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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2010

CONTINENTAL
385 DOUGLAS AVENUE, SUITE 3000
ALTAMONTE SPRINGS, FL 32714

SUBJECT: MANDALAY AT STONEBRIDGE COMMONS CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NO4000011243

We have received your document for MANDALAY AT STONEBRIDGE
COMMONS CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 710A00021182
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9/03/10 . CORPORATE DETAIL RECORD SCREEN 1:48 PM

NUM: N040000T1243 ®TFL ACTIVE/FL 'NON>PROF FLD: 12/03/2004

LAST: RE]INSTATEMENT FLD: 03/14/2008

FEI#: 34-2027690 )

NAME : MANDALAY AT STONEBRIDGE COMMONS CONDOMINIUM ASSOCIATION, INC.

PRINCIPAL: 6302 DUCADOS POINTE CHANGED: 05/22/08

ADDRESS ORLANDO, FL 32835 US

RA NAME : KATZMAN GARFINKEL & BERGER NAME CHG: 07/08/10

RA ADDR : 1501 NW 49TH STREET, 2ND FLOOR ADDR CHG: 07/08/10

. FT. LAUDERDALE, FL 33309 US

ANN REP : (2008) I 05/22/08 (2009) v 03/16/05 (2010) V 03/16/10

9/03/10 OFFICER/DIRECTOR DETAIL SCREEN ' 1:4%9 PM

CORP NUMBER: N04000011243 CORP NAME: MANDALAY AT STONEBRIDGE COMMONS CONDOMIN
TITLE: D NAME: DRAKULIC, GARY
: 6354 MIRAMONTE DR #105
- ORLANDC, FL 32835
TITLE: D NAME: KATHY, FINACCHAIRO
2931 METRO SEVILLA DRIVE, #104
ORLANDC, FL 32835
TITLE: P NAME: ALLEN, ROBERT
. 2931 METRO SEVILLA DRIVE, #106
ORLANDO, FL 32835
TITLE: D~ NAME: CALDERALE, JOHN
6372 SAN LAZARO CT., #106
ORLANDO, FL 32835
TITLE: ST NAME: MURTHA, PETER
6301 MIRAMONTE DR #106
ORLANDO, FL 32835
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. \ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
\ . ' FOR CORPORATIONS

:* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Maﬁddfatj a+ SI'QE'DV&I%%? | }H NMONS COY-UQM[ Uz
2. The principal office address: 6302 DUCADOS POINTE ORLANDO, FL 32835 aﬁfﬁCJCUL) 0/’71/[,

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: N04000011243

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (f resigned, enter resignad)

AN

KATZMAN GARFINKEL & BERGER o

1501 NW 49TH STREET, 2ND FLOOR

FORT LAUDERDALE, FL 33309

a3nd
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6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

| BROWN,GARGANESE, WEISS & D'AGRESTA, P.A,
111 N. ORANGE AVE, SUITE 2000

P.O. Box NOT acceptable

ORLANDO, FL 32802-2873

O34
1S

X

The street address of its _rc%istcred office and the street address of the business office of its registered agem,
as changed will be identical. :

Such c,harlﬁ;: was authorized by resolution duly adopted tt)_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Bl gna;rc of an officer or direclor /‘M— /7’4‘({”_’ /afff

Printed or typed name and title

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the frovisions of all statutes relative to the proper and com;lete performance

of my duties, and I am familiagr with and accept the obfigation of rg'v position as registered agent. Or, if this
ociiment is being filed merely ta reflect a change in the registéred office address, T hereby confirm that the

notifie g of this change.
9-22-(0

M Date

If signing on behalf of an entity:

: ™
Typed ot Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



