NONPROFIT FLORIDA DEPARTMENT OF STATE T

CORPORATION Sandra B Martham
ANNUAL REPORT H i Secrelary of State
1996 ik F_.!‘._,;t/ DIVISION OF CORPORATIONS

DOCUMENT # N93000002242 (6)

arparation Name

STONERIDGE LANDING ASSOCIATION OF INVERNESS, INC

R

| Principal Place of Business Mailing Address
5306 5. STONERIDGE DR. 5306 S. STOMERIDGE DR.
INVERNESS FL 34450 INVERNESS FL 34450
3. Date Incorporated or Qualifiedt 3a. Ga&of Last Report
2. Principal Place of Business - 2a. Mailng Address 4. FEI Number Applied For
2 ;l 59-3182514 Not Applicabie
ite, Apt & elc. Suite, Apl. #, el m
Suite, Ap el vl A e 5. Cerlificate of Status Desired O $8'75 Add.ltlonal
22 2—1'[ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 25} Trust Fund Contribution 0 Added lo Fees
2ip Country 7ip Country 8. This corparation has liabiity for intangible tax under s. 199.032,
21] 25 |29] [20] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenlt
B1! Name
SLAYMAKER, THOMAS E 82| St B Liress (PO, Box Numbér is Nl Acceptabie)
2218 HIGHWAY 44 WEST
INVERNESS FL 34453 &
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the Abave named corporalion submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept tha appointment as registered agent lam
farmwhar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE TS nature typed o prid adrie o regt and T T OTE Fegatered Agert s gnature reagred talrgh ’ T Tpate B

12 B OF'FIé}ERS :\ND DIRECII‘OFIS . - 13. == ] ALJ[)\Q1 NG OHANGES 10 OFFIGE 113 ARD DINFGIGHS IN 12 &
TILE p BJUELETE 11 ILE e T Change  [T] Addition g
hAME STUTZMAN, ROBERT 17 NAME BENNETT MAR YN 5
siseer anviess | 5514 S. STONERIDGE DR. s aoncss [S94 S STONERIBGE PR o
Y- ST-2F INVERNESS FL ) vaciry-sze | IMVERNESS  FL N 8
ik VP BRI DELETE 271 1ILE VP MO %E:S.(RJ RaberT Wlchange U] Addton |©
NAME WELLMAN, ROBERT 22 NAME by )

smeeraponess | 5472 S. STONERIDGE DR. 23 STHEET ADCRESS 5, SroNERIDGE PR

LTY-51-2F INVERNESS FL caomi-sze | INVERNESS FL .

TILE - [ PODELETE 31TILF S YChange [ Addition

NAML SERGENT, JANICE 32 NAME RAUB, J- RopeeT

sweet ooness | 5381 8. STONERIDGE DR. 31 STREET ADDRESS |59 S, D CONERIDGE DR,

Iv-ST 2P INVERNESS FL asor.siae | INVERNEDS  FL

TIE T BADELETE A1TMEE T "=l Change [ Addition

NAME JOHNSON, WALTER E. 4 2 NAME ST, SHIRLEY

sweeraooress | 5472 S, WINGED ELM WAY a3sTREET Anogss | BAO| S, STOMNCRIDGE OR

ciny-51- 21 INVERNESS FL 440TY-5T-2P INVERuEss  Ft

nTLE D [IDELETE 51TITLE b B Change  [] Addikion

NAME BASHUNE, JOHN 52 NAME KRATEWSK(, MARIBELLE

smeer anoress | 5385 S. STONERIDGE DR. s35theeT s00RESS | H4Q9 O, StoneRIveE DR

Gty 81217 INVERNESS FL seem-sioe |INVERWeESS L “

T D P OELETE 61TITLE D Wicnange [ Addfion

haNE CONWAY, JOHN §7 NAME WALTOM , CLIFFOR D

steerraoonzss | 8076 E. SPHLEMOSS LANE sasmee anoness | 5344 S, STONERIDGE PR

iy .51 2P INVERNESS FL seom-si-e | INVERNESS  FL

14. | do herety certdy that the informanan suppled with this fiing is voluntarily furnished and does not quclify far the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cenify that the information indicates on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: 1hat | am an officer or directer of the corporation or the recewer or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: WARIYN BoNNeTT YY) @A&L‘m Boradlt, 1=A4-%0 3ER L3785

SIGNATURE AND TYFEG OR PRINTED NAME OF SIGNING OFFICER OR (JAECTOR Date Dagtrra Prane 1




