FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # N30333 07-27-2007 90007 038 ****5]1 .25
. Entity Name
STURBRIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address av T
GREYSTONE MANAGEMENT GREYSTONE MANAGEMENT
1950 LEE RD STE 212 1950 LEE RD STE 212
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US
e o ¥ S T [N
145 L bhee BA
Suite, Apt. #, etc. Suite, Apt, #, elc. P 07122007 i
g 24 cawm 2350 Cuke 250 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FE) Number Apptied For
Wenke R FL WV AYee Ry FU |t aiadsss ol Fppioaio
3)23 1 351 kCo\u g A _)f I5_-1 £ chmrg A 5. Certificate of Status Desired | Ei';?qgfgﬁma'
&
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nameg~
GREYSTONE MANAGEMENT CO Gireyshne  Maragement Co
1950 LEE ROAD Strae&lA ress (P.O. Box Number i gt Acceptable)
SUITE 212 Lee
WINTER PARK, FL 32789 go \.k, 250
City Z»p Code
- Wintr  Bric FL %,

8. The above name tity submits this statement for the purpose
the obligations of regigtered agenl.

chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar wwth and accept

¢ — 7/8 5/d7

SIGNATURE
Slpmlu%tyyﬂ ar printed name of ragistered agent and titie if applicable. [NOTE: Regislerad Ag@nalure tguirac when raingtating) / DATE
Fil Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
D September 14, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e D X Delete TMLE F K LA Ta \<a\c. I,.\ [ change ] Addition
NAME JEAN-ETIENNE, RONALD HAME u P P OO\.‘: (‘T
sTReeT A0oRess | 11106 CYPRESS LEAF DR swecramress | VAL o Fon HOV A
omy-s1-zp | ORLANDO, FL oY ST-2P orlande C& 3 %25
TITLE FD m Delete TITLE Ve . O3 Change  XJ Addition
v STOVER, DAVID NavE G Y\ \ mkl aw;;
STREET ADDAESS | 11192 CYPRESS LEAF DR smeeT aooress | V4 E S 32 3
CITY-ST-ZIP ORLANDOQ, FL 32825 CIy-ST-ZiP Solands . e o2
TILE STD ﬁmm TITLE o e Diar ] Change [K.Mdition
HAME WILLIAMSON, MIKE NAME Y¢S Leat &7
pleol oy pirst Lee
STREET ADDRESS | 11220 CYPRESS LEAF DR STREET ADDRESS | ! .
onv-5i-2¢ | ORLANDO, FL 32825 orvsrze | Gelemds, FL ZLYZD
TIRE D O Delete THLE S inigoes e ‘-3- K0 crange (O Addition
NAvE BURGOS, VIRGINIA NAVE VB Qypess Lect dr
STREET ADDRESS | 1131 CYPRESS LEAF DR STAEET ADDRESS 3232 5
omv-s-zP | ORLANDO, FL 32825 avsp  |Oflends FO
TITLE D O Delete e T . CrulL B Change [ Addition
NAME CRUZ, DIANA HANE Duces “‘P e
STREET ADDRESS | 1437 PON PON CT STREET ADDRESS tuy Fem il -
CITY-ST-2IP ORLANDO, FL 32825 CiTy-ST-21P Oriende €0 SLY¥2)
TITLE O Delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-79

12. | hereby certify that the information supplied with this filin, 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an with an address, with allpther like gfmpgwered.
SlGNATLé;:%((’:F K /2 3/47

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR ( \ Daw Daytime Prona #



