FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT 5 18
DOCUMENT # N01419 ecretary of State
03-01-2004 90029 024 ****g] 25

1. Entity Name
STOCKBRIDGE LAKES OF SPRINGTREE HOMEOWNERS
ASSOCIATION INC.

Principal Place of Business ' Mailing Address L “:7

1750 UNIV, DR, #205 1750 UNIV. DR, #205

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 US
{ 8360 W OAKLAND PARK BLVD relo ALLIANCE PROPERTY SYSTEMS | “""m lli Ilm ”l" Illll ”I" IM m m m lml m" m"m IH"I
. SUITE 301 | PO BOX 452199 |
' SUNRISE FL. 33351 | I FORT LAUDERDALE FL 33345-2199 I 01312004  Chg.NP CR2E037 (1/Q3) 7
i i 14, FEI Number Applied For

| l 59-2623469 Not Applicable
Fk : —] i L | Hs Certificate of Status Desired 1 g'ggq“;?:'d‘h“a' :
6. Name and Address of Cuirent Reglstered Agent - 7. Name and Address of New Registered Agent

T L —— = - B > —— — j Name- — s e Tem e TR e, . A

SCHNEIDER, RUTH
1750 UNW. DR, #205 Straet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071 '

City ] ; FL LZip Code

B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Slgnature. typed or primted ndme of regisiered agent and title f applicabie. (NCTE: Registered Agert signature requirad wiren reimiating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added 16 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CMANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VP p Delete TRE D [ change X7 Addition
NAME SNAIDER, SUZI : _ i Shelly Stewart
STREETADDRESS | 9315 NW 49TH PL seeraooness | 2221 NW 49 Place
cmv-s-zp | SUNRISE, FL 33351 erv-st2¢ [Sunrise, FL 33351 .
me PD [T beete TmE D [change X3 Addition
NAME STEWART, TREVOR NAME Carol Newton
STREET ADDRESS | 9221 NW 49TH PL STREETADDRESS |9 220 NW 49 Place
CIFY-5T-21p SUNRISE, FL 33354 GITY-ST-21F Sunrise. FL 33351
e |SD e . _Ooees . gmme DN - owo N B ke
WAME "SCHNEIDER RUTH — ~ i NAME Ibert Dayvey j o -
STAEETADORESS | 9382 NW 49TH PLACE STREET ADORESS | 93,5 8™ \INW ace e. }@]"f m
oTv-5-2P | SUNRISE, FL ON-ST-2F SNy 3351
me D X Deiete TE T _ [ Crange {34 Addition
VAME ANAGKER, WILLIAM NAME © Efrain G. Lirid
STREET ADORESS | 8201 N.W. 49 PL STREETADDRESS | G343 MW d Hh P’ are
cm-st-2p | SUNRISE, FL CITY-ST-2P Sorise, FL3335 /
TLE D 'M Delale TITLE . Ol Crange [ Addition
NAME BRIFFAULT, CAROLINA HAME
SYREET ADDRESS | ©252 NWV 49TH PLACE STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 ) CIY-ST-2ZIP
T T T vetete Tme Clchrge [ Addilion
NAME DE GUIDO, DIANE NAME
STREET ADDRESS | 9326 NYVW 49TH PL STREET ADDRESS
CATY-ST- 2P SUNRISE, FL 33351 - CRY-ST-2ZIP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the raneiver or frustée empowared to exacute this repart s requirad by Chapter 617, Florida Statutes; and that my name appears in Block 50 or Block 11 i
changed, or on an attachrment with an adess. with all other like empowered.

SIGNATURE:

AU

A alh;
NAME OF OFFICER OR ]




