2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42206 Jan 30, 2001 8:00 am °
I EnyNane Secretary of State

TOWNHOMNES OF STUART CONDOMINIUM ASSOCIATION, N 01.30.2001 90150 041 ***%61 25
Principal Place of Business Mailing Address
331 TONEY PENNA DA 331 TONEY PENNA D
PO-BON-StEE R Box 59 P.O-BOY-9168 % Epos _57
JUPTTER FL 334686168 JUPITER FL 33468-6168‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oy % ste City & State 2. FEI Number Applied For
| 65"0243605 Naot Applicable
u‘iip Country Ze Country 5. Certificate of Status Desired O EB'TS Additional
V ee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.OSWALD, JONL i Street Agdress (P.O. Box Number is Not Acceptable)
331 TONEY PENNADRVE T2 Do 57.
JUPITER FL 33458 ' , :
City FL Zip Code

8, The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE | ﬂzo ﬂn AM\/ %/ 74//

Slgatura, Wry&% 51 rbfst’ared’ a;am and title X applicable. {NOTE: Registergd Agent signature required when rainstating) {[}{TE
v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE D O Delete TLE [ Change [ Addition | S

NAMIE OSWALD, JON L NAME g

STREETADDRESS | P.O. BOX 9168 NA STREET ADDRESS S

CITY-ST-2IP JUPITER FL CITY-5T-2IP a
o

TITLE D g 1 Delete TITLE [ Change [ Addition g

NAME CARTER, MARY NANE

STREET ADDRESS | 5887 ELMHURST RD STREET ADDRESS

CITY-5T-2IP WEST PALM BCH FL CITY-ST-2IP

TITLE D O Delete TITLE [Ochange [ Addition

NAME DAVERSA, JEFFREY NAE

STREET ADDRESS | 373 TEQUESTA DR STREET ADDRESS

CITY-ST-ZiP TEQUESTA FL CITY-S1-2IP

TITLE [ Detete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTy-57-2IP

TINLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7IP CIry-§1-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aitachment wit dress, with allgother like empowereg

SIGNATURE: Vo Sen L St P M{/Zé; 547 of

Daytirma Phone #




