2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # Ng9000000442 Secretary of State
1. Enlity Name
05-02-2006 90218 010 ****61 .25

ST. LUCIE VILLAS CONDOMINIUM ASSQCIATION,
INC.
Prncipal Place of Business Mailing Address
250 ST LUCIE LN., #23 250 ST LUCIE LN., #23 ’
e e H““"WI ‘l”l ‘"” Il”’ "“. |Im“W“N“MIH I‘ NI”NH"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apl #, aic. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-3645116 Not Applicable
ap Gauntry &w Courtry 5. Cerficate of Status Desired  []  98-72 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

LAW OFFICES OF BECKER & POLIAKOFF, P.A.
2500 MAITLAND CENTER PARKWAY

Street Address (P.0O. Box Nurmber is Not Acceptable)

SUITE 209
MAITLAND FL 32751

City FL Zip Code

B. Tho above named entity submits this stalcment lor the purpose of changing s registered office or registeredd agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Slgnahure Iyped of prarco furme of 1eyislered agend and il d spehcatle (MDD Hegisteron Agent sigrature seqamed sbon reinststngg) DAL
FILE NOW: FEE IS $61.25 | 9 Eeclion Campaign Financing $5.00 Mayge | - .. Make Check Payable to
“Due By May 1, 2006 o Trust Fund Coniribution. 0 Added to Fees : o 'F-I_Ol'ida Departmem of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES £75) OFFICERS AND DIFECTORS iN 0
T E PD Knelme T ° ey &,Q_V\,'*' ﬂ Change [ Addinon
HAME CULBERTSON, PHIL AN Tolto Cevez, MWD
STREET ADDRESS (250 ST. LUCIE LA #22 STREET AODRESS | A By % it el )
cry-si-zie |COCQA BEACH FL 32931 CITY-ST-71P Cacoo Peacl, T\ 329 2N
ME VPD ‘]me TE S @crange [ Aadion
NAME WALLEN, HOWARD NAME
STREET ADORESS | 250 ST. LUCIE LA #2 ®¥\ STREET ADDRESS
" oonvest-ae COCOA BEACH FL 32931 CITY- S 2ip
THLE $D X petere TITLE ngrﬁh?‘\ ,chnange ™7 Addition
HAME WARO, WHITEY HANE o et \WWaut
SIREET ADORESS |250 ST. LUCIE LA #1 STREET AODRESS | ) &yey T Lo u-t\-\\.a. AL *3
cy-sT-7r [COCOA BEACH FL 32931 C-ST70 | Copmgpee, ARG T\ 2379 2
IITLE TD ] Delete TME = [ Change [} Aarition
NAME RICE, ELAINE MAML
STREET ADCRESS |250 ST. LUCIE LA STREET AGDRESS
City-s7-2iP COCQA BEACH FL 32931 CITY-ST-ZP
WILE D ngmg TITLE ASH y...g_q_\-gv XChange 3 Addilion
MAME WOYT, ROSALIE HAME oo D\ rs
STAEET ADDAESS 1250 ST. LUCIE LA #3 STAEET ADDRESS 5 Tt ooy e\ \‘*
grv-si-zp |COCOA BEACH FL 32931 CITY-ST-ZP “
TmE {1 Delele TITE Pilrechor [ Change  [] Adeiion
HAME NAME \LQ_\\ -‘- sawn
STREET ADDRESS STREET ADDRESS é i
CITY-ST- 2P CITY-ST-7P 4o S% Lycie Ln
i > Crcon_ Moo L 2129 =,
L ™

L~ L e
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained n Section 119, Florida Statutes. | further ce’tiiy thal the information
indicated on this report or supplemental report is true and accurale and thai my signature shali have the same legal eifect as if made under oathy; that | am an olficer or duector
of the corporation of the recewer or trustee empowered (o execute thes report as reguired by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, wilh all other hke empowared.

SIGNATURED&\Q&LLSA«V&W H-23-0b 32\-18Y-3865

R T I E AR TYIE o MR TE 8 A RIE M i R Alr L O D 0 e e . -

s B e M




