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"2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT SECHE TARYOF 57/s
DIVISION 67 CORPGRAT 1
DOCUMENT # N04000011242 s
1. El"lflty Name

STONEBRIDGE COMMONS COMMUNITY ASSOCIATION, 08 HAY 22 PH [2: ]F

INC.

Principal Place of Business Mailing Address
2180 WEST SR 434 SUITE 5000 396 ALHAMBRA CIRCLE
LONGWOOD, FL 32779 #230

CORAL GABLES, FL 33134

s w1 NIRRT

2. Prigcipal Place of Business -,No P.O. Box #
5302 Puetados (omte] 6302 Duc
Suite, Apt, #, etc. Suite, Apt. #, etc. 05022008 Chg-NP CR2E037 (12]05)
ity & State ity & State 4. FEI Numiper Applied For
8¢ Tcu\d C, FL- ot Tando | - 34-2027687 i p—
Savas | Tllsa 38%35 TS A 5. Cottcstearsansoarsg @7 3875 sadona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name s . .
TAYLOR & CARLS, PA 97 Lowy Offices of Joha L. DI Mas
850 CONCOURSE PARKWAY SOUTH Steans #ress (P Q. Box Number is Not Acceplable)
SUITE #105 |
MAITLAND, FL 32751 Kol N.Ovance Avenue, F500
City v Zip Code
O rlondo FL [ 33201

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 farriliar with, and accept
the obligations cf registered agent.

SIGNATURE MUHASL WNELSEHLER MSENT fot £.8 - g/ S'/Og

Slg . typed or printed name of registared agent and hithe if apphicatie (NOTE: Regrstered Agenl signature reqlred when reinstating)
i 9. Election Campaign Financing $5.00 may B Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Fi’e‘s ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P ~ 5 Pt-ll\lwﬂ [ detete ILE [Change  [] Addition
NAVE LMIEHEAM, KEITH NAME MricHAW 1 TH
STREET ADDRESS | 2896 POLVADEROQ LANE #103 STREET ADDRESS !
CITy-ST-21P ORLANDO, FL 32835 CiTy-51-21P
TITLE D O pezte TILE O Changs [ Aadition
HAME LINUS, EUGENE NAME — —_

. =] [y u

STREEY AOORESS | 6336 CASTELVEN DR #102 STREET ADOFESS netdAIsd 1 31'6%'5{‘::03 AS =]
env-st-2¢ | ORLANDO, FL 32835 CITY-5T- 2P 00,00
MILE D [ Delese TE O3 crenge [ Addition
NAME COWART, APRIL NAME
STREET ADDRESS | 6397 MIRAMONTE DR #102 STREET ADDRESS
CITY-ST-2IP ORLANDC, FL. 32835 CITY-ST-2IP
TITLE sT ] Delete TME O Change [ Addition
NAME ROSENSTEIN, ALLISON NAME
STREET ADDRESS | 6434 CAVA ALTA DR #302 STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32819 CITY-51- 2P
TITLE VP O3 Delere TITLE C1Change [ Addition
NAME RUCKER, JAN NAME
STREET ADDRESS | 6452 CANTUA LN #109 STREET ADDHESS
CITY-5T-21p ORLANDO, FL 32835 CIfy-ST-2IP
TILE 0 elsie TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , S '? L)
CITY-ST- 2P ciTY-ST- 21

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapte' 119, Florida Statutes. | further certify Lhat the information
indicated on this repor! of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf addréss, with ll ol like empowered.

siGNATURE: X LA 5 A Hreclant <50%  NT996-5530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Keity i tchaw




