A

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # 750035
v Eniy Name Secretary of State
£ . 03-14-2006 90021 039 ****4]1 .25
STONEBRIDGE PATIO HOMES HOMEQWNER'S
, ASSOCIATION,INC.
Principal Place of Business Mailing Address
2124 KINGS CROSSING 2124 KINGS CROSSING
R R H"W“H Itm II]Il II“I ml’ Im || " I\l“ |‘|” M‘I I\lml] |l l“l
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #. etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Counlry 5. Certiticate of Status Desired O §8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, STEPHEN F.

Streel Address (P.O. Box Number is Not Accepiable)

565 AVENUE K, S.E.

WINTER HAVEN FL 33880

City FL | Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signutwre typad of prled nwpe of regisieved gent ool Wmic f ypphcabie (NOTE Regisiored Agent sigrature requered whan 1einstiding)) DATE
- FILE NOW FEEIS $61.25 .+ | 9. Election Campaign Financing $5.00 May Be Make Check Payaﬁle‘_t6 .
. ‘Due By May 1, 2006 * | : Trust Fund Contributian. a Added to Fees . - Florida-Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(S OFFICERS AND DIRECTORS IN I
e DT O Delete niLe O change [ Addition
NAME CARTER, THELMA NAME
sinetl aoDRESS (2115 KINGS CROSSING STREET ADDRESS
CiTY-ST-21P WINTER HAVEN FL 33880 CiTY-S1- 2P
TILE SD O Delete TITLE (] Change [ Addition
NAME HEMINGER, HEATHER A NAME
STREET ADDRESS |2118 KINGS CROSSING STRECT ADDRESS
CITY-31- /1P WINTER HAVEN FL 33880 CIFY-51-2P
LE PD R’Deme TTLE B - O change [ Addilion
NAME BARRETT, KENDALL ’ NAME
STREET ADORESS 2113 KINGS CROSSING STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL 33880 CiTy-§T-2tP
E D 7 Delete TMLE 1PRESIDENT R]’Change [ Addition
NAME JOHNSON, MARION B NAME
STREET ADDRESS | 2109 KINGS CROSSING STREET ADDRESS
Cay-51-29 WINTER HAVEN FL 33880 CITY-81-2ip
me D Delele TIELE VICE PRES IPENT [l Change  JT"Addition
NAME JONES, LONNIE NAME SARA Wikt ER
STREET ADDRESS | 2107 KINGS CROSSING STRICTADORESS | e / 20 KIAGES CEOSS i ar§
cry-st-2r |WINTER HAVEN FL 33880 CITY-ST-2P W iay 7o //ﬂ sew, S 33PFo .
TILE O Dslete THLE D ] Change NAddilftm
NAME NAME LIiNDA CARvER
STREET ADDSESS STREET ADORESS |2/ 0 & KiigsS CLoSSwn §
CITY- S1-ZiP CITY-ST-2IP k/lurz.-'g s e 33FF0
7

12. { hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity thal the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Slaiutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ____~, Tdeema (oprere  F-/-06  S£3-295 9914




