2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N36441 ~  Apr 01, 2002 8:00 am =
ho ecretary of State

OAK RIDGE OF STUART HOMEOWNERS ASSOCIATION, INC. 04012002 90652 003 ***61 25
Principal Place of Business Mailing Address
12825 SE SUZANNE DRIVE 12625 SE SUZANNE DRIVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us
TS v [ NAER R RCAR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0193340 Not Applicable
Zp Country Zip Country 5. Cerificale of Status Desred [ $8-79 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
;’MCNAMARA, JAMESJJ : R - s = - = ~==.. - = |- Strest Address (P.0.-Box Number.is Not Acceptable) __ L
12825 SE SUZANNE DR
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the state of Florida.

“1-SIGNATURE =
Signature, typsd or printed name of registered agant and title if applicabla, ~~ T "{NOTE: Régistared Agenl signature required when rainstaling} - DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
H . - : ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
:10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIREC TORG IN 10
TITLE VD O Delate ] L : Ol change [ Addition | 5
NAME MCNAMARA, JIM NAME 2
STREET ADDRESS | 12825 SE SUZANNE STREET ADDRESS g 3
cmy-st-z¢ | HOBE SOUND FL 33445 GITY-$T-21P §
TITLE PD O Delete e _ _ D) change [ Addition | G
NAME SANGORGE, DAVE NAME
STREET ADDRESS | 12825 SE SUZANNE STREET ADDRESS
eny-st-2° - |HOBE SOUND FL 33445 CITY-ST-2IP )
me - D - = e e =i e T T T " Ochange [ Addition
NANE VALLE, ALBERTO NAME
STREET ADDRESS | 3999 PONCE DE LEON BLVD #104 H sTReen ADDRESS
ov-s-2P 1CORAL GABLES FL CITY-ST-2IP
TMLE sD O Delete e [Jchange [ Addition
NAME ROSS, KATHERINE | nae .
STREET ADDRESS |655 SW WHISPERING PALM LANE ’ | STREET ADDRESS
orv-st-zf | PALM CITY FL 34990 | ciry-s7-2P
TINLE D O Delete | e [Jchange  [Addition
NAME MCNAMARA, LARRY NAME
STREET AUDRESS | 12825 SE SUZANNE M STREET ADDRESS
eny-s-20 - |HOBE SOUND FL 34980 H cmy-sT-2P
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ¢ITY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(o3 |‘ﬁme this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t lke empowereq.

A AECUIRED S$-Zo-02
Daf

te Daytime Fhona #

SIGNATURE: ! S5

- SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




