FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000004767 01-26-2006 90040 005 ****61.25
1. Entity Name

RV éESORT AT ST, LUCIE WEST OWNERS
ASSOCITION, INC.

Principal Place of Business Mailing Address
800 NW PEACOCK BLVD 79687 COUNTRY CLUB DR
PORT ST. LUCIE, FL 34986 SUITE 201

BERMUDA DUNES, CA 92203

2. Principal Place of Business 3. Mailing Address ‘ lllmll I‘I ‘l“l [Im "m "m "N Ilm "l” I[Ih ||m I“" ‘"W H ‘II’

‘Suite. Apt. #, etc. Suite, Apt. #, elC. 01112006 Chg-NP CR2E037 (1 1/05)
City & State « City & State 4. FE| Number Applied For
65-0960194 Not Applicable
Zip Country Zi Country 5. Certificate of Staus Desired O ?eae;esq 3?:';“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRARY, LAWRENCE E Ill
CRARY BUCHANAN BOWDISH ET AL. Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVENUE
STUART, FL 34994
y City FL | Zip Code

§. The above namad entity submits this staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. i am familiar with, ang accept
the obligations of registered agent.

SIGNATURE ;
Signature, typeg or printed name of registered 2gent and titte if apphcable {NOTE: Regrsterad Agent signaiure requirac when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. A Added to Feas Florida Department of State
10, h - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T Ce 1 Delete TIMLE ) ] Change [ Addition
NAME PICKETT,'STAN NAME .
STREETADDRESS | 91333 COBURG INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2P COBURG, OR 97408 CITY-S1-2P
FITLE 8} O Delete INLE {JChange [ Addition
NAME PETTY, RONALD W NAME
STREET ADDRESS ¢ 79687 COUNTRY CLUB DR., SUITE 201 STREET ADDRESS
CITY-S1-2P BERMUDA DLLNES, CA 92201 CITY-ST-2IP
TILE P O oelete TILE OO Change [ Addition
NAME LITTLE, LARKIN NAME
STREET ADDRESS | 60 NW BOUNDARY DRIVE STREET ADDRESS
CITY-ST- 217 PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TILE S O pelete TME [ Change [ Addilion
NAME MALONE, ALLEN NAME
STREET ADDRESS | 45 NWW BOUNDARY DRIVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34988 CITY.ST-2IP
THLE D DR Delete TILE [] Change [ Addition
NAME MCMILLIN, DAVID NAME
STREET ADDRESS | PO BOX 599 STREET ADDRESS
CITY-ST- 2P GALLATIN, TN 37066 CITY-ST-2IP
TITLE [ Delete TILE DIKECTOR, [ change B Addition
e e RAVINSKY, SEYMOuK
STREET ADDAESS sweeraonness (TR E N L 1+h DRIVE
oTY-S1-7P CIY-$1-71P QogAL SPRIN gs, FL 330&T1

12. | haraby certify that thé information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal efisct as if made under cath; that | am an officer or director
of the corporalicr ¢r the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

Gchanged, or on an altachmaent with an address. with all other like empowered.
;//g/aa LS2-§25952]
Ddls

Daytime Phons 4

SIGNATURE AND E¥PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UV Jyses Laakiw L. e



