2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # 750204

1. Entity Name

STONEBRIDGE GARDENS, SECTION TWO,
CONDOMINIUM ASSOCIATION, INC.

05-08-2006 90310 030 ****6] 25

Principal Place of Business
G50 SOUTH PINE {SLAND ROAD, SUITE 150
PLANTATION, FL 33324

Mailing Address
950 SOUTH PINE ISLAND ROAD, SUITE 150
PLANTATION, FL 33324

20019648

2. Principal Place of Business

3. Mailing Address

2900 N

W 565" AVG

ARG AR AR AR

Suite, Apl. #, etc.

Suite, Apt. # etc

04262006  Chg-NP CR2E037 (11/05)

City & State

! CW&S%SE@ H(LL pl

4, FE! Number
£59-2085862

Applied For
Not Applicable |

Zip Country

233 | | Fgo

woad

O $8 75 Addtional

5. Cedificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, GEORGE G ESQ.
950 SOUTH PINE ISLAND ROAD, SUITE 150
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptlable)

City

Fﬂ Zip Cods

8: The above named entity subm ts 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

Signalyre, lyped or printed name ol regestered ageni and il i applicabls

(NCTE: Registared Agen| signatura requitad when nginstating}

DATE

Filing Fee s $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to
Florlda Department of State

$5.00 MayBe
Added fo Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE sD O3 oetete me /L [V A change [ Addilion
NAvE FABIAN, CHARLES nAvE ak A CUnARles
STREET ADDRESS | 2900 NW 55 AVENUE smEanss | 99 0D AW 55 H,\f,q,r\w&-
CITY-ST-2P LAUDERHILL, FL 33313 CiTY-81-21P
e PD O telete me PD Ipp ) Crange [ Adeition
NAME MINTO-NELSON, SANDRA NAME ﬂ S f-\.ld
STREET ADDRESS | 2900 NW 55 Av ZNUE STREET ADDRESS .PJ.SO \"U'\U“e"‘
Xy on
omv-sT-2P | LAUDERHILL, FL 33313 evsrze | RT0 n..uj Y’ M ] H 333/3
TME vTD O pelete me TH |7 o @l Change [ Addition
NAME SMITH, CAMILLE HAME e com ! e_,
STREET ADDRESS | 2000 NW 55 AVE STREET ADDAESS sSm " I\/ w 5
CITy-ST-29 LAUDERHILL, FL 33313 CITY-ST-2IP 'qu .3 3 ';/ 3
TLE D [A Decte meSA | D O Crange |2 Additon
NAME CHARLES, JASON NANE W Lo
STREET ADDRESS | 2900 NW 55 AVENUE STREET ADDRESS %\' N “5 5
omv-st-2¢ | LAUDERHILL, FL 33313 st | A9 0O H 233/2
me O vetete me Pl el e D [ Change | Acdition
NAME NAVE BQA.I M
STREET ADDRESS STREET ADDRESS aq D‘b \h) 5 S- m"
CIY-ST-2P cimy-87-2 }\MM . 23873
TME [ pelete TITLE A [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-2IP CITY-57-2IP

12. | hereby certify that tha information supplied with this fitin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F AL An aeles v Pl e ey

gdoes not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and thal 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o [Bfe g1 b1 14

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone »




