FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION *
ANNUAL REPORT

1996
DOCUMENT # N42206 (5)

1. Corporation Name

'CT:OWNHOMNES OF STUART CONDOMINIUM ASSOCIATION, IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secrelary of Slate
DIVISION OF CORPORATIONS

AR RO

Principal Place of Business Mailing Address
331 TONEY PENNA DRIVE 331 TONEY PENNA DRIVE
P O BOX 9168 P O BOX $168
JUPITER FL 334666168 JUPITER FL 334686168
3. Datg lncoré»oraled or Qualied Ja. Dale of Lasth&gorl
02/22/19%1 113/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 3605 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto iti
wie An v & 5. Certificate of Status Desired O $8.75 Add,'t'unal
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
j El Trust Fund Contribution (l Added o Fees
Zp Country ip Courtry 8. This corporabon has kabillty for intangible tax under . 199.032,
——I 25 El EI Fiorida Statutes [J ves HINo
9. Name and Address of Current Registared Agent 10. Name and Address ol New Registered Agent
B1| Name
OSWALD. JONL 82| Streot Address {P.O. Box Number is Not Acceptable)
331 TONEY PENNA DRIVE
JUPITER FL 33458 83
84| Ciy FL Iss Zip Code

11. Pursuanl to the provisions of Sections £17.05602 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regislered office
or registered agent, or both, in ate of Florgwy. Such chan%e was authorized by the corporaton’s board of directors. | hereby accept the appointment as reqistered agent. | am
famiiar with, and accept the g 17.0803

Ao o U OO Goa. 7/4:///4

SIGNATURE .
Sttt Tyt of prtud ragh of T : s A INOTE Regmrarod Agenl skgiarire reu e whex s rei stalicg)
12. i OP(ICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OQFFICERS AND DIRFCTORS IN 12
TiILE U [CJDELETE T1TME {1Change [ Addibon
NAME OSWALD, JON L 12 NAME
sagrt sooegss | P-0. BOX 8168 NA 13 STREET ADDRESS
CITY-S1- 2P JUPITER FL 14 CHY-ST-2P
TITLE 1) [CIDELETE 2 1TILE Clchange [ Addition
naMe CARTER, MARY 22 NAME
siueer aooress | 9987 ELMBURST RD 23 STREFT ADCREST
CiTY-ST-21P WEST PALM BCH FL 2 40ITY-5F- 2P )
TiILE [ [JDELETE SITILE . [JCrange [ Adddion
NATE DAVERSA, JEFFERY 32NEME ?
stueer aonrzss | 979 TEQUESTA DR 33 STREET AJDRESS
ovsrze | TEQUESTAFL I
TITLE [JoeLee 41TITLE [Hchange [} Addition
MAME 4.7 NAME
STREET ADDRESS 43 SIREET ADORESS
CITv-§r- 1w 44 CITY-ST- 2P
TILE [CIDELETE 51 TILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7IP S450T7-51-2IP
e [CIDELETE 61TIILE Ochange [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADORESS
Ty -S1- 2P €4CITY-51-2P

14. | do heraby certify that the mformation supplied with this filing is voluntarily furmishied and does not qualify for the exemption stated in Sechon 113.07(3)k), Florida Statutes. | further
certify tha! the inforrnation indicated on this annual report or supplemental annual report is frue and accurata and that my signature shall have tho same legal effect as if made under
oath; that { am an officer ar director of the corporation gr the receiver ar trustee empowered te exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or an gerattdyhment with an address.

SIGNATURE: J@t (i Tl ooegln Phbe  verzesrs

TR GFFICER OR DIRECTOR Daytime Prione «

BIGHATURE AND TYPED OR

CR2E037 (12/95)




