SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

4

NONPROHT
CORPORATION

ANNUAL

1996

REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N30333

(1)

1. Corporation Nams

STURBRIDGE HOMEOWNERS ASSOCIATION, INC.

A A

Principal Place of Business
% FLORIDA MANAGEMENT SERVICES
GEMNERM-DLYD-80ITE22

Mailing Addrass
C/0O FLORIDA MANAGEMENT SERVICES

PO BOX T3
ORLANDO FL 32002 ORALNDO FL 32802
3. Daie Igcorpgrat r Qualified 3a. Date of Last Report
0858 010711958
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu r Appliad For
21 ;l 43%245518 Not Applicable
Syile, Apt. #, etc. Suite, ApL. #, etc N . $8.75 Aaditional
= 4 f8 f)(adshaw TC((Q(‘,L ;1 5. Cerlificate of Stalus Desirad | Fos Required
City & State City & State 6. Election Gampaign Financing 0O $5.00 May Bo
Z] m Trust Fund Conlribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;! ;;I ;\ m Floriga Statutes C] Yes [:l No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
| Florida gerviont Services
BRI orj MOnaM ervi
! 82] Strest Addgsgs (P.O. Bpx Nymbar is No§ Acceptabie)
OG- FEORDA MANAGEMENT-OERVICE G By A SO Tt ee
ASEECENTRALBLVD, STE 220~ 83l -
ORLRDOFL329H
84| Ci BS §IDC d
Brlandg FL |*|3%¢52

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office ar registered agent, or both, in the State of Florida Such change was autharized by the corparation’s board af directors. | hareby accept the appointment as registered

agent. | am Yamiliar with, and accept the obligations pf. Section 617.0503, Florida Statutes.
SIGNATURE : 7// G /9' &
“typed of printed name ol ragigfaed agenl end title il applicable (NOTE: Registered Agant signatura requred when reinstating) v TDATE M v

12, DFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
nme OVP [_JoELeTE 11 ITLE fge |_J Acdition
NME BEANANTIN 12KV tsiser, Bl
seeTantress | YHIGA-CYPRESS-LEAR-DR s aoress | 1333 Siiverthorn Dr
cy-st-z% ORLANDO FL . wevsze | Ovlando  FL 32%25
TME G [ofoEcere ZATILE ’ T change [ | Additan
sweeTanoness | PEIBOCYPRESSLEAF-DR 23 STREET ADDRESS
oTY-$T-2P -ORLANBO-FL- 24CTY-ST-2P
TILE < pAOELETE A1TILE T [T cnange [ I%adition
NAME DEVORE-BAWID- I 22NAME Eohta  Bob
STREET ADDRESS sssweeraonness | 1227 Golden Club Court
CITY-§T-20 -QRLANGS-FL saomv-srze O rlanda, L, 32925
HTE WE - ] oEwere A1 TINE P P N [Jtrane ] Addition
NAME 4 2NAME e n
srecriooness | 11128 CYPRESS LEAF DR O L5 SIS
oY~ ST-2P ORLANDO FL 32825 44CITY-5T-2F ;
iE COME [ Joeere 5ATME ) de T Radition
NAME COMER, MARK 2 NAVE ) L= )z
STREET ADDRESS 11232 CYPRESS LEAF DR 53 STREET ADDRESS
CImY-S1- 2P ORLAmo FL 5400MY-81-2IP 3 2’ ? 2
e i [T oEceTe 61 TTLE SOoOoO01I9027 Fange || Addtan
= | . [ e
STREET ADORESS £.3 STREET ADDRESS *¥#bl.
o ORLANDO FL g ze 32925
14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. |

further certify thai the information indicated on this annual repor! or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officeror director of the corporation or the receiver of ruglee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and

thal my name appears in Block 12, lock13 if —Cr on dress.
SIGNATURE: HCRATORE REPQUIRED 7’/4/,95 23g/ -07¢¢

SHINATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
0004 182

CR2EQ37 (3/96)



FILE NOW: FILlNG FEE IS $61.25
. NONPROFIT FLOAIGA DEr\}mMENT OF STATE @Z:-'@'

B pORPORATlON Sandra 8. Mortham
ANNUAL REPORT

1996
DOCUMENT # N30333 (1)

. Corporation Name

STURBRIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address m‘)ll mll |“I| Im ||||‘ |’IH |m| HI" |lm |'|“ IIl}

Secretary of State
DIVISION OF CORPORATIONS

% FLOAIDA MANAGEMENT SERVICES C/O FLORIDA MANAGEMENY SERVICES
431 CENTRAL BLYD SUITE 220 PO 802( ]
QRLANDO FI. 22602 ORALNDO L. 32802 3. Data Incorporated or Qualified Ja. Date of Last Repont
01/25/1989 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 26] 43-1245518 Not Appicatsie
o Suite, Apt. #, elc Suite, Apt. #, ele 5. Genificate of Status Desirad O $8.75 Additional
22 m Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
_l E‘ Trust Fund Contribubon 0 Addad to Fees
Zip Country i Country 8. This corporaton has liability for intangible tax under s. 199.032,
'—t 25 28 '_3—(_)1 Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BAILEY, NEIL, J 82| Stet Addres [P0, Box Mumber s Not Acceptable)
C/O FLORIDA MANAGEMENT SERVICES
431 E. CENTRAL BLVD., STE 220 e
ORU\NDU' Fl. 32301 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered office
or registerad,agent, gt both, in the State’ofFlonda. Such ¢ e was autherized by the corparation’s board of directors | hereby accept the appaintment as reaistered agent. | am
familiar with, 'a; . Section 617.0503, Florida Statutes

SIGNATURE i Lo N I e
Sigrane, typwsd or pri e aonnt aned ity appho)e (T Flegistoren Agent sigrdruns eunired wite 1 amstarigs [)Mt ™
12, //OFFICERS AND DIRECHAS 13. ANDIMONSCHANGES 10 OF FICEHS AND DIRECTORG (N 1D &
TRE DvP Q ; / [JDELETE 1170 1N/ v DAcnange ] Addlion |~
NAME H 1.2 NAME MM ey ) BDEJ\FT <, g
street ADoress | HHIBB-CYPRESSLEAF DR 1asmeeranoress | 142061 Pon Ron) oL &
OY-S-2P ORLANDO-FL ar-se O Leneorsey, B L 3A5 o
TiILE DP [JDELETE 21 TILE Ty Vi ﬂCnange [ Addiven | €2
NAME JOHNSOM,-ANTHONY B2 NAME B Ie S
sheeTaooress | 19180 CYPRESS LEAF DR ZISIHEETADDRESS |1 2R3 DL v Er Taoes o
CITY-81-2 ORLANDO FL sacrvsrze |02 conon, Fr 22885
TITLE D [T1OELETE 31TILE FTS S EjGhange [ Addnion
HAME DEVORE-DAVID 32 NAME AZIC oo
smee aooeess | 11732 CYPRESS LEAF DR sasimeeTaoness | 1 AARA - Covee pas Leol e
CITY-§1-2P ORLANDO-F— 34 CIY-§7- 21 Cerpuops, EL 339,85
TINE A1) [JDELETE S1InE T Blcrange” T Aadition
MAME BEAGEAL-QUENTIN 42 NAME TRob Eonrh
STREET ADBRESS 11128 CYPRESS tEAF DR sasweer aooaess | 1AL - COLmero Covi (4
Ciry-$1-2IP ORLANDO FL 32825 aerstze 10 oo, L Rasas
TITLE COME - [JoELETE 51TITE 1> Change [ Additien
NAME COMER, MARK - 52 NAME TV CRE (LM
stheeT aochess | 11232 CYPRESS LEAF DR sastReera0DREss | 1oy d - Goourgta Cotvre €4
CHY-ST- 2P ORLANDO FL- 54 CITY-51-2IP (O LSOO , o Bafacs .
TILE sSD [0ELETE 61TITLE ) o B change 7 Addiian
NAME CURRY-TYLER b2 NAWE Gruewomid B el
STREET ADDRESS 1224 GOLDENTLUB ©Y g3sTheerannkess | V@D - Cvpertan | proags T
CITY-ST- 2P ~ORLANBOFL B4 CITY-5T-21P O e, FL 3apacs,

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify tha! the infarmation indicated on this annual report or suppleniental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or directar of the corporalion or the raceiver Or rustee empowered 10 axacute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

RE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77wy o T oo e Pk




