FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # 752822

1. Corporation Name

STUART WEST PROPERTY OWNERS ASSOCIATION, INC.

Principal Ptace of Business . . Mailing Address

R e | (A I

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NONPROFT oo Mar 26, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-26-1999 90015 007 ****5] 25

2, Principal Place of Business 2a. Mailiﬁg Address 3. Date incorporated or Qualifed
21] 26 06/06/1980
Suite, Apt. #, etc. . ' Suite, Apt. #, ete. 4. FEI Number Applied For
|22 27] ‘ ‘ . NOT APPLICABLE Not Applicable
- Ci Stat o i |l . . —— e m iti
City & Seete .. City & State 5. Certifcate of Status Desired O $8.75 Add_monal
23 . m Fee Required
Zip ' Country | Zip ‘ Country . 6. Election Campaign Financing 0 $5.00 MayBe
(24 {2s] . [20] - [ao] rust Fund Contribution Added to Fees
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81 L}
N ! 1 .
o " Rebppn L ¥oss, C€sq
HUNTSlNGER, LARRY . 82| Street Addregs (P.0. Box Number is Not Acceptable) '
9772 SANTA MOMCADRVE . .~ = - | Hpl £, Oscecde. Sfre 0t

83

PALM CITY FL'34880 " © "

e L ‘ ‘ 84| City < 0+ FL lssl 2&%4

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registgred agent, or both..in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered

agent. I b of, Section 617.0503, Florida Statutes.

SIGNATURE < %) 194
aTE = i oot regiioset nges ] ] NOTE: Rogistred Agent signature raquired whan rainstating) BATE ¢ 7

12. - OFFICERS AND DIRECTORS 13, ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ‘ L] DELETE 11TILE CiChangs [ JAddition
NAME HUNTSINGER, LARRY - 12 NAME
smeeTanoress| 9772 SANTA MONICA DRIVE . 1.3 STREET ADDRESS
GITY-ST-2IP PALM CITY FL 34990 - 14 CITY-ST-ZIP
TME TD ¥ DELETE 24 TITLE Director CJChange  YtAddition
NAME VEALEY, DAVID 22 NAME Leonard Wein
smreeTaporess| 1101 SAN ANTONIO DR ¢ 2ssmeetaooress | 3101 SW Buena Vista Blwd.
cy. ST ZIp PALM CITY FL 34990 2 4CITY-5T-2P Palm City, FL 34990
e $D ' UIDELETE Y a1Tme Secretary/Treasurer ~~~  KXCtenge  [JAddiion
NAME DAWSON, DORIS 32NAVE.
smeeraporess| 1208 SW IMPERIAL DRIVE - 33 STREET ADDRESS
CITY-ST-ZP PALM CITY FL 34990 14, CITY-5T-2P
TME D fo , - XXDELETE 41TME Director [JChange [} Adition
NAYE DEMELLO, GEORGE 4. 2NAME Joya DeVries
sTREETADDRESS| ‘9906 SW VENTURA DRIVE . assReETAooREss | 3402 Golden Lo,
CITY-ST-2IP PALM CITY FL 34980 44 CITY-5T- 2P Palm City, FL 34990
TITLE VPD [l DELETE 51 TILE CIChange  [] Addition
NAME CASTO, MARK ' ‘ 52 NAME
smeTanoRess| 2657 SW BEUMONT AVE ) 53 STREET ADDRESS
CITY-§T-2ZP PALM CITY FL 34990 - 54 CITY-ST-2P
TME D . "] DELETE 6.1 TILE [Jchange [ Addition
NAME BUSBEE, BUZ 62NAME ‘
smeetaporess| 1567 SW SANDY LAKE TERRACE 63 STREET ADDRESS
orv-stze | PALM CITY FL 34990 B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this annuaf report or supplemental annual 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 empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other fike e.

:
&

CR2EO037 (14/98)

SIGNATURE: SIGNATURE REQUIRE[Xawy _ml_faong.slw 561-597-6069

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECT! . L .
‘ *Larry Runtsinge



