o e am FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

-
s Ny

.DOCUMENT # N30333 | Secretary of State
t E"“?“ff”fe Yo W T 04-09-2002 90048 038 ****6] 25
STURBRIDGE HOMEOWNERS ASSOCIATION, INC. |
Principal Place of Business Maillng Address
‘ . G A
ATTWOOD-PHILLIPS INC PO BOX 1208 . ’ - O O A W
1350 ORANGE AVE STE 100 WINTER PARK FL 32750 1
WINTER PARK FL 32789 us §
Us .
s e — (RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. } DD NOT WRITE IN THIS SPACE
City & State City & Siate ' & FEI Number Applied For
' 43-1245518 Not Applicable
ap Country Zip 9‘””“" ! 5. Cenlificats of Status Desired O gg;esq Jﬁ’;ﬂ“"w
=~ 6 Name and Address of Current Ruglstered Agen: s = s - wo— o2 TeName sl Ae..‘m::.cf.‘eal-'w-‘,nlag!:'_-rad Agent” - -
i : - Name
—-;I:l\"‘}OO-D—_PI_IILI.-IPS-I_IE T T T T Stoei Addiess (PO Bax Number 1 Not Acoepiania) T
1350 ORANGE AVE
STE 100 : =
City ' FL Zin Code

f changing lis registered office or registerad agent, or both, In the state of Florida.

74 v

er-. tyPed O priad name of registarec: agent and Ltie ff sppicanis. {NOTE: Ragistared Agent signahure raquired when relnstating)
. 9. Election Campaign Financing’ 5.00 Me Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g ?ddad to Fozgﬂe Department nfy State

0. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE g 3 Deleze TILE ' @E i }————‘Eﬁ"" . W Cange [ Addition {5
“NAME MESSINA, PETER Nt ‘ bl o e
STREET abodess {1408 SILVERTHORN OR STREET ADDRESS §
ow-sT-2r | ORLANDO FL 32895 crTy-51-20 ' &'ﬂ
me D ' Deteln TME ' m, . O Chenge ition | G
wee  |ROPER, CINDY e i amming hem, Sennifee B
smeeraooeess 1401 SULVERTHORN DRVE. . _ . — .. . § smonomess (1122 © CyPRess el DR

er-st2°  |ORLANDO FL 32825 \ av-sie | MR\ANDm . O282S )
e ~IPD ’ ) Mae e ’ : ' C Cichange ] Addition
- MAME = DUFQUR, JOHN .o = . i w2 oo oo M NAME e me o o 2 - Y R,
STREET AOCRESS | 1336 SILVERHORN DR STREET ADDRESS

or-si-7¢ | ORLANDO FL 232825 eny-sr-ap G

me L, |TD [ Delete e “ Ol Change (3 Addltion
e . JEAN-ETIENNE, RONALD _ NAME j

STREET ADDRESS | 4$108 CYPRESS LEAF DR STREET ADDRESS |

iy -ST-2P ORLANDO FL CITY-5T-2IP

TTLE D O peete me ; D change  [J Addition

NAME STOVER, DAVID NAME ‘

SIREET ADORESS | 11192 CYPRESS LEAF DR STREET ADDRESS '

CHY-ST-2IP ORLANDO F1 32825 CiTY-S7-21P

TInE [ peeta TILE ‘ [ Crange ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS .

CITY-§T-2P CITY-ST- 2P }

12. ) hereby certify that tha infermation supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report Is true and accurate and 1hat my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the carperation or the receiver or trusiae empoyered to execute Ihis report as required by Chapter 617, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yfhh all ather like empowared. .
W BETHATREs vEnT 03-26-02.  321-235-923)
Date Deytime Phone ¥




