2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30333 Jan 31, 2001 8:00 am
17 Enity Name Secretary of State
STURBRIDGE HOMEOWNERS ASSOCIATION, INC. : 01-31-2001 90098 012 ****&1.25
Principal Place of Business Mailing Address
ATTWOOD-PHILLIPS ING 1350 ORANGE AVE
1350 ORANGE AVE STE 100 STE 100
WINTER PARK FL 32783 WINTER PARK FL 32789
us us
> T e RRICRAEN M AR A
PU 6 120Y :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) in p 4. FEI Number Applied For
le (M 04’ K F:L 43-1245518 Not Applicable
Zip Country Zip Coun - . $8.75 Additional
3 Zo-) qo u §4 ) § Centificate of gralus Desired D, _ Fee Raquired e
-6.- r:l;rﬁe an;lﬁA&t;ress‘ o‘f Cur;‘e—nt Registered Agent - 7. Name and Address of New Reglistered Agent
Name
AT[WOOD-PH[LUPS INC Street Address (P.O. Box Number is Not Acceptable)
1350 ORANGE AVE
STE 100 , ‘
WINTER PARK FL 32789 City FL | #pCece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

" CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itls if appiicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State |
F PN
10. OFFICERS AND DIRECTORS 1. m@/mmees TO OFFICERS AND DIRECTORS IN 10
TITLE SD } Delete TITLE : [ Change Addition
v DE MARCO, EVETTE - K NAME ‘Qa “VS ‘ NesivA N A
sTREET ADDRESS-| 1337 SILVERTHORN DR STAEET ADDRESS J "‘ ver Or v\ r
or-s-2P | ORLANDO FL 32825 avsrze | () ande L R z§28
L D [ Celete TITLE O change [ Aadition
NAME ROPER, CINDY NAME ) A . -
STREET ADCRESS .| 1401- SILVERTHORN DRIVE STREET ADDRESS - -
CITY-ST-2IP ORLANDO EL 32825 CITY-ST-7P
TINLE PD O Delste TNLE [ Change [ Addition
NAME DUFOUR, JOHN ’ NAME
STREET ADDRESS_| 1336 SILVERHORN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-7IP
e T . O Delete TMLE [Jchange [ Additicn
NAME JEAN-ETIENNE, RONALD NAME
STREET ADDRESS | 11106 CYPRESS LEAF DR STREET ADDRESS
CiTY-ST-7IP ORLANDO fL CITY-ST-2IP
TILE D O pelete TITLE [JChange  [J Addition
NAME STOVER, DAVID NAME
STREET ADDRESS | 11192 CYPRESS LEAF DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-7IP
e [ Datete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trugtee empo te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al
T el 1/r1/or
f +

SIGNATURE:

Nata Fmcd wmes Dl o

~r

-,



