2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002034

1. Entity Name

STONEBRIDGE LANDINGS | HOMEOWNERS' ASSOCIATION,

Principal Place of Business

2180 WEST SR 434, SUITE 5000
LONGWOOD FL 327795044

Malling Address

2180 WEST SR 434. SUITE 5000
LONGWQOD FL 32779-5044

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90285 028 ****61.25

I

il

DO NOT WRITE IN THIS SPACE

N

City & State

City & State

4. FEI Number

Applied For

650683436

Not Applicable

Zip Country

Zip Country

5, Certificate of Status Desired ]

$8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HART, JAMES W JR.
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000

Name

Street Address (P.0. Box Number i Not Acceptable)

LONGWOOD FL 32779-5044 City EL | 2P oo
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.
SIGNATURE
Signature, wped o printed name of registered agent and tins if applicabie {NOTE. Registered Agent signature required when einstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Checlk Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD P Delete TILE [ Change [ Addition
HAME AUTEN, DARLA NAME
sTReET ADDRESS | 7735 FORT SUMMER DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-ST-2IP
TITLE VD [J Delste TITLE PD B Change [ Addition
NAME GORETSKY, IRINA NAME
STREETADBRESS | 7754 FT. MCHENRY CT STREET ADDRESS
CITY-87-21P ORLANDO FL 32822 GITY-ST-2IP
TITLE )] 1 Delete TITLE [ Change [ Addition
NANE COLON-RIVERA, VIVIAN AME
STHEET ADDRESS | 7755 FT. MCHENRY CT STREET ADDRESS
CITY-87-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE 0 ] Delete TITLE [] Ghange ] Aadition
NAME SABIN, GLENN NAME
STREET ADDRESS | 7766 FT SUMTER DR STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32822 CITY-ST-2IP
TITEE D ] Delste TME [ Change ] Addition
NAWE ALZATE, DAISY HAME
STREET ADDRESS 7772 FORT SUMTER DR STREET ADDRESS
CITY-8T-2IP ORLANDG FL 52822 CITY-ST-7iP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yruvg . Mok etrd

SIGNATURE AND TYPED OR FRINTED NAME OF S|GNING OFFICeR OR DIgfCTOR

Cate Daytime Phone #

0081001

CR2E037 (10/00)



