FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 759514 03-09-2007 90002 015 ****61 25

1. Enlity Name
STURBRIDGE VILLAGE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
3461 -B FAIRLANE FARMS RD 3461 -B FAIRLANE FARMS RD 4 0 0 3 2 3 8 0
WELLINGTON, FL 33414 S WELLINGTON, FL 33474 US
T T 0D RE AR MR ERTIORY
Suite, Apt. #, etc. R.d' Suite. ppt. #. elc. Rd 01042007 Chg-NP CR2E037 (12/06)
ity e 4. FEl Number Applied For
e / . " [. é . $9-2280261 Not Applicable
' ? \j‘i‘s / 1/ ﬁmw 8. Certificate of Status Desired O Eg‘gfql‘;‘::;“"“a'
o d Name and Addresa of Current Registered Agent 7. Namo and Address of New Reglstered Agent

WELLINGTON MANAGEMENT, INC. MQM%“_S@
3461-B FAIRLANE FARMS RD Sireet Adcress (P.0. Box Nufnber is Not Acceptable}

WELLINGTON, FL 33414

N

JJHJ-M

8. The above nargedenlity il thes statement he purpose of changing i1 registered office or leglstere@enl or both, in the State of Florida. | am 1am||‘h’|wuh and a(:'cep:
the obligalions pf rdgist L.

SIGNATURE \

#\uu\g, ty o pr“ﬂ naume of regeneded agent and tile 4 apphicable. (MO TE: Regutarsd Agent signature raquired whan remstang) DATE

Ing fee is $61.25 9. Election Campaign Financing $5.00 mayes

Du y May 1, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS A
e oP O pelete TE [ crange [ Aucition
NAME THUSS, STEVE NAME
STREET ADDRESS | 12765 W FOREST HILL 8LVD #1302 STREET ADDRESS
Cry-ST-2P WELLINGTON, FL CATY-ST-21P ,
Tne D 1 petete /R, (AN, M Ann )j Change (] Addition
NAME LYNN, MARY A NAME ) PL alp+ lo”?
STREET ADDRESS | 12724 HEADWATER CIRCLE STREET ADDRESS ll 702 ST Aﬂ Ms P
cfv-s1-2¢ | WELLINGTON, FL 33414 orest-2e | A, ].o_’j[;'ng 1L¢;n Fe. 33 Y Y
LE D O Delete TME 6 D; R { V:hangc [ Audition
NAME ELMS, DORIS NAME a h" —S

a/LM&-
STREET ADDRESS | 11883 STURBRIDGE LANE sreeer movaess | f ] 8855‘*0 R.lo md'%
ooY-S1-2p | WELLINGTON, FL 33414 : C-S-2P | [ fy e F"L- 3 (,l ,

TILE O petete me - A& w ‘ £hNhE O Charge WAdd‘ninn
NAME NAME
STREET ADORESS STREET ADDRESS lt 733 3T RJQ KA . Loant

GiTY-51-2¢ GTY-51-ZF [(/ﬂf Neyon, Ft~ 34+ ¢ |
| L:Li O oelese L:;EE D 50-‘ b d&j m Ne  Oounge }fmnmon
STREET ADDRESS sweetsooness | £ 9 €4 »SW d—S&_ C'q—,\
L33y

GITY-ST-2P oS W SELLE (" J'ﬂﬂ

TIME O celete TITLE {JCrange  [] Adeitien
NAME NAME

STREET ADDRESS STREEE ADDRESS

CITy-ST- 29 A - TTY-T- 29

12. | hereby certily that the information supplied with this filing does not qualj

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this repart or supplemental report is true and accurate an

at my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporaticn or the receiv trustea ey wered lo execute thigfreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach i 55, with all other fike emy -
SIGNATURE: 7/ r)/ ?/ V7 Skl sy 1007

\ﬂnﬁnﬂfﬁm TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Daytme Prions #




