FILE NOW: FILING FEE IS $61.25 FILED |
Apr 20,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris ecretary of State
T
ANNUAL REPOR Secretary of State 04-20-1999 90128 026 ****5] 25
1999 = DIVISION OF CORPORATIONS
DOCUMENT # 75003
1. Corporation Name
STONEBRIDGE HOMEOWNEHIS ASSOCIA‘“ON tNC‘ IR Uy U CINET L LU THTRT Y TRY LT .
! » 3 3%075?~ earzs - ?6 T
AN _/
Principal Place of Business Mailing Address
P.O. BOX 2898 P.O. BOX 2899
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883 l I ‘ | ‘ l '
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed }
21 26 | 12/04/1979
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 (27] 550113786 Not Agplicable
_ City & State  ___ = ~City & State o - . : - - $8.75 additional
2—3‘ E] §. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ; ‘
m [_z-ﬂ El @ Trust Fund Contribution . Added to Fees Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent o
81| Name
CALVIN, LARRY 82| Strest Address (P.O. Box Number is Nol Acceptabe)
1825 NOTTINGHAM S.W. _
WINTER HAVEN FL 33880 8
84| City 85| Zip Code
FL

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s buard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

|

Signature, typed of printed name of registered agent and ttle If applicabls, [NOTE: Registered Agent signature raquired when reinstating) DATE a
12, OFFICERS AND DIRECTORS ./ 3. ~ ADDITJONS/CHANGES TO OFFICERS ANG DIRECTORS N 12 | €
mE SD ﬁDELETE 14TME Ve, dent i -<Crange — XTAddilon | T
e SIDWELL, CONNIE 2w allen , Preles o o 5
smreevaporess| 1905 QUEENS TERR SW 13 sTReeTaoneess | 1181 Sloneor ‘dqé' ' <
crv-st-ze | WINTER HAVEN FL. 33880 .. uervstze | inder Haven , FL. 333%0 &
ME D - q)o&m 2(TME Vice ?reg“denf 25, Crange  DRaditon | ¢
NAHE BULL, ERIC ¢ 22 NAME Chris o Sy
smeeTaporess| 2039 KING'S CROSSING . 2asweeTeooress) |G AHEG 5o eSS Gaje S W
CATY-ST-2P WINTER HAVEN FL ” 2,4 CITY-51-2P \,,J\(\drﬁg’ Hég_ﬂd\L FL 33830 W
TMLE D DELETE ame Ceasvre. ! ~ OCrange jtion
wee | TURNER, GERALDINE i .X,_ 32 NAME é‘;\;—q < 6\_) ‘s WS . ;
steeTaporess| 1836 NOTTINGHAM S.W. sasmeeTanoress | 3 (05 K m—ﬂs Crossi
orv.stze | WINTER HAVEN FL , werestze W Wwler~ Hauen, L 33880
TME TO X peETE 41TILE Sect . TiCrange  ¥Addiion
e MORRISS, JOHN s 2w fatricea  Hotn
sreetanoress| 1906 QUEENS TERRACE SW. wsmesriooress| 2159 A bbey Ro v
CiTY-ST-2P WINTER HAVEN FL N 44 GITY-ST-2P Wi w2 Hm, FL— 33980
me VPD TR oELETE 51TME Diwre N [ Change 'gﬂﬁumon ‘
NAME HAYNES, TERRY 52 NAME INACT D) .
streevsonress] 1902 QUEEN'S TERRACE SW 53 STREET ADDRESS
orv-st-zp | WINTER HAVEN FL 54 CITY-5T-ZP . _ )
e W ‘Q,.\-o — . [ pELETE 61 TLE S (Jchangs [ Addition | |
we  |Sidwell, Connve e |
STREET ADDRESS : 63 STREET ADDRESS
e A0S Qs TEr S 4a0es s

4. T hereby certify that the information supplied Twith 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 annual repo supplemental annual report Is true andsaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the ¢o ion or the raceiver of, ’mste ' aarggowered to exegute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagdged, or on an aftachmgdf with 4 s. wi!ha lor like ermpowened. _ f
SIGNATURE: ( AL AL f EDConne o)/ ﬂjﬁ/ 9 H-2R-3

o




