FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

(} =
Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # (9)
1. Corporaton Name
STUART TRADE CENTER PROPERTY OWNERS ASSOCIATION,

. T R

3N SE WAALER STREET 32 SE WAALER STREEY
STUART FL 34997 STUART FL 34597-5923
j us
Us 3. Date Incorporaiad or Qualified 3a. Date of Last %rt
06/08/1992
2. Poncipal Place of Business 2a. Mailing Address 4. FEF Number Appligd For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc i
ule. Ap ¢ ! . 5. Cenrtificate of Status Desirad O 38.75 Additional
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B¢
23] [26] Trust Fund Contribution O Added to Feos
2p Cauntry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;;I El 29 .:;5] Fiorica Statutes Oves [ONo
§, Name and Address of Current Regisiorad Agent 10. Name and Address of New Registered Agent
81| Name
RICE, CRAIG 82| Streol Address (P.O. Box Number is Not Acceptabie)
3121 SE WAALER STREET
STUART FL 34997 8
84| City FL Jas Zip Code

11. Pursuant lo the pravisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
affice of registered agent, or boj the Stakg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arm fam:ar fvil}, and the ohpghtions of Section 617.0503, Flarida Stalutes.

|- I+ 41

SIGNATURE __ N At
Signature, typed o printed nare olfegistered agent and tile Mepplcanie (MOTE- Ragistered Agent signature required when reinstating} DATE
1z, OFFCERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD LT DELETE 11T D B Change ~ [T Addition
we | RCE,CRAG asgliee. | kansas
staceraooness | GHPA-OE-WAALER-STREST ig‘l oty YSW
CTY - 512 STUART FL 34997 L&Ewﬂq Hg 3“'[9"7
TMLE VD 21TIME i T Change [ Addition
NAME TIEMEYER, THEQDORE N 22 NAME
steer ppress | 10760 SW 254 STREET 2.3 STREET ADDRESS
CiTY-ST. 7P MIAMI FL 33032 2 4CITY- 7.2
TTE STD T pELETE 31TIMLE [ 1 change Tl Addition
NAME SAMPSON, DOUGLAS 32 NAME
seeTancress | B851 SW OLD KANSAS AVENUE 3 STREEF ADDRESS
CITY-51- 2 STUART FL 34997 34.5ITY-S1-2P
TME T DELETE 41THLE [cnange [T Additien
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-71P 44 CITY-ST-2IP
TILE LI DECETE 51TINE [ Change  [_J Addition
KAME 52 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CIFY-ST-21P
TITLE ] DELETE 61TILE [ 1 change ] Addition
HAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T- 2P

14. 1 do hereby certify that the infarmation supphed with this tling does not quality for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further certify that the
information indicated on this annua! report or supplemental annual reporl Is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that
I am an officer ¢r aireclor of the corparation or the receiver ar frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, chmegt with an address.

SIGNATURE: 400 ki 114977 5513329147
NING OFFICER OR DIRECTOR Date Daytime e f 0072242

" GIGNATGURE AND TYRED

FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O am

CR2E037 (9/96)



