2005 NOT-FOR-PROFIT CORPORATION

ANNUAL’ REPORT (AR).

FILED
Apr 05, 2005 8:00 am

DOCUM

1. Entity Name

STUART WEST PROPERTY OWNERS ASSOCIATION, INC.

ecretary of State

04-05-2005 90047 048 ****61.25

Principal Place of Business

Maiiing Address

P O BOX 1335 P O BOX 1335
PALM CITY FL 34990 PALM CITY FL 34991
us us

Suite, Apt. #, ete, Suite, Apt. #, atc, 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
; - - PP, - e ~|—Name.

ROSS, DEBORAH L
759 S FEDERAL HWY STE 212
STUART FL 34994

Sueet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registera acent

S|GNATURE___:_, _ . L ,- : 4_- - ' -Z/’7/CU——‘

[NOTE: Regrsteted Agent signalule raquited when renstating) 4 patef

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

yable
Florida:Department. of Stat

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE 5 VR D - O oelete L =D O Change ﬂmiuan
NAME BORN, JOHN NAVE Aursiverrs Aces
STRET apbAgss 2158 SW CAMERON LN STREET ADDRESS t S/ JA A/ ToftD De.
arv-srze |PALM CITY FL 34990 CITY-§1-20 Chrey . IepP0
TMLE e O oelete e T [ Change [ Addition
NAME KNIPPER, ROBERT NAME
STREET ADDRESS | 9847 SW VENTURA DR. STREET ADDRESS
CITY-SI-ZIP PALM CITY FL 34990 CITY-57-2IP
e R Delete TITLE [J Change gkddition
e HAME ) m{—‘,‘_q garrr
" STREET ADDRESS | T T T TR T RGOS |2 %W[{&Wffwﬂ——#
CITY-S1- 217 CITY-ST- 2P e Corer £ TH4990
TILE S.melg TE ) T [ Change XAddmon
NAME NAME /(jge. & LortSE
SIREET ADDAESS STREET ADDRESS A AJA DA
CITY-S1-2IP CHTY-ST-2IP ﬁﬂ_ é by 4 g‘i??o
TILE ™ Detete TITLE [] Change Addition
NAME CASTO, MARK NAME M‘Tﬂ L2 ..g(r‘ﬂ‘f X
STREET AnDREss | 2657 SW BEUMONT AVE STRETAOORESS | 22 03 & of, AUSTTR/ LAUE
orv-st.zp | PALM CITY FL 34980 CTY-5T-2P éw Zre, <. TEPPD
e 84 Delete TInLE ~ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-Si- 2P

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
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. W—

SIGNATURE:

IG OFFICER OR DIRECTOR Daviene Phona




