‘- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNLajmr:ﬂENT # N99000004767 04-17-2008 90017 022 ****41 25
RV RESORT AT ST. LUCIE WEST OWN ERS
ASSOCIATION,INC.
Principal Place of Business Mailing Address
800 NW PEACOCK BLVD 800 NW PEACOCK BLVD
PORT ST. LUCIE, FL 34986 PORT SF. LUCIE, FL 34986
R TR AR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
65-0960194 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese ;{?qﬁ:mnai
6. Name and Address of Current Reglstered Agent 7. 'Name and Addrass of New Registered Agent
Name
CRARY, LAWRENCEE IHl
CRARY BUCHANAN BOWDISH ET AL. Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVENUE
STUART, FL 34994
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

R

SIGNATURE

ggnah.rervpedol printed name of registeved agent anc itlle  applicable. (NOTE: Registered Ageni signature requirad when reinstating) . DA'I;E .,
.Fi-ﬁng Feeo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
- Due by May 1, 2008 “; Trust Fund Contribution. Added to Fees Florida Departmant of State

10. - OFFICERS AND DIRECTOARS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE i T . : : O Delete TMLE [ Change [ Addition
NAVE PICKETT, STAN - NAME
STREET ADDRESS | 91333 COBURG INDUSTRIAL WAY STREET ADDRESS
CY-S1-2IP COBURG. OR 97408 CITY-ST-2IP
e P O Detee e PoulHor Presidertt®oume O ition
NAE LITTLE, LARKIN NAVE 25 NW Dr.
STREET ADORESS | 60-NW BOUNDARY DRIVE P 1 e S Sy
oTv-si-ze | | PORT SAINT LUCIE, FL 34986 avse | Port Sty Locie T FL-34ARG
TmE S [ Deete TmE Ph s JorneS SecredoryX cume O adgdion
NAE MALONE, ALLEN NAME 3_]1 N o Boundary Dr.
STREET ADRESS | 45 NW BOUNDARY DRIVE STREET ADDRESS
-5t | PORT SAINT LUCIE, FL 34988 oy-s1-2p por'f St Lucie, FL 349%,
Tme D 3 Deete me M, Ke M. Brck. Dicector Wome O diion
NAME NICE, JACK NAME q N W D
STREET ADORESS | 45 NW BOUNDARY DRIVE sroez aoovss 9 (P &3‘“ \do_r r.
OMY-51-2p | PORT SAINT LUCIE, FL 34988 ovsize P-4 St Lugie, FL :?;fq 3o
me D O oeiete TLE m 0 iDirector Rouge O addion
NAvE PAUL, HORNER A Bob Melul!
STREET ADDRESS | 45 NW BOUNDARY DRIVE seeomess O NW Fo e Ln.
GN-5-20 | PORT SAINT LUCIE, FL 34988 avste | Pnr+ S Liaed ie, FL 348
TILE 1 Delete THLE [0 Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or lemental repon |s true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation : execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an { dddrksy bfher like empowered.

- &g
SIGNATURE: _— X\ <A 7-E-08

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - TTpgwt T T Daytime Phone # -




