: FILED
2005 NOT-FOR-PROFIT CORPORATIO Feb 16, 2005 8:00 am

ANNUAL REPORT » .

S— Secretary of State
DOCUMENT # N30333 02-16-2005 90019 021 ****61 25
1. Entity Name
STURBRIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address n
ATTWOOD-PHILLIPS INC 1350 ORANGE AVE 4 U U 1 0 8 5 1
1350 ORANGE AVE STE 100 SUITE 100
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
R S JEERT R CNAT SRR AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01262005 Chg-NP CR2ZE037 (10/03)

City & State City & State 4. FEI Number Applied For

43-1245518 Not Applicable
i . ®_ LS |5 comcacaisausnesres O FBTS dudiont | -
= 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agunt.
m -
ATTWOOD-PHILLIPE INC " (orewsforng  Manteement Co
A OURANGE AVE Streetqdq[ess {P.0. Boy Nupber is Not Acgeptable)
STETOR Mﬁﬁa)—&-ﬂ‘ T 2 2
WINTER PARK, FL 32789 .
A Zip Cod
W arer Bare FL [ %3%z9

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnanra, typed of printec name of registersd agent and title If applicable. (NOTE: Raglstered Agent required when li) DATE
Filing Foe Is 561_25- 8. Election Campaign Financing ' $5_'00 MayBe | " 'Make check ﬁ;yable to *
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ’ Florida Department of State - v
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TLE Ol change [T Addition
NAME JEAN-ETIENNE, RONALD NAME
STREET ADORESS | 11106 CYPRESS LEAF DR STREET ADDRESS
CHY-ST-2iP ORLANDO, FL CITY-ST-21P
TITLE PD T pelete TITLE O cChange [ Addition
NAME STOVER, DAVID NAME
STREET ADORESS | 14192 CYPRESS LEAF DR STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32825 CITY-ST-21P
TRE - o ST e e - ——- . -1 Detete— ~TITLE- - - - - - -+[Z)-Change ] Addition-
NAME .| WILLIAMSON, MIKE NAME )
STREET ADDRESS | 11220 CYPRESS LEAF DR ' STREET ADCRESS
CIrY-$1-2ip ORLANDO, FL 32825 CITY-ST-2IP
TIMLE . O detets TIME O change [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-ST-ZIP
TITLE [ Delets TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O Delete - TME - 3k . O-change [ Aadition
NAME . L N o
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this ﬁling doeas not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | em an officer or director

of the corporation or the receiver or trustee gfpe o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

perg
" changed, or on an attachmenp#jth an addédsy’With all otherike empowered.
T o
SIGNATURE: ﬁ /'/‘ - . Hinos GH7 94T

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dan’ Daytime Phone #




