e, ]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORE’ORATION Sandgra B. Mortham
ANNUAL REPORT Secrelary of Siate

DIVISION OF CORPORATIONS

1996 N 4
DOCUMENT # N36441 (6)

t. Corporation Name

OAK RIDGE OF STUART HOMEOWNERS ASSOGIATION, INC.

AR

Principal Place of Business

29 S.W. 3TH COURT 29 SW. 36TH COURT
MIAMI FL 33135 MIAMI FL 33135
3. Date incorporated or Qualified 3a. Date of Last Report
02/02/1890 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 3399 Ponce de Leon Blvd. [z 3399 Ponce de Leon Blvd. 650193340 Not Applcanle
Suite. Apt. #, etc Suite, Apt ¥, elc ] ) $8.75 Additional
’z_z-[ Suite 104 ;;l Suite 104 5. Certificate of Stalus Desired E‘ Fee Required
City & State City & State 6. [lochon Campagn Financimg D $5.00 May Ba
23] Coral Gables, Florida 28] Coral Gables, Florida Teust Fand Gontritution Added to Fees
Zip Country 2p Country 8. This corparatian has hability for intangible tax under s 199.032,
;I 33134 E USA ;.?I 33134 a0| USA Fiorida Statutes [Jres E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
VALLE' ALBERTO 82| Stragt Address (PO Box Number is Not Acceptabie)
29 S.W. 36TH COURT 3399 PONCE DE LEON BLVD,
83
MIAMI 33135 SUITE 104
B4| Ci Zip Cod
YORAL CABLES, FL |*| 35134

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agant. ar both, in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e —
Signature, typad or prnled name of registersd agent and Ivle if appiicabr'e (NOTE Rogisiered Agant sigralurs required when renstabng) DAFE —_

12. OFFICERS AND DIRECTORS 13. ADDITISHSICHANGE S 1O O FICERS AND DIRECTORS N 12

TITLE DP [_JoeLere LITIE [vA change ~ [ Tacdition §

NAME GARCIA, ALFONSO 1.2 NAME g

STREET ADDRESS 29 SW 36TH COURT 135THEE! ADDRESS 3399 Ponce de Leon Blvd, Suite 104 <

CITY -5T-20P MIAMI FL 1 4CITY-5T- 2P CORAL GABLES, FLORIPA 33134 &

TILE OVS [ ] pEcETE 21THILE [ FCnange [ Addition | €O

NAME VALLE, ALBERR> 22 NAME

STREET ADDAESS 20 SW 38TH COURT 23 STAEET ADDRESS 3399 Ponce de Leon Blvd. Suite 104

CATY-57-2P MIAMI FL 2 4CITY-31-2P CORAL GABLES, FLORIDA 33134

TITLE D L_TDELETE 31 TITLE Crange [ ] Addition

NAME LABARTINO, VINCENZO 32 NAME

sweeraooress | 29 SW 3BTH CT. sasmeeraooness | 3399 Ponce de Leon Blvd. Suite 104

CATY - ST-2P MMM' FL 34 CITY-8T-2P CORAL GABLES s FLORIDA 33134

THILE T [ ] pecete 4L1TITLE [7] charge [ Addition

NAME CALDERON-FLORES, PURA 4 7 NAME

STREET ADDAESS 29 SW 36TH CT. 43 STREET ADDAIESS 3399 Ponce de Leon Blvd. Suite 104

I -§T-29 MIAMI FL AACTY-ST. 7 Coral tiables, Florida 33134

e ] becere S1TITLE [Jchage | T Addiin

NAME 59 NAME

STREET ADDRESS $3 STREET ADDRESS

CITY-S1-ZIP 54CiTY-51-2P

TILE [ ToeeTe 6.1 TITLE [ Tchange [ ] Additon

NAME 62 NAME

STREET ADORESS £ 3 STREET ADDRESS

CITY-S1-2IP, 64CITY-SI-2IP

14. ) do hereby certify that the information supplied with this filing is volunlarily furnished and does nat qually far the exemplion stated in Section 119 Q7(3)k}, Flarida Statutes. |
turther certify that the information indicated on this annual report or supplemental annuat repart is frue and accurate and that my signalure shall have the same legal effecl as if
made undar cath: thal | am an officer or director of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and

that my name appears in Block 12 or Block 13 if changed, gr on an attachment with an address
SIGNATURE: 7/3//% FOS /AT FoLE 4
L4 Daa Daytime Phore # Ed

y Y i Y LR
SIGNATURE TYPED OR FHIﬂED MNAME, OF-S{GNING CFFICER OR DIRE -
e R mrs L st o




