2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90033 046 ****g1.25

DOCUMENT # 750034

1. Enlity Name

STONEBRIDGE HOMEOWNER'S ASSOCIATION, iNC.

Principal Place of Business Mailing Address

P.0. BOX 2899 P.O. BOX 2899 Jiu4(ovy
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
us ' us - .
Suite, Apt. #, efc. Suite, Apl. #, alc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEl Number Applied For
55-0113786 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— . . e % e e e = —— _MName e s e e e e e — —
BOHNSTEDT, PAUL Steot Address ;
(P.0. Box Number is Not Acceptable)
1982 STONEBRIDGE DRIVE 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 Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of rsgistared agent and tille it applicabie. (NOTE: Registared Agant signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. .OF#iCéHS AND DIREC;TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e EOHNSTEDT SAULA ] Delete me [Jchanga L] Addition
NAME ' NAME
sTREET ApDRESs | 1982 STONEBRIDGE DRIVE SW STREET ADDRESS
omv.siap  |WINTER HAVEN FL 33880 i
TIE \/‘-‘(DAMS OEBBIE [ Deiete THLE [ change [ Addition
NAME ] NAME
steeT anoress | 1974 CAMELOT COURT SW STREET ADDRESS
orvs.zp | WINTER HAVEN FL 33880 oY S1.78
TIiLE S_OE“HOLLY_ L ) 7 Delete TTLE [1Change [ Addition
NAME NOEL, c P Y el e .
STREET ADDRESS | 1981 STONEBRIDGE DRIVE SW STREET ADDRESS
LITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
o I)WENS PAT C3 Delete T Ol change [ Addition
NAME J NAME
sTReeT aopRess | 1977 CAMELOT CT SW STREET ADDRESS
arv.sizp | WINTER HAVEN FL 33880 aYS1.2P

9] —
TLE T h Addit
e WILLIAMS, MAGGIY £] Gelee e O Ghange  [J Addition
sTheeT aooress | 1980 STONEBRIDGE DRIVE SW STREET ADCRESS
.o |WINTER HAVEN FL 33880 CTvost.a
TITLE ZUAFID MIKE 3 Delate TME [JChange [ Addition
NAME N NAME
srhger appaess | 1 985 STONEBRIDGE DR. SW STREET ADDRESS
CTY- ST 2P WINTER HAVEN FL 33880 CITY-ST-7P

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 cath; that | am an oflicer or director

of the carporation or the receiver or trustee empowered

changed, or on an attachmgnt with an address, with ali giper like empowered.

SIGNATURE:

LN

4q—<f

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

B3 299-3635

NATURE Aﬂb hPED GH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Cate

Daylime Phone #




