v

. 2006 NOT

T

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 752822

1. Entity Name

STUART WEST PROPERTY OCWNERS ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90115 002 ****61.25

P 0 BOX 1335 P 0 BOX 1335 -
PALM CITY, FL 34990 US PALM CITY, FL 34991 1S o a '
T s v R AIREI RN SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-NP CR2E037 (11/05)

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

NOT APFLICABLE Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gese‘ ;g“z:i:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_—n — ——] - Name’ —_———— - - —_— — o m—— S —
ROSS, DEBORAH L
759 S FEDERAL HWY STE 212 Street Address (P.O. Box Number is Not Acceptable) .
STUART, FL 34994 :
City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registergd agenl and Lile it epplcabia.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 2o
Added to Fees

T I\!_gﬁfé'rpﬁ‘e‘q":l—t,pafy'able'tﬁ‘- o

" Florida.Department of State

ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, ADDITI
THLE VPD R Delete me Ye W Crenge [ Adcition
NAME BORN, JOHN NAME -S.D\I A De N RicSs
STREET ADDRESS | 2158 SW CAMERON LN STREETADORESS PX M ey, <5 e [
CITy-§t- 2P PALM CITY, FL 34990 CITY-ST-20F G?:?\me_\?‘\{.\c‘i:oa_-b'a,cq.;lq P ")
TITLE PD O Defete HUTS - ! (3 Change [ Addition
NAME KNIPPER, ROBERT NAME
STREET ADDRESS | 9847 SW VENTURA DR. STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 Cmy-ST-2IP
ME D \%Delele TITLE Se <« ] Change [ Addition
NAME ALMASY, ANTOINETTE NAME ?ATQ_‘C'_\'ﬂ Nova e
STREET ADDRESS"|~ 2408 SW SAN ANTONIO-DR —— — -y STREETADDRESS | e o |__ 5 000 S AN AToMia DL
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-21p [y E'-_‘:.;;q - ?—‘1:“5:[. oo —_— e
TITLE sD melele TITLE 'T‘G?\E AS . \ELChange {1 Addition
NAME GUTTUEG, KELLY NAME TDEANNMNE | oY /s Ay o
STREET ADDRESS | 2608 SW BEAUMONT AVE SEEELADDESS Wy =D S S o CDEN L_,.J
1 -cmy-st-7p PALM CITY, FL 34990 Cm-57-2F DA o CiTy FlL 3™NSce
THILE VPR .-, \&Demte TITLE o ccen ! o ‘Sl’\m‘anﬂe [ Addiion
NAVE CASTO, MARK HaME Lisa CoHen)
STREET ADDRESS | 2657 SW BEUMONT AVE smeiomess AR -1 § Ly Pushlo Ter -
orv-sT-7P | PALM CITY, FL 34990 N eiry-§1-2¢ Al ¢ FL ANRGO
e ™ E@eme e TOVRE CIil_ ) Change [ Addition
NAME LONSE. NICK NAME LAteq HuTs waene .
STREET ADDRESS | 9652 GRANADA STREETADRESS By 1L S0 S ANTAMINICATY 1
cry-51-zF | PALM CITY, FL 34990 OF-STZP | @ Bty BTN TSR0

A
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an .

SIGNATURE:

TYPED OR PRINTED

ith all ather like empower

2, /23‘/65

E OF SIGNING OF

ER OR DIRECTOR

Daytime Piong &

NNISHE



