2008 NOT-FOR-PROFIT CORPORATION FILED
_ ANNUAL REPORT _ Jan 24, 2008 8:00 am
DOCUMENT # 759514 = Secretary of State

1. Entity Name
STURBRIDGE VILLAGE HOMEOWNERS ASSOCIATION, 01-24-2008 90038 014 ****6]1 25

INC.

[
Principal Place of Business Mailing Address
3461 -B FAIRLANE FARMS RD 3461 -B FAIRLANE FARMS RD
WELLINGTON MGMT, INC. WELLINGTON MGMT, INC.
WELLINGTON, FL 33414 S WELLINGTON, FL 33414 LS

L R

01042008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR ERTEL
59-2280261 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired O )
Fee Required

6. Name and Address of Current Registered Agent

o1 & FARLAE FARMS RD DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and litle if applicable, {NOTE: Regisiered Agenl signature required when rainslating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1. 2008 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE opP

NAME THUSS, STEVE

STREETADDRESS | 12765 W FOREST HILL BLVD #1302
Ciry-s1-21P WELLINGTON, FL

ITLE VP

NAME LYNN, MARY A

STREET ADDRESS | 11702 ST ANDREWS PL APT.107
CITY-ST-2IP WELLINGTON, FL 33414

TILE S

NAME ELMS, DORIS
STREET ADDRESS | 11883 STURBRIDGE LANE

CITY-ST-ZiP WELLINGTON, FL 33414 DO NOT WRITE
TILE T

RAME LAVIGNE, ADRIENNE IN THIS SPACE
STREETALDRESS | 11932 STURBRIDGE LANE
oy-Si-2ip WELLINGTON, FL 33414
TTE D

HAME BENBQW, TERRINA

STREET ADDRESS | 11981 STURBRIDGE LANE
CH-S7- 2P WELLINGTON, FL 33414
TITLE
NAME

STREET ADDRESS
CITY-S1-2IP

peT

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under cath; thai | am an cfficer or director
of the corperation or the receiver or trustee empowerpafo execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atta nt with an addr oiher ke empowered.

STEVEAN THaSS fREs. //7/48 SU ASY 702

ﬁ!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dael Dayume Prone #




