FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortharn Jan 23 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998
DOCUMENT # H37345 (6)

1. Carporation Name

STONEBRIDGE PROJECT, INC.

IR RRAr A

office or registered agent, or both, in the State of Florlda. Such change was autharized by the carporation's board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. -—

Principal Place of Business Mailing Address
STONEBRIDGE PROJECT STONEBRIDGE PROJECT. INC
7250 SE FEDERAL RHWY 7250 SE FEDERAL HWY )
HOBE SOUND FL 33445 HOBE SOUND FL 33445 DO NOT WAITE N THIS SPACE
us us 3. Date Incorporated or Qualified
. {1/07/1985 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26] 50-0480337 Not Applicabie
Suite, Apt. #, elc. Suite, Apt, #, etc. y
e AP e Apn T @ 5. Certificate of Status Desired ] $8.75 Addiion|
2 27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 nay Be
;:;} E' Trust Fund Contribution || Added to Fees
Zipy Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI Zl ;ﬂ Personal Properly Tax due June 30, [ ves [ no
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
MCGARTHY, TERENCE P. 81} Name
2081 E OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2-A
STUART FL 33494 83
84| City ] FL s5| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation su.bmlts this statement for the purpose of changing its registered

SIGNATUHE Slgralue, lyped or pricted nare of registered agent and litle il applicakle, (NQOTE. Reglstered Agent signature raguirad whsn reinstating) DATE

12, OFFIGERS AND DIFEGTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIFECTORS IN 12
TITLE p [1 DELETE 14 TITLE [J Change ] Addition
NAME KEATHLEY, TERRY 12 NAME

sreer aooress | 6510 SE HERITAGE BLVD. 1.2 STREET ADDRESS

CITY-5T-2P HOBE SGUND FL 1.4 CITY- 5T 2 -
TITLE Ve |_{ DELETE 21 TITLE [JChenge  [_] Addition
NAME KENNY, THOMAS G, lll 22 NAME

sTReer ApoRess | 6510 SE HERITAGE BLVD. 2.3 STREET ADDRESS

CITY-ST-2P HOBE SQUND FL 2.4 CITY-§T-ZP o )

TITLE ST [ ] DELETE JATILE [T Change [T Addition
NAME ODOARDE, NANCY P. 3.2 NAME

sTReeT anpRess | 6510 SE HERITAGE BLVD. 3.3 STREET ADDRESS

CHY-ST-2IP HOBE SOUND FL 34 CITY-$7-ZP )
TILE [T DELETE 41 TIILE [J Change [ Addition
NAME 4, 2 RAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2P 44 CITY-ST-1IP o
TME 1 DELETE 51 TITLE [T change [T Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CHY-ST-ZP 54 CTY-ST-ZP

TLE [ DELETE B1TILE [T Change [ Addition
NAME 6.2 NAME

SYREET ADDREST 6.3 STREET ADDRESS

CITY-$7-39 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)i), Florida Statutes. | further certify that the information ]
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the oration of the receiver or trustee empowered o executes this repart as tpquired by Chapter 607, Florida Statutes; and that my &ar}e appears in

Block 12 or Block 13 if giarjged, or on an attachment wit apaddress. R
Coil POl rpallin s/t 174, 98 amoia7/~

SIGNATURE:

CR2E034 (10/97)



