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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 4 Jan 23, 2001 8:00 am
1 Eny armo 2003 Secretary of State

STONEBRIDGE HOMEOWNER'S ASSOCIATION, INC. 01-23-2001 90078 035 ****§1.25
Principal Place of Business ' Mailing Address
£.0. BOX 2699 P.0. BOX 2899
WINTER HAVEN FL 33883 WINTER HAVEN F 33863 AUUUDBIVY
us us
F e s RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
550113786 Nat Applicable
2ip N COU”_‘L‘E 1 _-fip L Co-untry 5. Certificate of Status Desireadﬂ ,,,...,_D .%Bég-ggﬂ;;’;ﬁ_ofal .
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
PHELPS ALLEN Street Address (P.O. Box Number is Not Acceptable)
1981 STONEBRIDGE DR SW
WINTER HAVEN FL 33880
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 state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura raguired when reinsiating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND ©IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (1 Dalete THLE ) O3 Change D Addition
NAME PHELPS, ALLEN NAME KEN STALNRKER \
STREET ADDRESS | 1981 STONEBRIDGE DR SW STREETADDRESS [ 1993 RToNEDBL we-&8 B, SW
orv-s2p | WINTER HAVEN FL 33880 OTV-SIIP kD wTER WRVER FL 33880
THALE D O Delete TLE [JcChange [ Addition
NAME BULL, ERIC NAME
STREET ADDRESS | 2039 KING'S CROSSING STREET ADDRESS
T OTY-ST-2P WINTER HAVEN FL o -~ ) omvestze ; T -
TITLE v [ Delate TIMLE Ol change [ Adaition
NAME JOHNSON, CHRIS NAME
STREET ADDRESS | 1935 BISHOPS GATE SW STREET ADDRESS
CITY-87-7IP WINTER HAVEN FL 33880 CITY-ST-ZIP
TITLE T 1 pelete TITLE [ change [ Addition
NAME HOLDSWORTH, LOIS NAME
STREET ADDRESS 1902 QUEEN TERH SW STREET ADDRESS
CITY-ST1-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TILE S [ pelete TILE [ Change 3 Addilion
NAME HORNING, PATRICIA NAME
STREETADDRESS | 2459 ABBEY RD STREET ADDRESS
CITY-S7-2IP WFNTER HAVEN FL 33880 f CITY-ST-2IP
TILE D [ pelete TITLE [J Change  [] Aadition
NAME BURHANS, CHRIS NAME
STREET ADDRESS 2105 K|NGS CROSS}NG STREET ADDRESS
CITY-ST-2IP WTNTER HAVEN FL ana0n CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %ﬁﬁ%ﬂ&"?f V70V o AN /=//-0/ 295 -56/4

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

"T814

C

CR2E037 {10/00)



