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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002242

1. Entity Name

STONERIDGE LANDING ASSOCIATION OF INVERNESS, INC

Principal Place of Business

5491 STONERIDGE DR
INVERNESS FL 34450

Mailing Address
5314 SO. STONERIDGE DRIVE

INVERNESS FL 34450
us

2. Principal Place of Business

3 Marlmg Address

4/& Wlﬂmf E/rn

Suite, Apt. #, etc.

Wes,
/

Suite, Apt. #, etc”

FILED
Mar 25, 2003 8:00 am
Secretary of State

03-25-2003 90072 020 ****61.25

N R

8’ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number £0.4 {89514 Applied For
1' Je rne s, Fi- Not Applicable
Zip Country Zip ’ Country - . $8.75 Aaditional
34¢J0 : 5, Certificate of Status Desired d Fee Requirad
- 8. Name and Address of Current Reglstered Agent— —— "7 T =7 =%7. Name and Address of New Reglsiered Agant
Name

SLAYMAKER, THOMAS E
2218 HIGHWAY 44 WEST
INVERNESS FL 34450

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

City

Zip Code

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicalyla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

Make Check Payable to
Florida Department of State

10.

GFFICERS AND DIRECTORS

| KRR

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TLE P 54 Delete TILE pf'ts s ent % Change [ Adition g

e FERGUSON, DON e ohn Heyma.ns S

STREET A00RESS | 5519 S. WINGED ELM WAY STREET ADRESS q 4 SO ﬂ-‘fiﬂ 5

orv-sT-2P | INVERNESS FL 34450 CITY-ST-2P ; &

TITLE VP R’ Detes TITLE a,¢ #@ [ change [ Addition gr:

NAME D'AMATO, FRANK NAME a.naf.e Z— _

STREET ADCRESS | 5458 S$O. STONERIDGE DRIVE STREET ADDRESS | 8~ 3‘4 5. Wa Nged_ & )/ .
= GiY-ST-2P- - | INVERNESS FL-34450° =— - = -~ =+-~== z ~ v Qo052 - Llonuenn €88 L 3,‘(_45' =l o=

L ] & Detete TILE Se. C. re F’ Change [ Addilicn

NAME MOSHER, DEBBY NAME Jon

STREET ADDRESS | 5380 S. STONERIDGE DRIVE STREET ADDRESS m 9 S. n;' % Elm W&!—‘f

orv-st-2P | INVERNESS FL 34450 arv-stze Tl nverness, FiL %

TITLE T % Delete TITLE Tireo. Change [ Additian

NAME BRIGAN, NANCY NAME /. gam Fe f—"?"lﬂ-’)

STREET ADDRESS | 5314 SO. STONERIDGE DRIVE STREET ADDRESS ¢t 3. W:h X

omv-sT-2¢ | INVERNESS FL 34450 CITY-ST-ZP VerneSS. L LSO

TITLE D P Delete TITLE Direa-to [(KChange [ Additicn

NAME HORTUBISE, MARJORIE NAME i nda m ma.r

STREET ADDRESS | 8018 EAST BIRCH PLACE streer a0oress | SO 8. Smn y

orv-St-2F | INVERNESS FL 34450 a5 | T verness FL JEUS g

TITLE D 1 Delete TITLE ’ [ change [ Addition

NANE PEZZUT, JOE NAME

STREET ADDRESS | 5445 . WINGED ELM WAY STREET ADDRESS

crv-s1-2p | INVERNESS FL 34450 CITY-§T-20P

12. | hereby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; 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 Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ol f - A = o iyl
CICCNATIIRE: L Y 20

indicated on this report or supplemental report is true an

ez 3wy F2431-9686




