FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBB)

ecretary of State
DOCUMENT # NO2000008858 ry
1. Entity Name 04-28-2003 90484 009 ****5] 25
HORIZONS AT STONEBRIDGE PLACE CONDOMINIUM ASSOCI
ATION, INC.
Principal Place of Business Mailing Address
C/0 SENTRY MANAGEMENT. INC. C/0O SENTRY MANAGEMENT. INC.
2180 WEST S.R. 434, SUITE 5000 2160 WEST S.R. 434. SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
s s AL IR AR AN R
Suite, Apt. #, etc. Suite. Apt. # etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LD_‘ O(f)\ l (.0 823 Not Applicable
Zo Country Zp Country §. Certificate of Status Desired O gi.g?qﬁg:;ﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registersd Agent
Name
HART, JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)
2180 WEST STATE ROAD 434
SUITE 5000 oL .
LONGWOOD FL 32779 = AT

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent. .

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

. i
FILE NOW: FEE IS $61.25 9 Election Cemaign Francing . _ - $5.00 may Be Make Check Payable to |
' Trust Fund Contribution, Added to Fees Florida Department of State

. . .. _ P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE PD ) Delgte mE [ Change [ Addition
NAME LEIFERMAN JM NAME
staeeT anoress | 558 WINDERLEY PLACE, SUITE 420 STREET ADDRESS
CITY-ST-2IP MATLAND FL 32751 CITY-S1-2IP
TITLE VD O Celete TITLE [ Change [ Addition
NAME BUTLER, CHRIS NAME
sTreeT ADDRESs | 555 WINDERLEY PLACE, SUITE 420 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-S7-2P
TITLE STD ] Delete TITLE O Changs [ Addition
NAME DUNCAN, JUDITH NAME
streeT DRESS | 555 WINDERLEY PLACE, SUITE 420 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 ] CITY-ST-7IP
TITLE 1 Deiete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Deleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P )
TME M Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
QLrhe corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag|

nt with an address with all other like empowered.
SIGNATURE: (_//f “Zﬁ?ﬁg e UBEL Y \Duncain 5)91 w67 57957/ 20/

AT IBE AP TVEER (E BOMTER MAE NE CIAMIME AEEIAED D P GE STl = L

E ‘

CR2E037 {10/02)



