2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A _ Feb 21, 2005 8:00 am

DOCUMENT # N01419 Secretary of State
1. Entity Name seroo
STOCKBRIDGE LAKES OF SPRINGTREE HOMEOWNERS 02-21-2005 90075 023 ***61.25
ASSOCIATION INC.
Principal Place of Business Maiting Address :
8360 W QAKLAND PARK BLYD C/0 ALLIANCE PROPERTY SYSTEMS _ WU ULUJUL]
SUITE 301 PO BOX 452195 : :
SUNRISE, FL 33351 FORT LAUDERDALE, FL 33345-2199 US 3
2. Principal Place of Business 3. Mailing Address ' ““‘“l‘ |’| ||m HlH ‘II‘ HI“ II“ I‘N M“ |lNI‘|“ M“ |‘|Hm I‘ l“\

Suite, Apt. #. etc. Suite, Apt. #, etc. 02102005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

) 59-2623469 Not Applicable
Zip Country ap Courtry 5. Centificate of Status Desired 0 fgg:i::g:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b T o e e |2 NEME U S UV S S
| "SCANEIDER, RUTH j
AZ50-LIMIV-DE4205 G 3%2 Mu4GH, Plac e Street Address (P.0. Box Number is Not Acceptable)
CORAR-SFPRINGES R3304 .
Sunrise, Flovedou
3375 ] oY FL | 2P Code

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

SIGNATURE . z

Slgnature, typed or printed name of registered agent and tile vt applicable. {NOTE: Registarad Agent signature IBQU‘II‘BG,M‘GI’I réinslzliﬂg) © .DATE )

|:i|ﬁng Fee is $61.25 9. "Election Campaign Financing. $5.00 May Be . Make.check payable to

Due by May 1, 2005 ' Trust Fund Contripution.  ~ Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ) O Detete TILE ’ - cherge— [ Acdition
NAME STEWART, caiet She|/ y N R
STREETADDRESS | 9221 NW 49 PLACE : STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-7IP
THLE PD O Delete - f TmE [JcChange  [J Addition
NAME STEWART, TREVOR NAME
STREET ADDRESS | 9221 NW 49TH PL STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CimyY-st-2IP
TITLE Sb : O pelete TIMLE [JcChange [ Addition

THAME T TTSISCHNEIDER;RUTH — -0 - 7 70 - e e ol e T T[T T ot e T e S R e s
STREET ADDRESS | 9382 NW 49TH PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL CiTY-ST-21P
TIME 1D O petete TITLE [ change [ Addition
NAME NEWTON, CAROL ’ NAME
STREET ADCRESS | 9220 NW 49 PLACE STREET ADCRESS
CITY-ST-ZiP SUNRISE, FL 33351 CITY-ST-ZP . . . .
TIMLE T m Delete J T D/T [ Ghange Iﬂ Addition
NAME LIRIA, EFRAIN G NAME RAMIREZ ROBERT
STREET ADDRESS | 9303 NW 49TH PLACE STREET ADDRESS d
' : 9252 NW 49 Place

crv-s1-27 | SUNRISE, FL 33351 . OS2 | meice FL 33354
TLE _ 3 Detets TIILE [J Change [ Addition |
NAME NAME
STREET ADDRESS - W STREET ADDRESS
GY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
. indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wudi Secretary a’b,/n/a‘:’ _ 954-M3-(§79

TYPED OR PRINTED NAME OF SIGNING OFFICER OR lal#c‘l’oﬂ Date Daytime Phone #




