_ FILED
200 NOT R RUAL REPORT CRATION Apr 21, 2008 8:00 am

DOCUMENT # 752822 ecretary of State
1. Entity Name 04-21-2008 90072 036 ****51.25
STUART WEST PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
P 0 BOX 1335 P 0BOX 1335
PALM CITY, FL 34990 US PALM CITY, FL 34997  US
P T T MMM AV TR R
Suite, Apl. #, etc. R Suite, f'\:pt._#‘ elc. 02192008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
* - NOT APPLICABLE Not Applicable |
Zip Country o Country 5. Certificate of Status Desired O ?i‘g;ﬁ:’:;ﬁmal
6. l.'lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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 for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signaturs, typed o prinied name of registered agent and title if applicabite. [NOTE: Registerao Agent signatur2 raquired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Méka check my;aGh to .
Due by May 1, 2008 Trust Fund Centribution. | Added 1o Fees L Floricla Department of State -y,
10. OFFICERS AND DIRECTORS / 1. ~__ ADDITIONS/CHANGES 70 OFFICERS AND DIHECTORS IN 10 P
TITLE Ve (2 Detete TIILE | U Ol change  (@diion
NAME DE VRIES, JOYA NAME Leonaed Weam
STREET ADDRESS | 3402 SW GOLDEN LN STREET ADDAESS | (o] Gt D U EOA Vieta Dewe
orv-si-ze | PALM CITY, FL 34990 / CITy-§1-2P PA,_M 04y F. 34§50
TITLE PD r TITLE £ Change [ Sadition
NAME KNIPPER, ROBERT NAME qu..) Boers
STREET ADDRESS | 9847 SW VENTURA DR. sTeeeT DDRESS | 2188 Sww L AMELon LANE
cTY-5T-2P | PALM CITY, FL 34990 CTY-ST-21P ait Oy, Fo 39590
THLE s ] pelete TITLE I [AThange [ Addition
NAME NOVAK, PATRICIA NAME
STREET ADORESS | 1501 SW SAN ANTONIO DR STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 - : CITY-ST-7P : P
TITLE p < Eb l;!De\ete TITLE S Eﬁane [T Addition
NAME TOUSSAINT, DEANNE - i NAME
STREET ADDRESS | 3352 SWGOLDEN LN - ! STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34830 / Crry-s1-2IP
e D Geee THLE D Ol change  [SAddition
NAME COHEN, LISA NAME Houvet 1¢) gr'?r
STREET ADZAESS | 9857 SW PUEBLO TERR seeraoiess | §70§ Sw PUEBLo TRAese
anv-st-zp | PALM CITY, FL 34990 CITY-5T-2P Pay (. ‘tu Fo 34450
TITLE le. YT O Delete THLE = f‘[ﬁgr O Addiicn
NAME HUNTSINGER, LARRY NAME
STREET ADDRESS | 9772 SW SANTA MONICA DR STREET ADDRESS
CITY-S7-2IP PALM CITY, FL 34990 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shail 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 report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on &n attachment,with an address, with all other like empowered. —

SIGNATURE: Aa pus v Ll/q/%‘ir 171 174100

U7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phong 4




