2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000029455

1. Entity Name

FOUNTAINS AT ST. LUCIE WEST, INC.

Apr 17,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

630 MAPLEWOQOD DRIVE 630 MAPLEWOOD DRIVE
100 100

JUPITER, FL 33458 JUPITER, FL 33458

R | T T

v P ' | 04142007 NoChg-P  CR2E034(11/05)
DO.NOT WRITE IN THIS SPACE PR romieaFor

. : ; 65-0823533 Nol Applicable
R ' o O $8.75 addiional

5. Coertificate of Status Desired Fes Required

FE
4ot

-

6. Namoe and Address of Current Reglsterad Agant S T S,

GRAZIOTTO, RAYMOND A NAT WRITE |
630 MAPLEWOOD DRIVE DO ’-NOT- WRITE

100 . aa o .
JUPITER, FL 33458 ~IN THIS SPACE

e

8. The above namad entity submits lhis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered sgent and Utk If applicable. (NOTE: Ragistereq Agent sipnatura required whin rentiating) DATE
FILE NOWII! FEE IS s15°.°° 8. Elaction Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | . R ;
TITLE cD B T ‘ :
RAME SOLOMON, JOHN C Il G e ’ !
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #4100 L o S
crv-st-zP | JUPITER, FL 33458 e e e : s
e GRAZIOTTO, RAYMOND E S 7 ?QDQUQD?IE“?‘E - NP
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 U ! ,‘75*' 3_'750049—_0'35 150.00 g
orv-st-zp | JUPITER, FL 33458 T _ SR
TITLE CFO R . . . ) ‘ . L ;
NAME TAYLOR, WILLIAM E R ' | |
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 : TN A ENT VARITY e .
orv-st-ze | JUPITER, FL 33458 DO NOT WR'TE o
TRLE § ; - . y
IN.-THIS SPACE k
STREET ADDRESS o . ' ‘
ciTy. ST-2p T who ’ !
wrLE SR ' .
NAME LT . A
STREET ADDRESS I S o
CITY-81-2IP o ' ' T
TITLE . i {
NAME " RS ' .
STREET ADDRESS e {
CITY-5T-2IP . : )

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachme‘nt with an address, with all cther like ampowered.

SIGNATURE: Willioeg £ To1l g €70 fre CFO_ Y4007 SB62T-5447

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRRETOR Daybme Phone *

I



