2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002242

1. Entity Name

STONERIDGE LANDING ASSOCIATION OF INVERNESS, INC

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90032 025 ****5] .25

Priﬁf:r,t;;Piace of Business ' Mailing Address
5491 STONERIDGE DR " 5491 STONERIDGE DR
INVERNESS FL 34450 INVERNESS FL 34450-8531
us ULUUI VR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3132514 Not Applicable
Zip Country Zip Country e . $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

Name -

7. Name and Address of New Registered Agent

SLAYMAKER, THOMAS E

Street Address (P.O. Box Number is Not Acceptable)

2218 HIGHWAY 44 WEST
INVERNESS FL 34450

City

FL Zip Code

8. 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.

SIGNATURE
Slgna!urg, typeg‘or prihleq name of rapistared agent and titia if applicable. {NQTE: Registarad Agenl signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees aepartment of State
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P - B oelete TITLE P x Change [ Acdition
e BENEDICT, CHAUNCEY ' e Rohert Carlson
STREET ADDRESS | 5506 S. STONERIDGE DR STREETADDRESS | 4~ 2~3 ¢ 5. W hoo (‘ E‘fm lve y
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP I'nyverhe .TS’ F_ L3 §4 5\-(&
TME S o Delete TITLE by Change [ Acdition
NAME I.UPPERGER, LoiS - ﬁ NAME Wg.\‘( Q’g e ht oh . T
STREET ADDRESS | 8076 E. SPIKEMOSS LANE : STREET ADDRESS 5582 - L hhd ! ’79 e
crv-sT-2 | INVERNESS FL 34450 . OITY-T-2P Inver hess Fl 33440
e T . [ Detet e . N _ K orange , Tl Addition
NAvE HOLLOWAY, D. COLVIN S N £ CALvIN HOLIOWAY 7 [ Chpman]
staeeT anDRESS | 5524 S. STONERIDGE DR smeraooaess | S5 28 S, STONERIDGE R htpm
omy-sT-2P | INVERNESS FL 34450 ov-stze | TN VIERN B 35 (F L3444y
TILE D O Delete TITLE ' O Change [ Adaifn
NAME BAKOS, ROGER NAME
STREET ADDRESS | 53693 S. STONERIDGE DR STREET ADDRESS
orv-sT-zP | INVERNESS FL 34450 Gry-sTIP o
TME D Delete WTLE "‘E J L L ¢ /? N N Q j Change [ Addition
e CONNELLY, BONNIE e e s5¢ S, STot ng DG L 'DR
§¥5¢ S, STONER] 3
STREET ADCRESS | 5457 S. STONERIDGE DR STREET ADDRESS P g -
erv-st-2p | INVERNESS FL 34450 CITY-§T-21P r h) S RI\) s ) - L H¥ 50
TITLE ] elete TITLE Change  [J Additicn
NAME BAKOS, RENNY G NAME SHIRLEY SMmiT N q
STREET AODRESS | 5393 S. STONERIDGE DR sweeTanoress | &40 S, 8 TONERID GE . hR -
onv-sr-zp | |NVERNESS FL 34450 s | DVY)RNESS FL 34495y

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have

in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attaghment with an address, with all other like empowered.

SIGNATURE: &, S04

e o

v

Cl-) B~ 127

“fé?ﬁ?f@m CALVIN HOLLOk//j‘Y 3472 34434

BICMATIIOE ANBTYDER MDD PRINTER MAME AF SIOMING AFDOCAER AR RIgQECTOD

Mata Meavtrma DReme #

CR2E037 (9/99)



