- FILE NOW: FILING FEE IS $61.25 -

1. Corporation Name _

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAILL REPORT Sacretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N42206 (5)

'(IEOWNHOMNES OF STUART CONDOMINIUM ASSOCIATION, IN

Principal Place of Businass

331 TONEY PENNA DRIVE

Mailing Address

33 TONEY PENNA DRIVE
P O BOX 9158

FILED
Feb 06 1998 8:00am
Secretary of State

MG ARG G

Date Incorporated or Qualified

P O BOX 9168
JUPITER FL 334686168 JUFITER FL 334686168 02]22”991
4, FEI Number Applied For
650243605 Not Applicable
2. Principal Place of Business 2a. Mailing Address m
P . 5. Certificate of Status Desired | $8.75 Aaditional
E‘ E Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May 8o
E] E‘ Trust Fund Cantribution Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] —2§I [l ves JE'NO
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intangible
;r El 5] E[ Personal Property Tax due June 30. Yes [ no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OSWALD, JON L
331 TONEY PENNA DRIVE
JUPITER FL 33458

81| MName

82| Street Address (P.Q. Box Mumber is Not Acceptable)

83

84| City

FL |ss[ Zip Cods

agent. | am fap

fg t the obligatighs.qf -Section £17.0503, Florida Statutes,

/ ) L

W t5>

11. Pursuant o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offlce or registersad agehnt. o& bpth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ith, an .
@ @f

Vo2

officer or director of the cor|
Biock 12 or Block 13 if ch

SIGNATURE:

14. | hereby cerify that the inforrmation suplplled with this filing dees not qualify for t
indicated an this annual repart or supplemental annual report is true and accurata and that my signature shali have the same legal effect as if made under oath; that t am an

ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ed, or on an attachment with an address.

SIGNATURE
Signatupé, tybed  printau Time of registared agent and tida # applcablo. (NOTE: Ragisterad Agant signature raquired when reinstating)
12, 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE O [J DELETE 11 THLE [T Thange [T Addition
NAME OSWALD, JON L 1.2 NAME
smeTAnchess | PLO. BOX 9168 NA 1.3 STREET ADDRESS
GITY- 5T-2F JUPITER FL 1.4 CITY-ST-ZIP
TLE D ] DELETE 2.1 TITLE [ Tchange I Additian
NAME CARTER, MARY 2.2 NAME
smeeTanoress | 5987 ELMHURST RD 2.3 STREET ADDRESS
GITY-5T-21P WEST PALM BCH FL 2.4 OITY-ST-2
TILE D T oeere 31TITLE [ I Change L[] Addition
NAME DAVERSA, JEFFERY 2.2 NAME
steeeT apnzess | 373 TEQUESTA DR 3.3 STREET ADDRESS
CiTY-ST-78 TEQUESTA FL 34.CITY-5T-ZP
THLE [T DELFTE 41TITLE 1] Change I Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
GITY-ST-ZP 44 CITY-5T-2IP
TITLE L] DELETE 54 TITLE 3 change I Additian
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-§T- ZIP
TIME [T DELETE 6.1 TMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDAESS
CITY-$7- 7P 6.4 CIYY-ST-21F
he axernption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information

CR2E037 (10/97)



