2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N93000002242

1. Entity Name

STONERIDGE LANDING ASSQCIATION OF INVERNESS,

INC.

ecretary of State

04-12-2004 90235 019 ****g]1 .25

Principal Place of Business

5491 STONERIDGE DR

Mailing Address

5541 S. WINGED ELM WAY

INVERNESS, FL 34450 INVERNESS, FL. 34450 US
e e LR TR
Suite, Apt. #, elc. Suiite, Apt. #, etc. 04042004 Chg-NP CR2EQS7 (10/03)
"City & State City & State 4. FEI Number Applied For
59-3182514 Not Applicable
Zip Country Zip Country & Certicate of Status Desired [ ?eae g?q mi&nonal

" 7'8. Name and Address of Current Reglatered Agent ™

—— e

7. Name and Address of New Registered Agemt

SLAYMAKER, THOMAS E
2218 HIGHWAY 44 WEST
INVERNESS, FL 34450

Name

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

City

Zip Coda

FL |

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 Forida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE s e

Slgnahre. typad o printad name of mgistered agent and tite i applicabie._ {NOTE: Registered Agent signaturs required when meinstating) DATE o« 'y @t

- - . ErL )

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P # Detele TLE /{/# — [QChngs [ Addition
A HEYMANS, JOHN NAME ernondez, £ ;cha.r-ok.
STREET ADDRESS | 5494 SOUTH LANDING TERR. smeeTanoress | &L S W nj'e.ot a..y
Ccrv-5T-ZF | INVERNESS, FL 34450 ow-si-2 N\ rness 1.3 ‘[411,.5 D
TmMe vP i Dewte TME Vp / ‘ B Change [ Adition
NAME FERNANDEZ, RICHARD NAME Ct ¢.hcu-d. el Y b
STREET ADORESS | 5541 S. WINGED ELM WAY STREET ADORESS f‘f&"? S- C_l"'t 2 @ Lr,
av.s.z | INVERNESS, FL 34450 wrsize | L/ernesS, ELIW S0 _
TME ] T elete TME [ change [ Addition
NAME FERGUSON, DON NAME
~STREET ADORESS |' 5519 5. WINGED ELM WAY STREET ADDRESS -
CrTY-51-2P INVERNESS, FL 34450 CITY-5T-2P
TME T [ petete TmE [ Change ] Addition
NAME FERNANDEZ, BARBARA NAME
STREET ADDRESS | 5541 5. WINGED ELM WAY SFREET ADDRESS
CATY-ST-21P INVERNESS, FL 34450 cny-sT-ap
e D 3R Dviee T Do . X Crange L1 Addton
NAME BRAYMAN, LINDA NAME ﬁ en n\g &,f\‘oS .
STREET ADORESS | 5505 5. STONERIDGE DR. STREET ADDRESS S'i‘anerc LA \L .
onv-s1-zp | INVERNESS, FL 34450 CITY-ST-2P im/er‘ ness, L l[—tl-._ro
TITLE D [ Dstete TME D Change [ Additin .
NAME PEZZUTI, JOE NAME TR M
STREET ADDRESS | 5445 S, WINGED ELM WAY STREET ADDRESS Wy 8] TN
ory-87-2P INVERNESS, FL 34450 CITY-ST-2IP R

12. | hereby certify that the information supplied with this filin

changed, or on an

SIGNATURE:

atmcgent with an address \y all othar like empowered.

3 does nat qualifyvfur the exemption stated in Secticn 119.07(3)(i), Forida Statutes. | further certify that the information ™
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal offact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNJOFFICER Off DIRECTOR

Jkr&.rmﬁmg.agfmez 45/&3/0‘! D{f h;f;:i?-%?é




