FILED o
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am } |

1. Entity Name 04-28-2003 90216 045 ****5] 25
VISTAS AT STONEBRIDGE PLACE CONDCMINIUM ASSQOCIAT
ION, INC.
Principal Place of Business Mailing Address
/O SENTRY MANAGEMENT. INC. GO SENTRY MANAGEMENT. INC.
2180 WEST S.R. 434. SUITE 5000 2180 WEST S.R. 434. SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - Applied For
Ulo- OS LIS Not Agplcable
Zi ntr Zi Countr iti
» Country P ' ¥ 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Redistered Agent
Name
HAHT: JAMES W JR. Strest Address (P.O. Box Number is Not Acceptable)
2180 WEST STATE ROAD 434
SUITE 5000
LONGWOOD FL 32779 ' ow FL [0
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titie if applicabia, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e PD O Delete e [ change (1 Acdition | &
HAME LEIFERMAN, JIM . NAME =3
STREET ADDRESS | 555 WINDERLEY PLACE, SUITE 420 STREET ADDRESS B
CiTY-ST-ZIP MAITLAND FL 32751 CITY- §T-21P i
me vD [ Detete TNLE [ Change [ Addition %
NAME BUTLER, CHRIS NAME
sTreeT ADERESS | 555 WINDERLEY PLACE, SUITE 420 STREET ADDRESS
CITY-8T-2IP MA“'LAND FL 32751 CITy-ST-21P
TME STD O Delete TILE [ change [ Addition
NAME DUNCAN, JUDITH NAME
STREET ADCRESS | 555 WINDERLEY PLACE, SUITE 420 STREET ADDRESS
CITY-8T-21P MAITLAND FL 32751 CITY-ST-7IP
TITLE (1 Detete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GIry-8T-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T1-2IP
TILE O Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrgent with an addresg) with all other iike empowered.
5 l‘= o ) .
SIGNATUR L U, B0 HNe-RyS/ao/




