2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 26, 2008 8:00 am
Secretary of State

DOCUMENT # 760879

1. Entity Name

STUART EXECUTIVE COURT ASSOCIATION, INC.

06-26-2008 90001 023 ****6]1 .25

Principal Place of Businass
428 AKRON AVENUE
SUITE 74

STUART, FL 34894

Mailing Address
2110 SE RAYS WAY
STUART, FL 34994

40109178

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

06242008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2815278 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HUGHES, GLEN A
2110 SE RAYS WAY
STUART, FL 34904

Straet Address {P.C. 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 registared agent, or doth, in the State of Forida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatwre. typed or prnled name of registered agent and litle it appicable

(NOTE: Registared Agenl signalure requred whan reinstating) DATE

Filing Fee Is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TITLE PD [ Deleta TITLE O change  [J Addition
NAME LANDGREN, RUSTY NAME

STREET ADDRESS | 428 AKRON AVE STE 7A STREET ADDRESS

CITY-ST-2iP STUART, FL 34994 CITY-51- 2P

TITLE TD 1 Delete TMMLE [ change [ Addition
NAME HUGHES, GLEN NAME

STREET ADDRESS | 2110 SE RAYS WAY STREET ADDRESS

CITY-ST-2IP STUART, FL 34994 . Ciiy-§1- 2P

TITLE SD gﬂehﬂg TITLE O Change [ Addition
NAME WILSON, TRACY NAME

STREET ADDRESS | 428 AKRON AVE STE 2B STREET ADDRESS

CiTY-ST-2p STUART, FL 34994 CrY-ST-2IP

THLE D [J Delete TILE [ Change [ Addition
NAME DIMBATH, SUSAN NAME

STREET ADORESS | 428 AKRON AVE STE 4B STREET ADDRESS

CITY-51-2IP STUART, FL 34994 CITY-5T- 2P

TILE [») 3 Delete Tt [ Change ] Addition
NAME MCCALLUM, GAIL NAME

SIREET ADDRESS | 566 SW HALPATIOKEE ST STREET ADDRESS

CIFY-ST-21P STUART, FL 34994 CITY-$1-2IP

LE 0} - O Detete TILE [ change [ Addition
HAME VAN VOORHEIS, JIM NAME

STREETADDAESS | 428 AKRON AVE STE 6A STREET ADDRESS

CITY-51-21P STUART, FL 34994 CIry-41-2P

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
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed to exacute this report as required by Chapter 617, Florida Statutes; and that gy name appears in Block 10 or Block 11

indicated on this report or supplemantal report is
of the corporation or the receiver or frustee e
changed, or on an altachmant with an addr;

SIGNATURE:

all other like empowered.

=

DF 7287963

SIME ARG TYPED OR PRINTED NAME OF smmzlcsn OR DIRECTOR

¢

7 P

Daytre Phone #

rd



