- [ L]

FILED
2008 PO ROAL REPORT T 'ON Jan 18, 2006 8:00 am

DOCUMENT # P00000083238 Secretary of State

1. Entity Name 01-18-2006 90022 037 ***158.75
THE PLACE AT STUART, INC.

Principal Place of Business Mailing Address
860 SE CENTRAL PARKWAY 860 SE CENTRAL PARKWAY 60003082
STUART, FL 34994 STUART, FL. 34994
01052006 No Chg-P CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI, AppTd For
65‘1 037312 Not Applicable

Fee Required

Z
5. Ceriificate of Status Desired d $875 Additionat

6. Name and Address of Current Registered Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 ‘ IN TH'S S PAC E

8. The above samed entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Syrdtate lyperar ooc 1ol rare ol ey alerer agetla 21 be 1400 Cali e IRUIE ey slwrma Ayes | a g alue ederez it o0 renslal - 1 DAlE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TIE D
NAME STRAWN, STEVE

SIREE] ADDRESS | 910 SPRING PARK ST #303
ClIy-SI-2p CELEBRATION. FL 34747

ik 4

HAME PHARO, JAN

SIREET ADDRESS | 860 SE CENTRAL PARKWAY
CiyY-SI-ar STUART, FL 34994

3 s
HAME VWRENN, SANDY

s | STUART FL sigos DO NOT WRITE
IN THIS SPACE

MNAME
SIREEI ADDRESS

Cly-5t-21Ip

HILE

NAME

SEREEI ADDRESS
Ciry-S1-ap

LE

HAME

SIREET ADDRESS
Ciry-si-ap

12, | hereby certify that the information supplied with this filihg does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my sighature shall have the same legal eflect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ____ Qlam thane , \nany deatks =%=Ob  112-281-99c7

SIGNATQIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrates Daylre ity e &




