2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42206 Feb 20, 2002 8:00 am
b Enane Secretary of State

'CT:QWNHOMNES OF STUART CONDOMINIUM ASSOCIATION, IN 02902002 G008 033 *F**6] 25
Principal Placé of Business Mailing Address
331 TONEY PENNA DRIVE - 331 TONEY PENNA DRIVE
P O BOX 59 P O BOX 59
JUPITER FL 33468-6168 JUPITER FL 33468-6168
Suite, Apt. #, etc. Suite, Apl. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
65’0243605 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
o LT e — Name. oo e T e mame i = e o e — é— -

Street Address (P.Q. Box Number is Not Accepiable)

OSWALD, JON L

331 TONEY PENNA DRIVE
P.0. BOX 59

Zip Code

JUPITER FL 33458 City ' FL

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

//5{ 02

-
-

SIGNATURE

i Signature, typed or printad name of registared agntand t a if applic: (NOTE Ragistered Agent signature raqulred whan relnslaung) . DATE ] flw;“f :’,‘IEA
, : S e. PRI l
. - e h . . I
L e B F ) Make Check Payable to
F“'E NOW FEE IS $61 25 " Trust Fung Contribution! {0 Added to Fees Department of State
10. Py OFFICERS AND DIRECTCRS' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 i
TITLE ) O pelete TITLE [ Ghange [ Addition
mve - 1OSWALD, JON L NAME
STREET ADDRESS P_O Box 9168 NA STREET ADDRESS
CITY-ST-2IF ' JUPﬂER FL CITY-8T-ZIP
TITLE D O Delete TITLE Olchange [ Addition
NAME CARTER, MARY NAME
STREET ADDRESS 5987 ELMHURST RD STREET ADDRESS
CITY-ST-2iP WEST PALM BCH FL CITY-ST-ZIP
ME  —= | Do S e 7] Detete - — " S[JFTLE ==+ | — = “e=—0'ckérgs ~ [T Addition
e DAVERSA, JEFFREY e
STREET ADDRESS | 373 TEQUESTA DR STAEET ADDRESS
CITY-ST-2IP TEOUESTA FL CITY-ST-2IP
TITLE 3 oelete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
TITLE {1 Detete TITLE ' . [ Change [ Addition
NAME o e NAME , :
STfiEET ADDRESS R . ) STREET ADDRESS ¢
CITY-ST-ZIP - CITY- 8T-Z2IP

1Z. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shall 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 Block 10 or Block 11 if
changed, or an an attachment an address, with all other like empowered.

SIGNATURE: s R RE ey unie Fasa, / /& o'l/ 5Y 1 oz Y

RE ANDG TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (9/01)



