-005 75,00
| llE T 3 Delele TiTLE [ change [ Aduition
e ROSMARIN, BARBARA NAME
: SIREETADDRESS | 572 SW NEWCASTLE CT. STREEFADDRESS
y CIY-S1-2P PORT SAINT LUCIE FL 34986 CITY-51-2p
Tine FVP T Delete 113 . Ccnange [ Adaition
RAME RCSMARIN, JERRY NAME
STREETADTRESS | 572 SE NEWCASTLE CT. STRIETADDRI S5
CUW-SI-AP | PORT SAINT LUCIE FL 34986 Giry-ST-2P
I O petete T [Jchange [ Addiion
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST1-2IP CITY-SI-2IP
TE 7 petete THIE O change ] Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
e [T Detele TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
IﬁW-Sl-iIP CITY-ST-2IP
i 12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions conlainad in Seclion 119, Florida Statutes. | further certify that the informaiion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undor oath; that | am an officor or cirector
of the corporation or the receiver or irustee empowered o execule this reporl as required by Chapter 617, Florida Slalutes; and thal my name appoars in Block 10 or Block 11

i if changed, or on al chmenl with an addross, with all other iike empowered.
| SIGNATURE:MR_QM&@Q _JAN Q,—R,h\'o (=, 3!5 / o7 11a-201-0i59




