2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

1. Entity Name 04-16-2003 90290 017 ****6] 25
STONEBRIDGE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 2893 P.O. BOX 2899
WINTER HAVEN FL 33382 WINTER HAVEN FL 33883
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §6)113786 Applied For
Not Applicable
ae Country Zip Gountry 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ot vmsamugher — Ll - - — T m - . - -E.@T—eiw - - - T @ e L e
BOHNSTEDT"PAUL' PAULA Street Address (P.O. Box Number is Not Acceptable)
1982 STONEBRIDGE DRIVE SW
WINTER HAVEN FL 33880
City F L 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printad nama of registered agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 ™ Make Check Payable to
NOW: FEE IS $61.2 . ay Be
2 FILE NO . $61.25 Trust Fund Contribution. U Added to Fees Florida Department of State
of -
10, QFFICERS AND BIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE + |P ‘ 7 Delete TITLE 3 Change [ Addition
NAME BOHNSTEDT, PAULA NAME
street acoress | 1982 STONEBRIDGE DRIVE SW STREET ADDRESS
CITY-sT-2Ip WINTER HAVEN FL 33880 CITY-ST-2IF
TITLE v O pekete TITLE O change [ Addition
NAME ADAMS, DEBBIE NAME
sTreeT aoress | 1974 CAMELOT COURT SW STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST1-21P
TILE S .o - - [loglte - JUILE <~ oaaf- - . o - -[5)-Changs ~ - [ Addition
HAME NOEL, HOLLY NAME
street anoress | 1981 STONEBRIDGE DRIVE SW STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33880 CITY-ST-2IP
TILE T [ Dakete i ' O Change [ Additicn
NAME OWENS, PAT NAME
sTReeT aporess | 1977 CAMELOT CT SW : STREET ADDRESS
CiTY-57-2P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, MAGGIY NAME
sTReeT Aopress | 1980 STONEBRIDGE DRIVE SW STREET ADDRESS
CITY-$1-21P WINTER HAVEN FL 33880 CITY-ST-21P
MLE D [ Delete TMLE D [ Change [} Addltion
NAME HOLDSWORTH, LOIS NAME Cuar {r Mike
ard
TREET ADCRI .
staeeT aooress | 1902 QUEENS TERRACE SW STRECTADDRESS | 1985 Stonebridge Dr. SW
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-5T-2IP Wit
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec'i'iﬁséaion 118.07(3)i), Florida Statutes. ! further certify thai 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 corporation 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 Blocx 11if
changed, or cn an attachment with an address, with all other like empowered.
LLENS N 1T =
SIGNATURE: A&‘DJ ANA D E REGENRGETY 03/04/03 (863) 299-3685
EMATIIRE Al DPED QO RAIN NAME A SICNING OYE R O rHAcEcTNn Nara MNaviima Phona #

CR2E037 {10/02)



