FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90150 043 ****61 .25

DOCUMENT # N36441

1. Corporation Name

OAK RIDGE OF STUART HOMECWNERS ASSOCIATION, INC.

Principai Place of Business Mailing Address .
P.O. BOX €5 P.0. BOX €5
JENSEN BEACH FL 34358 JENSEN BEACH FL 34958
us us
2. Principal Place ofl Businéss 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26 02/02/1930
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEJ Number Applied For
|22] : . 27] - 650193340 [ Inet Applicable
City & State City & State ] : . $8.75 aaditional
E‘ ) Q 5. Certifcate of Status Desired Od Fee Required
Zip Country Zip Country 6: Election Campaign Financing $5.00 May Be
El ‘ El E r:ﬂ Trust Fund Contribution D_ Addad to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
. ' 81| Name
ELMORE, GEORGE 92| Street Address (P.O. Box Number is Not Acceptable)
2350 5. CONGRESS 5
- DELRAY BEACH FL 33445
84| cry

FL ]ss‘ Zip Code

office or registered agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printad na‘rm of registered agant and title if applicable. (NOTE: Regt d Agent sig required when 9) DATE

12. OFFICERS AND CIRECTORS 13. - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O] DELETE 11TME T . [JChange L Addition
NAVE FLMORE, GEORGE 121 T '

streeT aooress| 2350 S. CONGREE AVE 13STREETADDRESS |

CITY-ST-ZP DELRAY BEACH FL 33445 14 CITY-5T-2P S

TME D . ’ [ DELETE 21TME [OcChange [ Additon
NAVE VALLE, ALBERT 22NAME

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

CITY-57-2P CORAL GABLES FL 2.4 CITY-5T-2P

TME " I'VPD ] DELETE 3.1 TITLE [OcChange  [] Addition
NAME | SCHAEFER, CONRAD 3ZNAME

sTReeT aopress| 2350 S CONGRESS AVE 33 STREET ADDRESS

CITY-§T-2P DELRAY BEACH FL 33445 34.CITY-5T-2P

TME SO [ DELETE 41TmE C]Change [ Addition
NAME FAGAN, GREG 4. 2NAME

smeeranoress] 4152 W BLUE HERON BLVD 43STREET ADDRESS

CIvY-5T-2P RIVIERA BEACH FL 33404 ’q 44 CITY-ST-2IP I /N,
TME D DELETE 51 TTLE [[] Cnange Addition
e PLATEHEIN s2nE cont.w";f ) ‘-T'n’ﬁ::s

sreer aboress| 1137 SW ELM GROVE CT sasmeeTacoress | # RES I & jﬁ E AN Trrsd-

orv-stze | PALM CITY FL 34990 secmvisT-ze fﬂm Ll ) F/ 349290 4

TME R A |15 6.1 TME [ Changa Addition
NAME ’ - S 6.2 NAME St Grorge ﬂﬂ()‘d / v laé

STREETADORESS|  _ o . SN PRy —T L) A J(/’JC ess /zr

P e ,#.wnv-sr-zw Jensen i FL 2435 7

14.7] hereby certify that the information suppiied with this filing does not gifalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

+ officer ‘or- director of the corporatio

SIGNATURE:

or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, ¢f an an attachment with an address, with all other like empowered,

0074748

CRZEQ37 (11/98)

ff/zg/ %9

Daytims Phone #



