2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N36441 Feb 19,2001 8:00 am ¢
- EniRane Secretary of State

OAK RIDGE OF STUART HOMEOWNERS ASSOQCIATION, INC. 02-19-2001 90037 043 ****6] 25
Principal Place of Business Mailing Address
12825 SE SUZANNE DRIVE 12825 SE SUZANNE DRIVE % s
HOBE SQUND FL 33455 HOBE SOUND FL 33455 Y A A CE
us us A Uﬂ 2 41J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fdr
65-0193340 Not Applicable
Zi 1 Zij i
P Country s Country 5. Certificate of Status Desired O §8'75 Addmonal
- &g Roquired
- . _6.. Name and Address of Current Registered Agent- R : 7. Name and Address of New Registered Agent
Name
MCNAMARA, JAMES | Street Address (P.0. Box Number is Not Acceptable)
12825 SE SUZANNE DR
HOBE SOUND FL 33455
City FL Zip Codea
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agenrt, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed name of registarad agent anc tie if applicable. {NOTE: Registered Agent signature requirsc when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QFFICERS AND DIRECTORS l LA T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VD O oelete TITLE O Change  [J Addition | S
NAvE MCNAMARA, JIM NAVE =
sTaeeT ADcRess | 12825 SE SUZANNE STREET ADDRESS 5
CITY-ST-ZP HOBE SOUND FL 33445 CITY-ST-2P &
o
THTLE PD 1 Delete TIME [ Change [ Addition | X
HAME SANGORGE, DAVE RAME
STREET ADDRESS | 12825 SE SUZANNE _ STREET ADDRESS o o
orv-st-2¢ ~[~-HOBE-SOUND'FL-33445° - —~ -~ — - CITY-ST-2IP oottt T T T TR
TITLE D O Delete TITLE (O Change [ Additian
KAME VALLE, ALBERTO NAME
stoeer ao0Ress | 3999 PONCE DE LEON BLVD #104 ' STREET ADDRESS
CITY-5T-ZiP CORAL GABLES FL CITY-ST-7IP
TILE sD (7 Oalete ME [J Change [ Addition
NAME ROSS, KATHERINE NAME : :
stheey Ao0kess | 655 SW WHISPERING PALM LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-S1-2IP
TLE D ‘ O Delete TITLE OJChangs [ Addition
NAME MCNAMARA, LARRY NAME
STREET ADDRESS | 12825 SE SUZANNE STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 34990 CITY-ST-7IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry-5T1-2IP I CITY-S5T-2IP
12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on 1h||s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwerad 10 oy i acuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aERmETwith an add A
SIGNATURE: =Z=70UIRED £—-/Z~0/
RE P : WEEFFICER OR DIRECTOR Date Deytime Phona #




