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» TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D W ia = le/{2Yy{s . .

ame of corporation)

DOCUMENT NUMBER: /M 93000004314 .

The encloscd Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please refurn ail correspondence concerning (his maiter (o the following:

/4)1/652/,‘4 é{)ﬂbc)fu

{Mamec of person}
Au. A@ar 4/ AASEIEL T~
- (Name oTﬁm’c-ompa-ny}
Ho Tox IS
7Eddross)

\g?m@é,o . Ba772- 1468

{Clity/state and zip code)

For Qurtier information conceming (his matier, piease call:

4,()552/4 { Beoerord T 32— ‘/%/é

(Name of persony = " {Arca codc & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section Amendment Sectwu
Division of Corporations Division of Corporations
P.O. Box 6327 : 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(09/03)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 128
Secretary of State M/Jﬂ l/v]
3

November 7, 2003 -ﬂl{;"&
o

ANGELIA GORDON /()/\!/ A

P.O. BOX 1465 Y

SANFORD, FL. 32772-1465 Lo F\

\
SUBJECT: STONEBRIDGE MAINTENANCE ASSOCIATION, INC."
Ref. Number: N93000004314

We have received your document for STONEBRIDGE MAINTENANCE
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

If the corporation is a PRQFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PRQFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 503A00060863

Tierrainm af Cormnratinne - P O ROY 6297 Tallahaccen Blarida 29214



EE'("}JSI ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
Ehange is submitted for a corporation organized under the laws of the State of _F4 D2 1D in order

1. The name of the corporation; _ sSocy. / c..([_}_lncf v
2. The principal office address: ﬁ@@ Ezm % e e o wen g o _pe . :
SR, o BT e e -t
3. The mailing address (if different);_ #% O- x Jes y
SapuEpep 2 33773 (6L
4. Date of incorporation/qualification: _ Q- ;l *"!_::L’b —__Document number: / P_ f EQC% 200 5{3 /-f o
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: L
Angesn oo T areery Mawagemenr Zie.

to change its registered office or registered agent, or both, in the State of Florida.
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6. The name and street address of the new registered agent (if changed) and /or registered office b=
. . —=rm = ‘T;

(if changed): B -
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(P.O. Bux or personal maiibox NOT acceptable} ;;‘ 4
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The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
on duly adopted by its board of directors or by an officer so authotized by
notified in writing of the change.

T o1 apf olficer g dirceion
> acecept the appoint{nen[la& registered agent and agree to act in this capacity,
ée to comply with the provisions of all siatutes relative 1o the proper and complete performance of my
my position as registered agent. Or, if this document is

confirnt that the corporation has

I furthér g ? I 44 Sl
uties, and I am familiar with and accepi the obligation o
; g@)stered office address, | here

If signing on behalf of an entj

RJ

(Typed or Printed N _e)

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



