L

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

Apr 28, 2003 8:00 am

DOCUMENT # N96000002034

1. Entity Name

STONEBRIDGE LANDINGS | HOMEOWNERS' ASSOCIATION,

INC.

ecretary of State

04-28-2003 90218 013 ****5] 25

Principal Place of Business

2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044

Mailing Address

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

2. Pringipal Place of Business

3. Mailing Address

AT G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%83436 Applied For
Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [} $8 75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR. Street Address (P.O. Bax Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000
LONGWOQD FL 32779-5044

City

FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Slignature, typed or printed name of registared agent and title if applicable,

{NCTE: Registerad Agent signalute required when reinstaling) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 may Be Make Check Payable to
Added to Fees Florida Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN_1D

10, OFFICERS AND DIRECTORS 1.

TTLE PD 7 Delete TTLE PD [ Change X Addition
NAME AUTEN, DARLA NAME lAnnette Thomas

STREET ADDRESS | 7735 FORT SUMMER DR SRETADDRESS 17771 Ft. Sumter Dr.

omv-s-22 | QRLANDO FL 32822 OY-SZP |l 1 anda . B3 19897

TITE VPD T IR Delete TILE "NPD i [ Change [ Additicn
NAME COLON-RIVERA, VIVIAN NAME carol Aldag

STREET ADDRESS | 7755 FT. MCHENRY CT STREETADURESS 17747 Ft, Sumter Dr.

arv-51-27 | ORLANDO FL 32822 oS- |ar1ando. Fl. 32822

TLE STD X betete TLE SD o O Change PR Adaition
NAME NICHOLSON, STEVE NAME Marcos Gonzalez

STREET ADDRESS 7736 FORT SUMTER DRIVE STREETADDRESS |2 5 43 Ft. William Ct.

ov-sT-2P | ORLANDO FL 32822 omv-st-zp [ ndo, F1 20899

TILE O Delste TTLE b [ Change (R aduition
NAME NAME James Auten

STREET ADDRESS STREETADDRESS (7735 Ft. Sumter Dr.

CiTY-5T-2IP ¢ |grlando, Fl. 32822

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TILE J Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

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
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 directar

of the corporanon or the receiver o trustee empowered to exec

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ETTE WS /25 /o3

z

CR2E037 (10/02)



