FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36441 R 02-26-2004 90019 010 ****61 .25
1. Entity Name
O%K RIDGE OF STUART HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
/0 ROSS EARLE & BONAN, P.A. C/0 ROSS EARLE & BONAN, PA. 94 n 20 9 4 1
759 S. FEDERAL HWY, SUITE 212 759 S. FEDERAL HWY, SUITE 212
STUART, FL 34994 US STUART, FI. 34994 IS .
ST S A AR S0 IR D TETRED

Suite, Apt. #, efc. Suite, Apt. #, etc. 01222004 Chg-NP CH2E037 (10/03)

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

65-0193340 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ] ?eae.gesq l’:f;:m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS’DEBORAHLESQ ™ ~— T T T e - o= T _ . . i
C/O ROSS EARLE & BONAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
758 S. FEDERAL HWY, SUITE 212
STUART, FL 34994
City FL | Zip Code

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

&
SIGNATURE
. Signature, typed of printad name of registered apent and title if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
3 . Filing Fee Is $61.25 9, Election Campaign Financing - $5.00 May Be
Due by May 1, 2004 : - Trust Fund Contribxution, O Added to Fees i
0. OFTICERS AND DIRECTORS - i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VD RDetete e O] Change  KAludition
N MCNAMARA, JIM N NEIL FRIED V‘-AU: E PLACE
STREET ADDRESS | 12825 SE SUZANNE stheeT anoREss | 24438 SW CAREI
cnv-stze | HOBE SOUND, FL 33445 arvstzr | PALMC < ITY - P L— 34990
e PD (% Delete e Ol Change  [Addition
HAME SANGORGE, DAVE NANE CORDON MENDELSON A
STREET ADDRESS | 12825 SE SUZANNE sweetanoeess |25 80 Sw b DOEN POND '
oTv-S-2F | HOBE SOUND, FL 33445 ov-size | PALA CtTY B 3449480
TILE D oA Deiete TILE OJcmange  [Wfcition
NAME VALLE, ALBERTO NAME JosePH TRARANTIND
STREET ADDRESS | 3999 PONCE DE LEON BLVD #104 smeeTanoRess | {IBZ SW WHISPER. RIDET TRAIL
Y-S | CORAE GABLES, FL™ ~ —7 7 " CITY-ST-2IP _'PA.L.M CI_TY L 34-qu - e e
TLE sD @ Teta TmE Ol Change = Rddition
NAME ROSS, KATHERINE NAME Tk, FALLKNEER
STREET ADDRESS | 655 SW WHISPERING PALM LANE STREETADDRESS | 4y 2 €2 SV W I SPER RIDGE T@Aad
omv-sT-zP | PALM CITY, FL 34990 ar-s? | paiga Y FL 24990
e D & Delere TMLE Dl Charge  [SAddition
NAME MCNAMARA, LARRY NAME RicHARD WJELLSTR DNy
STREET A0DRESS | 12825 SE SUZANNE smeETaoRess | 112, wWHHS PER. RIDGE TRALL
cny-sT-2P | HOBE SOUND, FL 34990 CITY-ST-ZPP PALN C.ITY R 3 45\6\0
TLE : [ pelete TMLE [ Change [ Addition
NANE HAME L . Q-
STREET ADDRESS | : ’ C o oo STREET ADDRESS L
CITY-§T-2IP e T h CITY-ST-2IP o

12. | horeby cartify that the information supplied with this filing aoes not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiémentat report 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 corporation of the receiys-ortrugtee empowerad to execute thissFeport as required hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an a ddress, with allwemd.
SIGNATURE:(__——7 , /ﬂ/

SIGHATUPE AND TYPED OR msnmnféfmnheomcmoyinsc‘ron Date Daytime Phane #




