FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # N30333

1. Corporation Name

STURBRIDGE HOMEOWNERS ASSOCIATION, INC.

(1)

Principal Place of Business

Mailing Address

0N O

ANGELIA GORDON PROP MGMT. ING ANGELIA GORDON PROP MGMT. INC 3. Date Incorporated or Qualified
4020 DIJON DRIVE 4339 DISON DRIVE P
ORLANDO FL 32008 ORLANDO FL 32608 -
us us 4, FE| Number Applied For
_ . 43-1245518 Not Appliceble
2. Principal Place of Business % Mailling Address 6. Cortiicate of Status Deslred ) s3_75 Additional
21 28 Fee Required
Sulte. Apt. #, etc. Suite, Apt. ¥, elc, 8. Election Campalgn Financing 35_00 May Be
22 [27] Trust Fund Contribution Addad 1o Fees
City & Stato City & State 7. Is this nonprofit corporation a hegheowners assoclation?
2 28] yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the culfl yoar Intangible
;] ;;I Tz;] ;o-] Peorsonal Proparty Tax due June 30, Yes No
5. Nams and Address of Curreni Registered Agent 10. Name and Address of New Registersd/Agent
81| Name
ANGELIA GORDON PROP MGMT INC 82} Strest Address {P.0. Box Number is Not Accaplable}
4030 DIJON DRIVE
ORLANDO FL 32808 L
84| City FL Ias Zip Code

SH3NATURE

11. Pursuan o lhe provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submils this staternent for the pur,
office of registered agent, o both, In the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept |
agenl. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

so of changing Its reglstered
8 appointment as ragistered

Signature. typsd or printod name of ragidlered agonl and tile | applicabls {NOTE Rogistered Agont signature required whan rainglating) DATE
12. OFFICERS AND DIREGTORS | EED ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e DP T DELETE 11TME 5) [T Changs ] Addition
NAE PRADO, CARLOS 12 NAME rado
smeerappress | 11133 CYPRESS LEAF DR 1.4 STREET ADDRESS
CiTY-§1- 2P ORLANDO FL 14 GITY- 5T-2P
TIILE vpD | GEGEE 21TILE
NAME LOPEZ, JOSE 22 RAME
smeer aooness | 11287 CYPRESS LEAF DR 2.3 STREET ADORESS
oTy-§1- 20 ORLANDO FL . 2 4CITY-5T-2P
T TO I;Znﬁm 31 TITkE - LT Change  TEF&adition
HAME GRANT, STEVEN 82 NAME Dufor Toka,
sreeTaboness | 1337 SILVERTHORN DA $3 STREEY ADDRESS (%‘% b‘
CITY-S1- 2P ORLANDO FL 34 CITY-ST-21P ey
e sh I DecETe ATITLE = [ Change [ Addition
NAME OLIVER, MARID 4.2 NAME
smeevanoness | 11318 CYPRESS LEAF DR 4.3 STREEY ADDRESS
CTY-ST-2IP ORLANDO FL 44 OTY-51-2P
TLE D 7 oecete 5.1 TILE ‘[ cnange ] Addition
HAME JOHNSON, RONALD 5.2 NAME
seeer appaess | 1341 SILVERTHORN DRIVE 53 STREET ADDRESS
CATY-5T-2 ORLANDO FL 5.4 CITY-$T-2IP
e D [ DELETE 6.1 TITLE LJ Changs ~ [ Addition
HAME CALCANO, VICTOR 67 NAME
steeTanoress | $961 HACKBERRY DR .3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 6.4 CITY-S1- 2P

indicated on this ann
officar or director of Jhe
Block 12 or Blog

oh & achmo

. P "
o [

| raport or supplemental annual report Is true and accurate and t

14. { heraby cortily that the information supplied with this filing does not quality for the axamﬁlion stated in Section 118.07(3)(i), Florida Statwtes. | fusther certify that the Information
at my signature shall have the same legal effect as If made under oath; that | am an
tion of tha roceiver orzusteo empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in

i

10FEL 97 g g9y

CRENGT (1097)




