2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36441 __ . May 12, 2000 8:00 am’
PENAME e e Secretary of State

OAK RIDGE OF STUART HOMEOWNERS ASSOCIATION, INC. 05122000 90047 043 Hre] 25
Principal Place of Business Mailing Address
P.O. BOX 65 P.O. BOX 65
JENSEN BEACH FL 34958 JENSEN BEACH FL 34958-0065 - T
us us

(DDA A

|

II

Il

2. Principal Place of Business 3. Mailing Address H"“m III m

12825 SE Suzanne Drive | 12825 SE Suzanne Drive

Suite, Apt. #, elc. Suite, Apl. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
Hobe Sound, FL : | Hobe Sound, FL 650193340 Not Applicabie
Zip Country Zip Country o , $8.75 Additional
33455 USA 33455 USA 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - .- Namee. _ .. .- e . = .
James McNamara -~ 50 0 T TR T
Ay .C N i A
ELMORE, GEORGE St A3 s i anne Drtve
2350 S. CONGRESS
DELRAY BEACH FL 33445 :
City FL Zip Code
Hobe Sound 33455

8. The above named entity submits this 51atiji7he purpose of changing its regisiered office or registered agent, or both, in the stale of Flerica.

ARy r e Lt/ 2'7,/ o0

(s

SIGNATURE

aflre. typad or printed name of registerac agent and titla if applicatle (NOTE: Registered Agent signature réquired when reinsiating) DA‘fE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable fo

FEE IS $61.25  Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE FD ﬂomg ML VP> O change P ddition =
NAME ELMORE, GEORGE N Tim menAg ALK R
STREET ADDRESS [ 2380 S. CONGREE AVE STREET ADDRESS | |2 @25 S E uzanne i .;
orv-st2¢ _ |DELRAY BEACH FL 33445 e | Hobhe Sound. FL 2IYUS Ik

TITLE D TILE [ Change Acdition e
NAME VALLE, ALBERY NAME DAVl SANV R oRGE +D A
STREET ADDAESS | 3399 PONCE DE LEON BLVD, STE 104 sreETaRSs | [ RE2E SE Shzanine

OITY-5T- 7P [—bki,g Sg.{m.& i 83({;‘-(5—

me T IYal\e Yeso * [ Chenge , [] Addition
:::;iTADDRESS %qqq cz’ de Blm {w
CITY-ST-21P CD’Y“&/[ walfs FL_ :

iGE Foxiarwe KEoss SD O Chenge  [ZAdaiion
e WSS SO _ LR g Thulive sl
STREET ADDRESS P“M m I"L— gq_q O

CITY-ST-21P
e Mopiayrmava, ) Oochange JZ’Addition
NAME | 225 CE Shzannoe

STREET ADDRESS | e o S A Y440

ar-s-2F - | CORAL GABLES FL
TITLE IVPD o - %Dem o
NAME SCHAEFER, CONRAD

STREET ADDRESS | 2350 S CONGRESS AVE

on-8-zP - |DELRAY BEACH FL 33445

TITLE sD ﬂDeWete
NAME FAGAN, GREG

STREET ADDRESS [ 4152 W BLUE HERON BLVD

om-sT-2F 1 RIVIERA BEACH FL 33404

TILE D Kne!ete
NAME CONWAY, JAMES ‘

STREET ADDRESS | 1955 W LITTLE QAK TRL
ory-sT-2P  |pALM. CITY FL 34990

CITY-ST-2IP

TITLE . (] Delete TITLE (3 Change [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 3 further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee em dthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenft ith an address,
4/27/00 (561)546-0127

4 SUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




