2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000004611

1. Entity Name

STURBRIDGE OAKS COMMUNITY ASSOCIATION, INC.

03-29-2004 90028 026

105

Principal Place of Business

MAITLAND FL 32751

Mailing Address
0 S LAKE SYBELIA DR

1050 S LAKE SYBELIA DR
MAITLAND FL 32751

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Api. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

wHxxe1.25

AT ¥ Y

I

CRONE, MARK A
1050 S LAKE SYBELIA DR
MAITLAND FL 32751

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
41-2052457 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired I $B‘75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

| Zip Code

SIGNATURE

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. | am famniliar with, and accept
the obligations of registared agent,

Signature, lyped or printed hame of registered agent and bile # applicatie.

{NOTE: Regislered Agent signatuta required when reinstating)

DATE

FILE NOW: FEE IS $61.25
" Dye By May N 2004 )

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be lliake-;ChecR

Added to Fees

_Florida Department of Stat

'Péya'blz“to :

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TG OFFICERS AND OIR

ECTORS IN 10

10.

mie FD R pelete e PRESIDENT O change  JRAddition
NAME CRONE, MARK A NAME WL A, LEXTHERS,

STREET aporess | 1080 5 LAKE SYBELIA DR STREETADDRESS | et/ O SHURBRIDGE Cars T

orv-st-zp |MAITLAND FL 32751 CITY-S1-2IP LWigher Sponngs FL 327

TME 8§TD Egtﬂem TME Vi PRESHENT T Change [ Addition
NAME CRONE, LORAN HAME YNARK, CROMNE,

sTREET appress | 1050 S LAKE SYBELIA DR swectamress | 10 SO Sy Loke Sybelo D

orv-sr-zp |MAITLAND FL 32751 CTY-ST-21P gl Hand FL 30175

e D JRvekete TILE Treos e gr D change  PLaddition
NAME QUALLS, RICK NAME NArey Frorman)

STREET ADoRess |7 17-1 GLADWIN AVE STREET ADDRESS |~ § 4 3[ 'Bi% M

CITY-ST-ZIP CASSELBERRY FL 32730 CITY-ST-2IP Wirder Sowisics Fi. RYTOR

THLE D ﬂgem TITLE Scc:reé-a-r v U [J Change /&Addilinn
N MEYERS, CHRIS NAME Tolhn m\'\a AMNS

staeer anpeess |7 17-2 GLADWIN AVE STREETARDRESS | |0 waeli Tew_

crv.stae | |CASSELBERRY FL 32730 ST | YD CFL. B |

TILE [ elete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2

TILE O petete TITLE [CJchange [ Additicn
NAWE NAME

STREET ADDRESS STREET ADDRESS

£Iy-ST-2P CTY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatled on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trust

3/l Yor-

1 1 as if made under oath; that | am an ofticer or director
empgwered (o exacute this report as required by Chapter 617, Flonda Slatigle%anﬁ that my name appears in

changed, or on an a?ﬂe‘ant with an 55 gvith all o like empowered, NO\A)
SIGNATURE: // @@{m—e_ MCM“(

Block 10 or Block 11 if

$39- /050

SIGNATUREAND THPED DR PRINTED NATIE OF SIGNING GFEICER O

2 BIHECTOR

Mala

avtims B 8



