FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

N36441 (6)

OAK RIDGE OF STUART HOMEOWNERS ASSOCIATION, INC.

T

SUITE 104
CORAL GABLES FL 33134

Principal Place of Business

3399 PONCE OE LEON BLVD

Mailing Address

3399 PONGE DE LECN BLVD
$TE 104

CORAL GABLES FL 33134-7281
us

8 Dateolafcar;’oifé!% of Qualified | 3a. Da&(}f‘th}sisgeepon

us
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
r;l ;61 65‘0193340 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, slc. B $8.75 Additional
o m 5. Cerifficate of Status Desired ~ [J Foq Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ;;] Trust Fund Contribution Added to Feas
"“I Zip GCountry Zip Country 8. This corporation has liabllity for injanglble tax under =. 199.032,
2

2] 5] 30]

Florida Statutes Yes [ No

10, Name and Addreas of New Reglstersd Agent

Street Address (P.O. Box Numbar is Not Acceptabie)

85| 2ip Code

_FL

agent. | am familiar

SIGNATURE

office or registerad agent, or both, in the State of Florida_Such chan

4
9. Namo and Address of Current Registered Agent
81| Name

VALLE, ALBERTO ]

3399 PONCE DE LEON BLVD

STE 104 &

CORAL GABLES FL 33134 o
11. Pursuant 16 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the a

with, and accept the obligations of, Section 617 0503, Florida Stalutes.

bove-namad corporation submits this statement for the pur
was authorizad by the corporation’s board of directors. 1 hereby accept the appoiniment as regl

pose of changing it reﬂs&ggd
ster

Signature, Typed o printed name of registerad agen and tive If applicable

{NQOTE: Repigterad Agant skanature requirad when reinstaling)

DATE

information indicate

| am an officer or diector of the co ratnon or tha recelver.or
appoars in Blogk 12 or Block 13 atlao

SIGNATURE: _

12, OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TIE DP ﬂDELETE 11 TMLE PD T Change }Xaddmon g
NAME GARCIA, ALFONSO 12 NAME ﬂ/)”/z 5
steeer anoeess | 3399 PONCE DE LEON BLD, STE 104 1.3 STREET ADDRESS

orv-si.ze | CORAL GABLES FL LADIY-ST-P ﬂfo ('JL FA .i?ﬁ_{ff %’
mE DVS [ orLETE 21 TLE D hanga  |J Addition
HAME VALLE, ALBERT 22NAME

streer aooress | 3399 PONCE DE LEON BLVD, STE 104 23 STREET ADDRESS

CirY-ST-2iP CORAL GABLES FL 2.40MY-ST-2P

LE D ﬂDELETE 31 TLE Vp D _ ] W"WW
o LABARTINO, VINCENZO s2me fbﬂ rAad

swreer aboress | 3398 PONCE DE LEON BLVD, STE 104 3.3 STREET ADDRESS ,33 50 I ress Ae.

CITY-S1-21P CORAL GABLES FL 3.4.CIY-$T-ZIP WaRii's] .

TIME T ﬂ DELETE A1TITLE 4 Change ‘EMdltlon
NaME CALDERON-FLORES, PURA 4 2NAME ;ﬂf ¥ u

seeraoress | 3399 PONCE DE LEON BLVD, STE 104 43 STREET ADDRESS ;//_g’,ﬂ J /i wer 0/) é!da’

CiTy-ST- 2 CORAL GABLES FL . 4407y -5T-2P Dd/ .

TiILE DELETE 5.1 TITLE Change Addition
o oo m*@, chw 18 e -

STRELT ADDRAESS 5.3 STREET ADDRESS r

CITY-ST 20 £4 CTY- 51-2IP gibg F/j¢ 9?0 o,

niLE L DELETE 61TNLE [ Change ] Addition
BAME 6.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CiTY-81- ¢ 5.4 CITY-5T-2IP

14, 1 do horeby certity that the information supplied with this fiing d0es not quallfy fof the exemption slated in Saction 118.07{3)0), Flofda Staiutes. | juriher cerliy that the

d on this annual rgpart or Supplamenlal annual 16pog

gaan address.

is trua and acourate and that my signature shall have the same legal effect as it made under oath; that
eapripowerad {0 execute this report as required by Chapler 617, Fiorida Statutes; and that my name

Daytire Phione & 0027180



