FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000005928 01-28-2008 90050 038 ****6]1 25

1. Entity Name
STONEBRIDGE SUBDIVISION OF FLAGLER COUNTY
HOMEOWNERS ASSOCIATION, INC.

Principa! Piace of Business Mailing Address 40“1186(

1845 ND US HWY 1 P.0.BOX 474
ORMOND BEACH, FL 32174 LS FLAGLER BEACH, FL 32136 US
R N OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
57-1203655 Not Applicable
Zp Country Zip Courtry 5. Certilicate of Status Desired 0 Eg.ggaf:diﬂonaf
6. Namwu‘nd Addrass of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

ORAK, KEVIN J

400 JASPER DRIVE Street Address (P.O. Box Number is Not Acceplable)

FLAGLER BEACH, FL 32136

City FL | Zip Code

8. The above named entily 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 cbiigations of registered agent.

SIGNATURE
Sigraturs, typad or printed name of regisiered agent and nile I apphcable {NOTE: Registared Aganf signatura required when raingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Ma_ke check payable to - -
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ~ 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTCRS !N 10
T PD we\em Tme President Wnange [ Addition
NAME BLACKBURN, ALDE M NAME Heving Ofa
STREET ADDRESS | 717 PINELAND TRAIL STREET ADDRESS | &4EA? M}Qx« Aa éu}( 3
crv-s-zP | ORMOND BEACH, FL 32174 CITY-57-2IP Fla%\ﬂ Qecch , F( 22130 0
TITLE STD W‘e‘e TITLE VP Wange [ Aodition
NavE BLACKBURN, ANGELE | HANE dasen el
STREEY ADDRESS | 717 PINELAND TRAIL smeeoniess | |28 Breddlealn .
orv-si-z | ORMOND BEACH, FL 32174 CFY-S7-2P Palnn Coast FI 223
me D ﬂels!e e Sec [ Treas Wange £ Addiion
HamE SWEET, JEFFREY C NAME Cassit Howell Areeoin
STREET ADDRESS | 595 W. GRANADA BLVD. STREETADDRESS | 53 [0, et fecltan K A 51’5’/
erv-s2f | ORMOND BEACH, FL 32174 st | Oalm Loas)— £ 331377
TLE T Detete hilits ¥ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciy-517-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE O pefete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-21P ) CITY-S3-21p

12. | heraby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustegempowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, wiyfall cther like empowered.

sIGNATURE APVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytrrs Phone ¢

SIGNATURE:

/




