2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT _ — Jan 27,2006 08:00 AM

DOCUMENT # N02000004611 Secretary of State
1. Entity Mame
STUlRBRlDGE OAKS COMMUNITY ASSOCIATION, INC.
Princigal Place of Business Maifing Address - ;_
2102 STURBRIDGE OAKS CT o 2102 STURBRIDGE QAKSCT |
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 [
i 01242006 No Chg-NP CR2EQ37 (11/05)
Do NOT WR'TE lN TH 'S SPACE 4. FEl Number Applied For
41-2052457 Not Applicable
5. Certificate of Status Desired D{ ?f;'gfq;‘,ifg“m‘

6. Name and Address of Current Registered Agent

53; g%&rsds\g%gehgms cT : : DO NOT WRITE
WINTER SPRINGS, FL 32708 : IN THIS SPACE

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

the chligations of registered agent.

I
t

SIGNATURE , .
Signature, typect or printed name of registared agent and e it applicable. (NOTE Rgistered Agent signaure reaui-ed when relnstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. | O AddedtoFees
;
10. OFFICERS AND DIRECTORS :
TME P
NAME LEATHERS, WILLIAM

STREETADDRESS | 2102 STURBRIDGE OAKS CT.
CITY - §T-21 WINTER SPRINGS, FL

THLE T

NAME FROMAN, NANCY ' g“gj;'] ;j

STREET ADORESS | 1431 BIRD RD. ’ gas .-'i'J %M ~022 7040
Civy-31-2P WINTER SPRINGS, FL 32708 -

TE s

NAME WILLIAMS, JOHN

STREETADDRESS | {1208 WELLINGTON TE !
CivY-S¥-2P MAITLAND, FL 32751 RR. Do NOT WRlTE

o | IN THIS SPACE

STREET ADDRESS '
CITy-sT-21P

TiLE '
HAME '
STREET ADDAESS
LIy -ST-2P

TIE

NAME

STREET ADGRESS
Cimy-s1-ap

12. 1hereby cantify that the information supplied with this flh‘? does ngt gualify fcr the exemptions contained in Chapter 119, Florida Statles. | further certify that the information
indicated on this report or supplemental report is true anc.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporatron or the rece:rer ar t.'ustee empaperedfid execute this repoﬂ as requrred by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

Beaidid ‘A’/ [7/4 4@%?5«/1!:9

SIGNATURE:
£y NAME OF SIGNING OFFICER OR DRECTOR Dayiime Prone ¥

L.




