2000 UNIFORM BUSINESS REP.JIR(UBR)

DOCUMENT # N42206

1. Entity Name s

s

TOWNHOMNES OF STUART CONDOMINIUM ASSOCIATION, IN

37

FILED

03-24-2000 90094 015 ****61 .25

Principal Place of Business Mailing Address ‘

231 TONEY PENNA DRIVE 331 TONEY PENNA DRIVE

P O BOX 9168 P O BOX 5168

JUPTTER FL 334686168 JUPITER FL 23468-5168

2. Principal Place of Business 3. Mailing Address J “"]"Iml ml m I“I ]I” " " ” 'Il” |'I|mm ml
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For

650243605 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfm’:fgﬁma‘

6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
treat Add FO. Box Nuriber s Not Acceptable
OSWALD, JON L Streal ress ( ox Nuri ot Acceptable)
331 TONEY PENNA DRVE
JUPITER FL 33458
Gy FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Signature, typed or prioted name of rogisterad agent and Ltia it applicable. {NOTE: Regisierad Agent signahira tequited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribusion. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b r_’p Pe ek,_c\j O detete TWE O change  (TT Addition
v oswaD, JoNL 1 ¥eC NAvE
STREET ADDRESS | P.0Y, ROX 9168 NA STREET ADDRESS
CITY-ST-20P JUPITER FL . cITY-8T1- 2P
TITLE D @Juﬁ ¢ TILE Cichange T soaiion
NAME CARTER, MARY NAME
| steEer Aooress | 5987 FIMHURST RD STREET ADCRESS
| cmy-ST-zp WEST PALM BCH FL cty-S7-2IP
| me D Din'ecloo 2 . mie O ciange 3 Additon
NAME DAVERSA, JEFFREY NAME
STREET ADDRESS | 373 TEQUESTA DR -l STREET ADDRESS
Y -$1-28 TEQUESTA FL CITY-S1-2P
TITLE 1 Detete TLE Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-21P CiTy-§1- 29
TE 3 Delae _TE M change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lire-$1-2P
e C7 Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Sectian 119.07(3)(1, Florida Statutes. | further certify that 1he information
indicatéd on this report or supplemental report is true and accurate and that my gignature shali have the same legal effect as if made under oath; that | am an officer or diractor

of the conporation or the receiver or trustee empowered to exacute this report
changed, or on an attachm an addrass, wiyh all other like empowergtl.

uired by Chapter §17, Florida Statutes; and that my name appears in Block 10 er Block 11 if

—
SIGNATURE: ___ SIS Wil Sod L. oswip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

S/ikbe Y ppeasy

] Daytma Phone #

May 11, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



