i

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # N84000005193 (7)

STONEBRIDGE HOMEOWNERS' ASSOCIATION OF INDIAN RI
VER COUNTY, INC.

Principal Place of Business

4445 HWY A1A
SUITE 1508
VERQ BEACH FL 32963

Mailing Address

4445 HWY AlA
SUITE 1508
VERO BEACH FL 32063

FILED
Aug 22 1997 8:00am
Secretary of State

OGO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Repon

03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 4050 Westmark Drive 59-3281713 Not Applicable
R . ite, K, 2

m Sutte, Apt. #. elc Suite, Apt. #. eto 5. Corcate of Statys Desred [ $8:75 Addtlonal
22 m Fes Requlred
= Cly & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Dubuque, IA Trust Fund Contribution Added 1o Feos

Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
m 25 m 52002 s0] US Personal Property Tax dug June 30, [Jves [ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

MECHUNG: CHARLES 82| Strest Address (P.O. Box Number is Mot Acceptable)

4445 HWY A1A

SUITE 1508 83

agent. | am familiar wilh, and accep! the obligations of, Section 817.0503, Florida Statutes,
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registerad agsnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnaiure, typed or printad name of reglsterad agenl and live If applicatle

INOTE Reglstered Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 =
TmE UPST [ oeLETe 11 TTE {JGhange L] Addition g
NAME BAUER, DAVID C 12 NAME
swreetaporess | 4445 HWY A1A 1.3 STREET ADDRESS %
CITY-51-2F VERO BEACH FL 14 CITY-§T-2P o
TME DS T DELETE 2 TOLE TTchange L] Addition | O
NAME MECHLING, CHARLES 2.2 NAME
staeer aporess | 4445 HWY ATA 23 STREET ADDRESS
GIT-ST-2 VERO BEACH FL 2.4 CITY-S1-2P
TITLE oV KT bELETE 31TILE TJ Change ] Addition
NAME WACHTEL, JAMES C 2 NAME
sTREET ADDRESS | 4445 HWY ATA 3.3 STREET ADDRESS

 omv-stzp | VERQO BEACH FL 34 CITY-ST-2#
mLE : L] oELETE 41TIMLE DV [ cnanga L Addition
NAME 4.2 NAME FELTES, GREGORY G
STREET ADDRESS 43STREETADDRESS | 4445 HWY ALA
CITY=ST-2IP 44 CITY-5T-2IP VERQ BEACH FL
TINLE T DECETE 5.1 TITLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-ST-2p 54 CITY-5T-2P
TILE [ pEete 6.1 TITLE L change  [_| Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY45T-2P 6.4 CITY-5T-2P

information indlcated on this annual r;
| am an officer or directar of the

appears in Block 12 or Blod! angad, or on a

rlfl\:wwess.
(ool Y8571 60 'sB By TRRAr ]

Fell-2 A7 .G ¢

I

TDTCTRENT /11709

14. 1 do hereby certify tha! the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
ort or supplemental annugl repart is true and accurate and that my signature shall have the same lagal effect as if made under vath; that

ation or the re:eiv;oﬁr(\mstae empowsred to exacule this report as required by Chapler 617, Florida Stalutes; and that my name
achaton
¥~




