FILE NOW: FILING FEE IS $61.25

NONPROFIT S8R FLORIDA DEPARTMENT OF STATE
CORPORATION g’ _7! Sagdra i, Mgntham
ANNUAL REPORT (Y ’ j Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 750205 (7)

1. Corperation Name

STONEBRIDGE GARDENS, SECTION ONE, CONDOMINIUM AS

SOCATON NC. A TR O

Principal Place of Business Mailing Address
2900 NORTHWEST 55TH AVE. 2500 NORTHWEST 55TH AVE.
LAUDERHILL FL 33313 LAUDERHILL FL 33313
3. Date Incorparatad or Qualifed 3a. Date of Last Report
12/13/1979 07/07/1995
2. Principal Place of Businass 2a. Mailng Address B 4. FEt Number Applied For
121] 26 59-2085864 Nol Applicahle
Suite, Apt. #, etc. Suite, Apt. #, aelc. iti
ulte. Apl. 4. et ulle. At # el 5. Gertificate of Status Desired 0 $8.75 Additional
’El 27 Fee Raquired
City & State City & Srate 6. Election Campaign Financing O $5.00 May Bo
?ﬂ EI . Trust Fund Contripution Added to Fees
Zip Country 21p Counltry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 20 30 Flarida Stalutes [ Yes ONo
. 9. Name and Address of Current Registered Agent B 10. Name and Address of New Regislered Agent
81 Name
‘: PROCTOH- uoyo w 82 Street Address (P.O. Box Number is Not Acceptable)
400 SE 18 STREET
FT. LAUDERDALE FL 33316 8
B4 Cty FL 85! Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose al changing its registered office
or registered agant, or both, in the State of Flarida. Such change was authorized by the corpora’ion's board of directors. | hereby accept the appaintment as registered agent | am
familiar with, and accept the abligations af, Section 617.0503, Flonida Statutes.

SIGNATURE e e e =, S e e e

Sigratare, typad O prntesd farre 6T ned-tered a0l and W if acden abli HOTE Flesturad Agantl 8 gosdbure b ires] wbe i rnidating: OATE &
12. CFFICERS AND DIREGTORS 13. ADDITIONSACHANGES 1O OF FIGE FS AND CIFEC TORS IN 17 &
TILE [41] "R DELETE 11TIE fresident D “Bilhange [ Addinan g
NAME KAMERMAN, SY 12 NAME Aadyres j‘(‘asfe.l/nn [
sreet anoress | 2900 NW 55TH AVENUE 13SEETADCRESS [ A GO0 L 55 Ve &
CiTY-ST-2P LAUDERHILL FL aom-sze |[Caudechill Fr 33343 &
e VT XoeLere 21 THLE VIice ¢reside,r - reafdedy D B0ng:  [addiion  |O
NAME BANKS, DAVE 220aME Teun Marie (Joy) Feurllet
sraeer anoress | 2900 NW 55TH AVENUE 235ttt ancress 2900 NW g8 Agve
CITY-ST-2F LAUDERHILL FL 2aom-srze |[LAude v Wil F{ 333/3
THLE [3s) [JDECETE 31TME 4 [JChangz  [] Addwion
NAME MARKS, JEFFREY 32 NAME
sreet aooress | 2900 NW 55 AVENUE 33 STREET ALDRESS
CITy-5T-2IP LAUDERHILL FL 34 CHY-51-22
TITLE [CIDELETE 41TIME Ccnange ] Adeition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ACDAESS
CITY-S1-2P 44CITY-ST- 21
TIILE [C]OELETE 51TILE O0001 BSESQWGE [ Addition
NAME 52 NAME ~-06/10/96--01021--002
STREET ADDRESS 5 STHEFT ALDAESS 61, 25
LIF¥-ST-2IP 54 CITY-S1-2w
TUILE [CJDELETE 61 TIILE Clchange [ Addition
NAME 62 HAME :
STREET ADDRESS &3 STAEE ACDAESS Cg_) g ' \.CLk'
CITY-5T-2IF 6.4 CTY-ST-JIp

14. [ do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Slalutas, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatuce shall have the same legal effect as if made under
oath, that | am an officer or directar of the corparalion or the racaiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on arrattacimenTwithes-sadress,

sinature: (LS O S W T Seowetr o s fie ase73agets

ND TYPED OR P CTOR Day it Frason




