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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPAHTMEI»JT OF ST.QTE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

1.

Corporation Name

DOCUMENT #

N96000002034 (4)
;STONEBRIDGE LANDINGS | HOMEOWNERS' ASSOCIATION,

Principal Place of Business

701 BRICKELL AVENUE STE 1400
MIAMI FL 33131-2822

Mailing Address

701 BRICKELL AVENUE STE 1400

MIAMI FL 33131-2852

FILED
Jun 13 1997 8:00am
Secretary of State

DR AR AW

3. Date Incorporated or Qualified
11/1996

3a. Date of Last Report

21]

2. Princlpal Place of Business

28]

2a. Mailing Address

4, FEI Number

ks> 068349 2¢

Applied For

Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. Y
m P Ao 5. Certficale of Status Desied ~ [)  $8:7D Addilonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
m m E El Florida Statutes OvYes [No

9, Name and Addross of Current Reglstered Apent

10. Name and Addross of New Reglstered Agent

.

STOSIK, VICTOR L '
701 BRICKELL AVENUE STE 1400
o MAMIFL 33131-2822

81] Name

82| Streel Address (P.C. Box Number is Not Acceplable)

83

84| City

FL [®

Zip Code

J1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a
* office of iegislered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and aocept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporalion submits this statement for the purpose of changing its registered

et

P S N Y TR g

an addrass.
Y BN A

Fall

L5 :/// i S

SIGNATURE .
Slignature, typed of prinlad name ¢f registored agenl mni titig if applcable {NOTE: Registered Agent slgnature required wha: rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE FD I DELETE 11TILE [ Change ] Addftion
HAME VASSILAROS, ELIAS 12 HAME
stresTanoress | 701 BRICKELL AVENUE STE 1400 5.3 STREET ADDRESS
env-sr.ze | MIAMI FL 33131-2822 14 CTY-ST-2P
ILE [ vELETE 21 TiILE [T Change™ L Aadition
NAME STOSIK, VICTOR L 22 NAME
srreerappress | 701 BRICKELL AVENUE STE 1400 23 STREET ADDRESS
CiTy-5T-2P MIAMI FL 33131-2822 2 4 Ty -ST-2P
TTLE ViD T DELETE 31TILE [T change ] Addition
NAME ROGERS, CHARLES F 52 NAME
steeraponsss | 701 BRICKELL AVENUE STE 1400 33 STREE! ADDRESS
| orv-sr-ze MIAMI FL 33131-2622 34, CiIY-51- 2P
LE [J CELETE 41T [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44 CITY- §T- 2P
L T DELETE 51TE [T crange ] Aadition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE ] DELETE G1TIME [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-ZIP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the coporation or the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appoars in Blook 12 or Block ‘?Il anged, or o:‘anyhmem wi
0 Wi d Fad T =1

T I PPy

CRZEG37 (9/%)



