FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N30333 04-18-2006 90077 050 ****51 25

1. Entity Name
STURBRIDGE HOMEOWNERS ASSOQOCIATION, INC,

Principal Place of Business Maifing Address - .
ATTWOOD-PHILLIPS INC 1350 ORANGE AVE : U
1350 ORANGE AVE STE 100 SUITE 100 C ‘
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

2. Principal Place of Business 3. Mailing Address ”"Hm"l H"l "’"l"ll l“llw IIIN I]I”Iml ||||| |[|” m”lll H [III
gasﬁ(‘ir&nﬂ_ﬁm%ﬁmh < e Monre
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132006

Chg-NP CR2EQ3T (11/05
e A Lee Road , Se ; 7 ()
City & State 4 4. FEi Number Applied For

Clty & Stat
WinkeC Post, FL Lonec Pack, FL 45-1246519
";PQ.’IY 0\ (ﬂﬂw ,_bz,'s‘.-ﬁo\ d‘: °UFK 5. Certificate of Status Desired (1 gg;?q l‘;f:c:‘m”a’

- & Hame and Addrore of Currant Registered Agent 7. Mame and Address of Mow Ragistered Agent - -~
Mame
GREYSTONE MANAGEMENT CO
1950 LEE RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submits this statemant for the purpoge-of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oI tent.
¢ (f IC‘Z I/W )"'r f-/2 '0/‘
SIGNATURE
Slgnature, M printed nama of registerac agent and tite if applicable, {NOTE: Registerad Ageni signature required when reinstating) DATE
| g
Filing Fee is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
THLE D - L1 Delete me . Wichange  haddition
NAME NAME €GFD, ARG IN o, .,
STREET ADDRESS | 14-HOB-CYPRESS-LEAR.OR s aomess | 1Y 3 1 Cyp PResy LeQCDRR
CTY-ST-TP | OREANDOPE VS OELRINGe T B2 825
TILE PD [ Delete TITLE [ change  [T] Addition
NAME STOVER, DAVID NAME
STREET ADDRESS | 11192 CYPRESS LEAF DR STREET ADDAESS
CITY-ST-TP ORLANDO, FL 32825 CITY-ST-21f
e 87D ] pelete e [ Charge [ Addition
NAME WILLIAMSON, MIKE NAME
STREET ADDRESS | 11220 CYPRESS LEAF DR STREET ADDRESS
CITY-ST-21F ORLANDO, FL 32825 ‘ CIry-St-2p
TMTLE [ Delete me D |ORA 2, D;a g ] Change (W' Addition
NAME NAME
¢ ~ Pon T
STREET ADDRESS STREET ADDRESS q 5 1 % J—
CITY-§T-2P aveste |(Qedardo ¢ FL 32825
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST.2IP
TIME [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeht with apad, s, with all ather tike empowered.
SIGNATURE: ﬁ % ([26/06 Yo 7-2AACH/SE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




