2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

= Mar 07,2007 8:00 am
WL SEm, .

DOCUMENT # Nosooooo6708 . . RS S ’ £S

1. Enlily Name ;,’;_ f Ny A z.%“ ecretal y 0 tate

il 393
STONE BRIDGE CONDOMINIUMS ASSOCIATION, INC. \W 03-07-2007 90018 028 ****6].25
qi‘,‘:_&,‘.j

Principal Place ol Business Mailing Address

310 BLOUNT ST P.0.BOX 15694

108 TALLAHASSEE FL 32317

— AL

2. Principal Placg of Bu§iness - Mo P.O. Box # 3. Mailing Addross

CUM Cap tal Givdde Po Bex \3cHq
Suite, Apl #, alc. Suite, Apl. #, clc. 1st MOOBE CR2E037 (10/06)

. ity & Slale __TQily & Slate 4. FEI Number Applied For
&Ll ;MR ECce F‘M allagi~assce FL_ 42-1668057 Nat Applicable
Zip Country Zip Counlry : ) $8.75 additional

. < - ~ 5. Corlilicalo of Staius Desired M :
2230]| u > 3237 us O FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - me ;
) thet S whine harnt CAM

PAGOZALSK', MIKE Streui Address (F.C. Box Number is Not Acceplable} K \

810 SAINT MICHAELS ST ecutive [Mearemecyn Seruices, (nc.

TALLAHASSEE FL 32301 : ’ .

64(4' C&Lf"'('c\/ C_,{ (‘C/(( UQ/
Cil . ip Code
[cllabhassee FL | 230
8. The above name lity submits lhig sl ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the cbligaticns gistored agonZﬂ/‘
SIGNATURE NXT AL < //3 //07
/ Slgnature, tyned ot rm;:/ed neme o recpstered agenl and Hile 4 applealte (NOTE Registered Agent sighalute recnaced when reinsiantig ) NATE
FILE NOW: FEE IS $61‘2§ 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
1t DP L1 petete i O change [ Addition
NAME PAGOZALSKI, MIKE HAMI
SIRM11ADDRESS | 810 SAINT MICHAELS ST SIREET ADDR 55
CIY S1-717 TALLAHASSEE FL 32301 ciy St e
TIFIT, vD O petete T [Jchange ] Aadition
NAME HODGES, DANA NAMI
SIRFETADDRESS | 423 ALL SAINTS ST SIREET ADDRE 85
cliy sl ap TALLAHASSEE FL 32301 cire-stae
nnt DST [T Detete i [ Change [ Addition
NAMI ROSEN, PETER NAME
SIRLE] ADDRESS | 423 ALL SAINTS ST ST ADDEE 83
CIIY-$T- 21 TALLAHASSEE FL 32301 ciry st e
T I Deiele It [ change [ Addition
NAML NAMI
SIRLET ADDRE SS STREL T ADDRISS
Ciy Si-ap CIY S1 A
it [ Delele e [ Change (] Aadition
NAME HAME
SIRETT ADDRESS SIRLE [ ADDRESS
CIY SI-7IP Cly-st /I
mr [ oelete TITF O] Change  [C] Addltion
NAML NAME
SIREET ADDRESS SIALLT ADDRESS
ey si-zie CHY s1 4IP
12. | herchy cortify that the infermation supplied with this filing does not qualify lor the exemptions contained in Soction 119, Florida Siatutes. | further cortify thal the information
indicaled on this reportgr supplemental report is true and accurate and lhal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporalion or IHG receiver of lruslee empowercd lo execule this repor! as required by Chapler 617, Fiorida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an al menl with an ;cjr)/, ith all gher like empowered.
! Sad /bl

SIGNATURE: XA ety

WATL‘?E AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTCR Date Oaytne Phone #




