FILED

NUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # P00000083238 Secretary of State
1. Entity Name
THE PLACE AT STUART, INC. 02-07-2007 90051 021 ***150.00
Principal Place of Business Mailing Address
860 SE CENTRAL PARKWAY 860 SE CENTRAL PARKWAY
STUART, FL 34994 STUART, FL 34994
H ' ‘ i il

2. Principal Place of Business - No P.O. Box # 3. Maling Address | [l | }| 1 E

Suite, Apt. #, efc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/08)

Cily & Stale City & Stale 4. FEI Number Applied For

65-1037312 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ gg;fqmm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceplabig)

TALLAHASSEE, FL. 32301-2525

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered apent and tite  applicette, {NOTE: Registered Agent signature requred whon reinstating} DATE
e 9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 Y
After May 1, 2007 Feo M?I be $550.00 Trust Fund Contribution. | Added to Feea
10. - QOFFICERS AND DIRECTORS I 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TRLE [ change [ Addition
HAME 'STRAWN, STEVE HAME
STREET ADDRESS | §10' SPRING PARK ST #303 STHEET ADDRESS
CITY-57-2P CELEBRATION, FL 34747 cy-st-ap
TME P [ Defete TILE [Gchange [ Addition
NAME PHAROQ, JAN NAME
STREET ADDRESS | 880 SE CENTRAL PARKWAY STREET ADDRESS
CITY-ST-2P STUART, FL 34004 CITY-ST-2P
TLE S [ Deietn TME Sitmary Belchew [ Thange [ Addition
HAVE WRENN, SANDY HAME Bho §'E ceoTwal Parvway
STREET ADDRESS | B6O SE CENTRAL PARKWAY STREETADDRESS | S T'0 AW
ov-5T-2¢ | STUART, FL 34984 CITY-ST-2P e T o b
TmE (7 etete TLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE £ Delete TME [ Change L1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy-81-2P CTY-ST-2P
TILE 3 Delete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OAY-ST-2F. CITY-ST-IP

12 | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated oh 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: o Vhone. (dan Phave) \-vl-07 1122879909

SIGHATURE AN TYPED OR PRIITED NAME OF SIGMING OFACER OR DIRECTOR Daytime Phone #




