2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 750204
1. Entity Name

STONEBRIDGE GARDENS, SECTION TWQO,
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jun 10, 2008 8:00 am
Secretary of State

06-10-2008 90001 047 ****62.50

- — - -

2900 NW 55TH AVE 2900 NORTHWEST 55TH AVENUE
LAUDERDALE, FL 33313 US LAUDERHILL, FL 33313 US .
e T GO0 IR AR
Suite, Apl. #, elc. Suite, Apt. #, tc, 05152008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
59-2085862 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired [ Eigfq hdationat
6. Namae and Addrags of Current Registerad Agent 7. Name and Address of New Regi d Agent
’ Name

BOLIN, JANEF
6530 GRIFFIN ROAD, SUITE 104
DAVIE, FL 33314

Strest Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registerad olfice or registerad agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regi agent ano ttle f

{MOTE: Registarad Agent signaturs required whaen reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE vD O pelete TITLE [ change [ Addition
NAME FABIAN, CHARLES NAME
STREET ADDRESS | 2000 NW 55 AVENUE STREET ADDRESS
CITY-5T-2IP LAUDERHILL, FL 33313 CITY-ST-2IP
TITLE PD 3 Delete MLE ] change  [J Addition
NAME NELSON, SANDRA NAME
STREET ADDRESS. | 2900 NW 55 AVENUE STREET ADDRESS
CITY-ST-ZIP LAUDERHILL, FL 33313 CITY-ST-ZIP
LE TD % Delete TLE [ change [ Addition
NAME SMITH, CAMILLE NAME - ) .. . .
STREET ADDRESS | 2900:NWV.55 AVE.. " STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33313 CITy-§7-21P
TITLE SD 7 Delele TITLE [ Change [ Addition
NAME WILLSON, LAURA NAME
STREET ADDRESS | 2900 NORTHWEST 55 AVENUE STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33313 CITY-S1-2IP
TITLE O3 Delete FIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-ZiP CITY-SI-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

of the corporation or the raceiver or irust

changed, or on an attachment with an 3Adiess, wi

SIGNATURE:

dogs not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the sama legal effact as if made under cath; that | am an officer or direGtor

r like empowered.

empowered 10 8xecute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/,2%8 44 2136..1D RS

SIGNATURE AND Wﬂ We OF BIGNING OFFICER OR DIRECTOR

Dated

vtmePhune #
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Document Number
Business Entity Name STRNEBRIDG ARDENS, SECTION TWO, CONDOMINIUM ASSOCIATION, INC.

FEINumber [59 - 12085862

FEI Number Status @& Listed Above O Apptied For O Not Applicable
Gertificate of Status [F] $8.75 (Optional)

Election Campaign Financing Trust Fund Contribution O Yes ®No

Principal Place of Business

Address {2900 NW 55TH AVE (PO Box not acceptable)
Suite, Apt. #, etc. f

City, State ILAUDERDALE =

Zip Code & Country [33313 jus

Mailing Address

If your mailing address is the same as the principal address above, please check the box below.

Otherwise, enter your mailing address.
¥ Mailing address same as principal address

Address 12500 NORTHWEST 55TH AVENUE

Suite, Apt. #, etc. | T -
City, State JLAUDERHILL L

Zip Code & Country [33313 jus

Name And Address of Registered Agent

Name (Last, First, Middle, Title) {BOLIN HANE Food
-OR -
Business to serve as RA i

Street Address In Florida [6530 GRIFFIN ROAD, SUITE 104 (PO Box not acceptable)
Suite, Apt. #, etc. r
City, State [DAVIE , FL

4/28/2008 2:22 PN;,
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If there is a change in registered agent, the new agent will need to type their name in the
'Registered Agent Signature’ block below to accept the designation of registered agent. RA

their behalf. A business entity cannot serve as its own RA.
Registered Agent Signature i

made with the full knowiedge and permission of the individual, otherwise it constltutes

forgery under s.831.06, Florida Statutes.

Zip Code & Country . 33314 us :Hj %W

signature must be an individual name. If the RA is a bysiness entily, an individual must sign on

This signature must be that of the individual "signing" this document electronically or be

Officer/Director Name And Address

Name And Address #1

Titie - v

Name (Last, First, Middle, Title) [FABIAN ',§CHARLES i i
-OR -

Entity Name to serve as OfficerIDirector_E

Entity Name to serve as Officer/Director |

Street Address E2900 NW 55 AVENUE
City, State JLAUDERHILL JFL
Zip Code & Country ’ [33313 P
Name And Address #2 _
Title : fPD
- Name {Last, First, Middle, Title) INELSON JSANDRA I ]
-OR -

Street Address _ 12900 NW 55 AVENUE

City, State {LAUDERHILL JFL

Zip Code & Country 533313 E

Name And Address #3

Title iTD

Name (Last, First, Middle, Title) ISMITH JCAMILLE 4 i
-OR -

Entity Name to serve as Officer/Director }

Street Address 12900 NW 56 AVE
City, State [LAUDERHILL L

4/28/2008 2:22 PM



Zip Code & Country a3 _ _f_____l[-o /O 8 Oﬂ
H 150304~

Name And Address #4

Title ESD

Name (Last, First, Middle, Title) IWILLSON JLAURA I
. " OR. .

Entity Name to serve as Officer/Director |

Street Address ' 12800 NORTHWEST 55 AVENUE

City, State JLAUDERHILL JJFL
Zip Code & Country 133313 ]

Name And Address #5

Title o

Name (Last, First, Middle, Title) | ' i
-OR-
Entity Name to serve as Officer/Director |

Street Address '
City, State E )
Zip Code & Country | i

Name And Address #6
Title f

_| .Name.(Last, First, Middle, Title). = —— Ty
-OR-
Entity Name to serve as Officer/Director |

Street Address |
City, State f 4
£

Zip Code & Country

lAn individual named above or an individual signing on behalf of an entity named above mus! type
their name in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this
‘| block.

Title

Officer/Director Signature ! \l@)\ 4;/ { ohs

3of4 : - 4/28/2008 2:22 PM.




