FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36441 03-16-2007 90026 026 ****g] 25
1. Entity Name
OAK RIDGE OF STUART HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/Q ROSS EARLE & BONAN, P.A. C/0 ROSS EARLE & BONAN, P.A. 200071 5"‘
759 5. FEDERAL HWY, SUITE 212 759 S. FEDERAL HWY, SUITE 212
STUART, FL 34994 US STUART, FL 34994 US
¥ AR AR FRAR SRR

Suite, Apt. #, elc. Suite, Apt. #, stc. 02072007 Chg-NP CRZED3T {12/06)

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

65-0193340 Not Applicabla
Zp Country Zip Courtry 5. Canificate of Status Desirad ] gg.;fqmﬁonal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
ROSS, DEBORAH L ESQ
C/0O ROSS EARLE & BONAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
789 S. FEDERAL HWY, SUITE 212
STUART, FL 34894
City FL l Zip Code

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

SIGNATURE
Signature. tyned or prniad name of regestered ageni and tile # applicadis. (NQTE: Regstared Agent signature requadsd whan rengtatmg) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5-00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D & Deete e PPES IDERSL [ change  Daddition
NAME MOORE, BILL NAME Glen uiner ‘F
STREET ADDRESS | 673 SW WHISPERING PINE LANE STREETADDRESS | (1 (13, 5 |4 ) Yalallat B, ﬁ eam -
ony-s-ap | PALM CITY, FL 34990 CITY-S7-21P ;5@‘ d Ly /. 3449490
IILE P . Meiete me ! [ Change L] Addition
NAME WILNER, GLEN NAME
SIREET ADORESS | 1193 SW MIDDLESTREAM CRT . SIREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 Cmy-S1-21P
ML VP O pelae Ting ) change [ Addition
NAME CURRAN, MARTY NAME
STREET ADORESS | 2102 SW OAK RIDGE RD STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-S1-2P
TIMLE S {1 Detete TIE OJ change [ Addition
NAME SCARRY, JAY NAME
STREEF ADDRESS | 894 SWWHISPER RIDGE TR STREET ADDRESS
CITY-5T-2IP PALM CITY, FL 34990 Cury-S1-29
TME D [ pelete TME ARG (1! RCange [ Addition
NAME RABBITT, TiM NAME TKE QE—Q'
STREEY ADORESS | 2101 SW OAK RIDGE ROAD STREET ADDRESS
CITY-5T-2P PALM CITY, FL 34980 oY -ST- 2P
TE [ Detete TRE DIRECTDR- Octenge  [RAaition
NAME NAME . Aber r
STREET ADDRESS STREET ADDRESS J ;_;\15‘2 Sw ,Q[d;qe, Q_QL
Cmy-ST-P CHY-51-7P a 7i Loy [8) Ry AL 34.(?(,{ +

12. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | hﬁher cartily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lapal effect as il made under cath; that } am en officer or director
of tha corporation or the receiver o trustes empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregd, with all pther like gmpowered,
[oadhy 2 Qobbitl G/1a/ew 32310
Date

SIGNATURE: Ll/ﬂ

B NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

bt O




