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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name 5

STONERIDGE PROPERTIES OF FLORIDA, INC.

4)

VRN ER A

Princlpal Place of Busingss Mailing Address

Il e e

222 BOUTH 15TH STREE 222 SOUTH 15TH STREET
SUITE 800 NORTH SUITE 600 NORTH
QMAHA NE 68102 OMARA NE 681021628 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
09/22/1987
2. Principat Piace of Busingss __2:. Mailing Addrass 4. FE! Number Applied For
21 26—} 38-2766568 Not Applicable
Suite, Ap!. #, atc. Suite, Apl. #, etc.
j P P 5. Certificate of Status Desired 1 58'75 Additional
22 ;ﬂ Fee Required
City & Stata | Cily & State 6. Flection Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country |4 Country 8. This corporation owes of has paid the currert year intangible
24 68102-1628 25 . El m Petsonal Property Tax due June 30 vas [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s- PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
a3
B4| City FL 85{ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar wilh, and acrep! the abhgatons of, Section 607 0505, Florida Slalutes.
SIGNATURE

Signature, typod or prnted nane of reguatined Bgont and ttla il appacalde

(NN E: Registerad Agort signatute roquired when reingtating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1:9) T DELETE 11TITLE J change i:] Aadition |2
NAME COON, KENNETH C. 12 NAME : §
staeeTaporess | 222 SOUTH 15TH ST SUITE 800 NORTH 13 STREET ADDRESS g
CITY-ST.2iF OMAHA NE . 140TY-51- 2P 68102-1628 &
TILE TD [T peteTe 21T [T Change X Addition | O
NAME MACE, GEORGIA M. 22 NAME

street aooress | @22 SOUTH 15TH ST SUITE 800 NORTH 23 STREE] ADDRESS

CITY-ST-2P OMAHA NE 2.4 CITY-§T-21P 68102-1628

TALE 50 O veLete 21 TITE T Change ™ T3¢ Adation
RAME KNOLLA, PETER A. 1.2 NAME

sreeraporess | 222 SOUTH 15TH ST SUITE 600 NORTH 3.3 STREEY ADDRESS

CITY-51-2P OMAHA NE 34.CITY-S1-2P 68102-1628

TITLE V1] [ OELETE 41TILE L Change 31 Addition |
NAME (GERBER, WILLIAM 4.2 NAME

swmeeTaporess | @22 SOUTH 15TH STREET, SUTIE 600 NORTH wssmren ooress | 222 South 15th Street, Suite 600 North
CTY-51-2P OMAHA NE 44 CTY-ST- 2P 68102-1628

TIME ) T GeLeTe 51 TILE TJCrange 1% Addiion
NAME NELSON, JOHN 5.2 NEME

smeeraponcss | @22 SOUTH 1STH STREET, SUTIE 600 NORTH sasteeraooress | 222 South 15th Street, Suite 600 North

£imy-1- 29 OMAHA NE 5450V -ST-2F 68102-16728

TLE [T DELETE 61 ITLE [Jchange LT Acattion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ciTy-S1-2¢ BACITY-5T-7IP

14. | hereby cerlify that the infformation supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerify that the information
Indicated on this annual report or supplemeniat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
E eeiver or trusioe empowered 1o execute this repor asggu‘rred by Crﬁﬂerﬁlg, Florida Statutes; and that my name appears in
orgla M, ce

officer or direglor of the carporation o

Block 12 or Block 13 i changed 1 & "nlachnmnl with an address,

"y oF v ,ﬂ/”’f

Meannor1rmess 4 715 /00 200 344 Q00N



