FILED

2006 NOT-FOR-PROFIT CORPORATION ~ Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

(03-22-2006 90007 050 ****45]1 25

DOCUMENT # N36441
1. Entity Name
OAK RIDGE OF STUART HOMECOWNERS ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
C/0 ROSS EARLE & BONAN, P.A. C/0 ROSS EARLE & BONAN, P.A.
759 5. FEDERAL HWY, SUITE 212 759 S. FEDERAL HWY, SUITE 212
STUART, FL 34994 US STUART, FI. 34994 US
s s v i I R R AR O

Suite, Apt. #, etc. Suite, Apt. #, sic. 02172008 Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FEi Numbaer Applied For

65-0193340 Not Applicable
4ip Country Zip Country 8. Cenlificae of Status Desired [ Eggesq Addidonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
ROSS, DEBORAH L ESQ
C/O ROSS EARLE & BONAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
759 5. FEDERAL HWY, SUITE 212
STUART, FL 34994
City - FL l Zip Code

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

SIGNATURE

Slgnaturs, typed or printed nama of registersd agent and tile if apphcaibla (NOTE: Registered Agent signatsrs required when nestating) DATE

Filing Fee Is $61.25 9. Blection Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trusl Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGFS TO OFFICERS AND DiRECTORS IN 10
TME P {1 Delete TME [ M ctenge [ Addition
NANE MOORE, BILL A : L& (\(\ Eﬁ n{P‘L\W\ Lake
STREET ADORESS | 673 SW WHISPERING PINE LANE STREET ADDRESS S
omv-st2e | PALM CITY, FL 3490 Cv-81-z° &\m CL rC DY YT
TIME v & Delete mE P/ \ ' [ change [ Addition
NAME BAILEY, KEN NAME Glexn LD\ ner
ThEET AD0RESS | 2420 SW CARRIAGE PLACE s [ QB S oo NGk legtreanm Qo
arv-s-zp | PALM CITY, FL 34990 GITY-ST-2P A\ v C\-\N . 34
TLE 5 ﬂ Delete THLE \/’D / (3 Cange (X Addition
NAME PAULKNER, JACK KAME Qu-.f"(‘ A \n\ @ /Q -
STREET ADDRESS { 1128 SW WHISPER RIDGE TRAIL STREET ADDRESS ? <
cr-$1-2¢ | PALM CITY, FL 34990 cr-s1-zp ] \m Q\-\s\j( cL 3 Y970
TINE T ﬂ Delete TTLE [ Change [ Addition
RAME TARANTING, JOE NAME T < Daare /Q\

Y

STREET ADORESS | 1182 SW WHISPER RIDGE TRAIL STREET ADDRESS L(Y LD s pe =N e .
crv-s-z0 | PALM GITY, FL 34990 Giry-s7-2P v Oty Fe SYTTO
TME D O elete TME ' Clchange [ Addition
NAME RABBITT, TIM NAME
STREETADDRESS { 2101 SW QAK RIDGE ROAD STREET ADORESS
CITY-ST-2IP PALM CITY, FL 34980 CITY-ST-ZP
TITLE [T Delate TIE O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-1F

12. | heraby certify that the information supplied with this fitin g does not qualify for the exemptions containad in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg'akecute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all r like empowared.,
(ﬁ 3/13 /% 22452919

SIGNATURE:
SIGNATURE A.NDTYPE!) OR mmmwummomumm Date Daytime Phone #

D om |



