2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

1?;1[-‘{&6)!: STATL
SECRL
DlValg!(;H 0F CORPORATIONS

08 HAY 22 ARII: 59

DOCUMENT # N04000011243
MANDALAY AT STONEBRIDGE COMMONS
CONDOMINIUM ASSOCIATION, INC.

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

CORAL GABLES, FL 33134

spemmsarrogr o NIRRT
302. Nucados @Biatel 0303 Dleados Yonde
Suite, Apl. #, elc. Suite, Apt. #, etc. 05052008 ChQ'NP CR2E037 (12’06)
City & Stat City & State 4. FE} Number Applied For
ande, CL By lands, FL 34-2027690 Rt Appicabie
‘ji(p;‘ 6 55 Cotz'g A 35‘)?3 C; C&”}YA_ 8. Certificate of Status Desired B/ ?i';glﬁdr:;m“e'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e > [ .
TAYLOR & CARLS, PA “the Lowe Office s OiC <Joha L. Di Mas\,@-F
850 CONCOURSE PARKWAY SOUTH Street Address (P.O. Box Number is Not Acceptable) ' ¢
#1056 #
MAITLAN, FL. 32751 X0l Al Ovange boenige, T 500
City Zip G
Dviando FL | 2550/

8. The above named entity submils this staterment for,
the obligations of registerad agent.

ose of changing its regisler:j office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

MicHaeL PSUE UL
Nsenr fie RA. eflss

SIGNATURE

Signature. typed or printed name of registered agent and fie il applicabye. {NOTE: Registtrad Agent signature required whan reinstatng)

- i 9. Election Campaign Financing $5.00 MayBe Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Fe\;s Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE vPD O etete i Pres deant AChange [ Adition
NAME DRAKULIC, GARY NAME
STREET ADORESS | 6354 MIRAMONTE DR #105 STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32835 CiY-ST-2IP ) .
TITLE STD O Ddelete TILE v((_q_ Pees \d,_}\'[‘ AThange [ Addition
NAME COWART, WADE NAME “}Hgb_é 1 j?!g o = = l:'
STREET ADDRESS | 6397 MIRAMONTE DR #102 STREET ADDRESS Db 2 =—J11J 5'_—-| *ETD, M
Ciry-gr-2I ORLANDO, FL 32835 ciy-S1-2iP yd
e PD O Delete e Directod HCrange [ Addition
HAME SCHMIDT, RACHEL HAME Hew, Be - .
STREET ADDRESS | 6253 MIRAMONTE DR #105 STREET ADORESS Cé'q g'( hetro Seyillo- DHVC} H (A,
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-7iP
TMLE D 1 pelete TILE XEhange [ Addition
NAME FINOCCHIARO, KATHY NAME Jal d erg ]&} John £100
STREET ADDRESS | 2831 METRO SEVILLA #104 STREEF ADDRESS R

2373 San Lazowo .

ciry-s1-71P ORLANDO, FL 32835 CITY-$1-2IF ,
TLE D O3 Detete TLE Sotrel / Tveo seuey @Thange ] Addition
NAME MURTHA, PETER NAME 61)3
STREET ADDRESS | 6301 MIRAMONTE DR #106 STREET ADDRESS
CIry-ST-ZP ORLANDO, FL. 32835 Ciy-St-21P .
TLE O oelete TILE {J Change [T Addition
NAME NAME J /
STREET ADDRESS STREET ADDRESS D
CITY-ST-2IP CITY-§T-26

12, | hereby certify that the information suppi
indicated on this report or supplemental
of the corporation or the receiver or trust

qualjly for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
angfthat my signature shall have the same legal eflect as if made under oath; that | am an officer or director

i report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an a

SIGNATURE: %~ 5 }?/oi 407 G0~ 5530

SIGNA TVP?’OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dara Daytima Prone #

Lopis (Dralcwlic- , Pvesi vt



