2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 13,2007 8:00 am
ecretary of State

‘ ANNUAL REPORT
DOCUMENT #N01419
1. Entity Name

STOCKBRIDGE LAKES OF SPRINGTREE HOMEOWNERS
ASSOCIATION INC.

04-13-2007 90178 012 ****61.25

Principal Placa of Business

/0 DMS, INC.

6047 KIMBERLY BLVD. STE W.
N. LAUDERDALE, FL 33068

Mailing Address

/0 DMS, INC.

PO BOX 450159

SUNRISE, FL 33351 US

40060065

AR AR

2. Priicipal Place of Business - No P.O. Box # 3. Mailing Address
A }
Suite, Apt. #, eic.” Suite, Apt. #, elc. 04092007  cp
g-NP CR2E037 (12/06)

Lodl ?ﬂm beclyRled St D

City & State J Gily & State 4. FEI Number Applied For
A/~ Lg Ud?(da ' FL : 58-2623469 Not Applicable

0 g W Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

- - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNEIDER, RUTH

Name

9382 NW 48TH PLACE
SUNRISE, FL 33351

Slreel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abcve named entity submits this stalement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otiigations of registered agent.

SIGNATURE

Signalure, typed or ornled name of regisiered agent and ttle f applcable

INCTE Registerad Agent sgnature fagquired when rengtatngy DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahle 1o
Florida Department of State

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D 3 petete TILE O Crange  [J Adition
KAME STEWART, SHELLY NAME

STREETADDRESS | 9221 NW 49 PLACE STREET ADDRESS

CITY-8T-2IP SUNRISE, FL 33351 CITY-§1-21P

TMLE PD [ belele TMLE [ Change [ Adcition
NAME STEWART, TREVOR NAME

STREET ADORESS | 8221 NW 49TH PL STREET ADDRESS

CITY-ST- 2P SUNRISE, FL. 33351 Ccity-51-2F

TILE sD 1 Delete TITLE O Change [ Addilion
NAME SCHNEIDER, RUTH NAME

STREET ADDRESS | 9382 NW 49TH PLACE STREET ADDRESS

CITY-§1-21P SUNRISE, FL CITy-St-21

TITLE D 1 Delete TITLE [DChange [T Addition
NAME NEWTON, CAROL NAME

STREET ADDRESS | 9220 NW 49 PLACE STREET ADORESS

CiTy-si-ap SUNRISE, FL 33351 CITY-§7-2IF

TILE DIT )_(Delele WILE {JChange [ Addition
NAME RAMIREZ, ROBERT NAME

STREET ADDRESS + 9252 NW 49 PLACE SIREET ADDRESS

CITy-S1-2IP SUNRISE, FL 33351 Cly-5i-21F

THIE [ Delete TITLE () Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this Iiling does not qualily for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
) [ accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer ¢r director
of the corporation or the receiver or trustea ampowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 4

indicated on this report or supplemental report is true an

changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: HHL

J\W Ruth Schoeides

%flo 7 Q59

/Emnnuns)ﬁn TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytrme Phone #

K}
i



