FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 756269 04-09-2007 90093 002 ****6] 25
1. Entity Name
SOMERSET HOMEOWNERS OF STUART, INC.
Principal Place of Business Mailing Address | q Uy s>
120 S.E. TAHO TERRACE P.0. BOX 2905
STUART, FL 34997 US STUART, FL 34995-2805 US
PO T AN SIEAEY AR OACRHEAVIRERR
Suite, Apt. #, elc. Suite, Apt, #, etc, 03062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0017134 Not Applicable
Ze Country Ze Country 8. Cenificate of Status Desired ] g‘g'gi Lﬁ&r‘}ﬁonal
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSS, DEBORAH
759 5. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
STUART, FL 34994
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agen| signature requirad when reinsiating) DATE
Filing Foe Is $61.25 9. Eleé:tion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Departmaent of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [ Change [T Addition
NAME DOYLE, JAMES M NAME
STREET ADDRESS | 120 S.E. TAMO TERRACE STREET ADDRESS
CIY-5T-27P STUART, FL 34997 CITY-§T-2IP
Tme vP ] Delete T VPD 3 Change  [EAddition
NAME MCMAHAN, JOHN R NAME
STREET ADDRESS | 78 S.E. SUPERIOR WAY STREET ADORESS
CITY-SE-2P STUART, FL 34997 CITY.ST-ZIP
TITLE SD B Delete TILE sb ' [E/Cnanqe Forbeiton | .
NAME TREDRAY, BRIAN E NAME VALEHT, DEVONICA
STREET ADDRESS | 52 5.E. TAHO TERRACE STREET AOORESS | 8 SE TRHe TERRACE
CITY-ST-2IP STUART, FL 34997 CITy-ST-2IP _Sg'ubpj: FlL 399 97
Tne T [ Delete TLE D O change  [Addition
NAME CODDINGTON, EDITH A NAME
STREET ADDRESS | 104 S.E. ONTARIO WAY SYREET ADDRESS
CITY-ST- 21 STUART, FL 34997 Cy-ST-2IP
e D O Dekete TRLE' [d Change [ Addition
NAME BLAKELEY, PATRICIA NAME
STREET ADDRESS | 53 S.E. ONTARIO WAY STREET ADDRESS
CITY-ST-717 STUART, FL 34997 GITY-ST-2IF
TITLE D O Delete TITLE . O Change [ Addition
NAME CODDINGTON, RONALD F NAME
STREET ADDRESS | 104 S.E. ONTARIO WAY STREET ADDRESS
CImY-ST-21P STUART, FL 34997 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental 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 of the recelver or trustee empowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE} QGW)@M TAMES M. DoYlE FPD H-05-07

SIGNATURE AND TYPED CR PRIWD NAME OF BIGNING OFFICER OR DIRECTOR Deta Daytima Phone #




