FILED

" 2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N36441 Ly 04-25-2005 90310 043 ****6]1 25
1. Entity Name
O%K RIDGE OF STUART HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
(/0 ROSS EARLE & BONAN, P.A, /0 ROSS LARLE & BONAN, P.A. ’
759 S. FEDERAL HWY, SUITE 212 759 S, FEDERAL HWY, SUITE 212 - 5004 3 8 5 Y
STUART, FL 34994 US STUART, FL 34994 US ) 8
S e GTAE IR AW WG R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For

65-0193340 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired (] ?g'ggqagnhm’
6. Name and Add af Current Regi d Agent 7. Name and Address of New Reglstered Agent

sl R ——— - . Name
ROSS, DEBORAH L ESQ
C/O ROSS EARLE & BONAN, P.A. Street Address (P.0. Box Number is Not Acceptable)

759 8. FEDERAL HWY, SUITE 212
STUART, FL 34994

City FL ! Zip Code

8. The above namad entity submits this staternent for the purpoese of changing its registerad office or registared agant, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of r_egistefed agent.

990

SIGNATURE

Signamure. typed of primed name of registerad agent and itk if Applicanie, (NQOTE: Pegistarect Agernt sigH EQUINed when e g} DATE

-Flllng Foe Is $61 25 9. Election Campaign Financing $5.00 May Be Make check biy'abla to

Due by May 1, 2005 Trust Fund Contribution. (] Addied 1o Foas Florida Department of State .
10. OFFICERS AND DIREGTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- T a
TE VD 2 hece e PR‘E’:QIDE‘ST Ol Change [ Aadition
NAME FRIEDMAN, NEIL NAME BiwL. Moo e .
STREET ADDRESS | 2438 SW CARRIAGE PLACE STREET ADDRESS f |
anv-sizP | PALM CITY, FL 34990 . msze [T3 IW WIHHSPERING PINE LAVE PLAL
TILE PD [7.(¥ TME VICE PEESIDENT D change & Addition
NAME MENDELSON, GORDON NAME KEN BAILEY CE
STREET ADDAESS | 2580 SW HIDDEN POND WAY swesaess () 490 Sw CARRIALGE PLA
onv-stzP | PALM CITY, FL 34990 B iy -§T-2¢ %Fn,m oY Pr 34940 .
TILE D 7 Delete TLE 4 EcﬂETFﬂZ_f [ Change  [ddition
NAME TARANTINO, JOSEPH NAME ACYE WLEL
STREET ADORESS | 4182 SW WHISPER RIDGE TRAIL STREER ADORESS :jr-,_g LW WHIPPER [IDEE TR AIL
CITY-SF-IIP PALM CITY, FL 34980 - CITY-S5-7IP ‘}M C I'TV =P 3444@ : - -
me ) D eece me rfzsnéwzaz. O Crame [ #eion
NAME FAULKNER, JACK NAME E TAEANTIAO -
STREET ADDRESS | 1128 SW WHISPER RIDGE TRAIL STREET ADDRESS "an swW Whisper Radge Tranl
ory-s1-z¢ | PALM CITY, FL 34990 L avs-2e (Pnlm Cohg AL 344990
Tme D - ™ Detete me Dol . ‘ (T Crange [ Addition
NAME JELLSTROM, RICHARD K NAME Ralbbi
[

STREET ADORESS | 7123 WHISPER RIDGE TRAIL STREET ADDRESS ;{gl Sw Dak adge. Road
ar-s2¢ | HOBE SOUND, FL 34990 crv-st-20 Palm Cova BL 34990
TILE 1 pelete TILE Y [} Changs [ Addition
NAME R NAME ) .
STREET ADDRESS : ' STREET ADDRESS
CiTY-ST-IP soeged . ’ cITY-57-2p

12. | hereby ce’nilg'that the information supplied with his liling doas nat quality for the exemption stated in Section, ‘-.19.07&3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfec! as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. - A

SIGNATURE: ” __—— TSite Moors “//r/as 772-7P1-0450

TUR] PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Daytime Phone 8

Tl



