FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000005324

1. Corporation Name

B&%EBURN AT STONEBRIDGE CONDOMINIUM ASSOCIATION,

Principal Place of Business

9803 NORTH AIRPORT ROAD
NAPLES FL 4109

"

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Mailing Address

9805 NORTH AIRPORT RCAD
NAPLES FL 38109

FILED |
Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90178 014 ****61.25

MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] ] 71205 Berava. B 09/19/1997

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Nuriber Applied For
22] [27] 650736773 Not /\pplicable

City & State ity & State ) ) $8.75 adiiticnal
;a—l ;—a—l Q,% O”(&_ F\ 5. Cartifcate of Status Desired 1 Fee Required

Zip Cauntry Zip Count 6. Election Campaign Financing $5.00 may Be
[24] [25] \E\ BHZEBE [w Uéﬁ\‘( Trust Fund Contribution s Added to Fees

9. Name and Address of Current Registered Agent 10. Name #nd Address of New Registered Agent
81| Name '

PESHKIN, JOHN R 82| Strest Adiress (P.O. Box Number is Not Acceptable)

TAYLOR WOODROW COMMUNITIES

7120 SOUTH BENEVA ROAD 83

SARASCTA FL 34230-2850 84| City FlL_ |85 Zip Ccde

office o registered agent, or both, in the State ot Florida. Such change was ¢ uthorized by the corporation’s board of
agent, | am familiar with, and acsept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATURE

11. Pursuait 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named co-poration submits this statement for the purpose of changing its rogistered

directors. | hereby accept the appintment as regi stered

Signaturs, typed ar pnnted nar a of registered agent ind title if applicable. {NOTI : Registared Agent signature requ red whan reinslating) DATE $ !
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFIGERS /.ND DIRECTORS IN 12 g .
TITLE PD L) pELETE 11TmE [IChange  [}Addiion | = .
NANE SCHWARTZ, DOUGLAS L 12NAME &
smeeraooress| 9809 NORTH AIRPORT ROAD 1,3 STREET ADDRESS ]
CITY-§T-2P NAPLES FL 34109 14CITY-ST-2IP &
TMLE viD [ pELETE 21 TIMLE [OChange [ Addition | ©Q
NAME [VIN, DAVID T 22NAME
sTReeT aDoRess| ‘9809 NORTH AIRPORT ROAD 23 STREET ADDRESS
cry-st-zp | NAPLES FL 34108 2.4C/TY-ST-2P .
TME [OELETE 34TME z [IChange [ Addilion
NAME 32 NAME :‘l‘-;EEr,‘v.?h I\
STREET ADDRE 5§ 3.3 STREET ADDRESS Qﬁ Nodﬁ\ v P:Df T ?—d
CITY-5T-2P 34.0ITY-5T-2P i\ﬁ\eﬁ Py B
TmE ] DELETE 4ATITE S [lChange  [Addition
NAVE 4 2NAME ‘o nMan ,%56\
STREETADDRESS sasmeeraooress | AFOA \dorny Au”\DDH‘ r2Y
CITY-ST. 2P 44 CITY-ST- 2P I\)Q P\es, Pl 34 {04
TME {1 DELETE 5ATITLE [IChange  []Addition
NAME 5.2 NAME
STREETADDRL 5§ 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2ZP
TILE [} DELETE 61TTE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2P 64 CITY-S5T-2P

14. | heretiy certify that the information supplied wit1 this fiting does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual repart r supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execule this report as re Juired by Chapter 617, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changed, or on an atta: ent with an address, with all other like empowered.

Hhslag

SIGNATURE: MATLIRE R;‘ @u@&zaﬁn
CR PRI D NAME OF SIG FICE R OR DIRECTOR

SIGNATURE AND

Date




