2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N30333 04-28-2008 90413 036 61.25
1. Entity Name
STURBRIDGE HOMEOWNERS ASSOCIATION, INC.
Jav

Principal Place of Business. Mailing Address q U U 0 ‘
GREYSTONE MANAGEMENT 1936 LEE RD STE 250 PR
1936 LEE RD STE 250 WINTER PARK, FL 32789 US . ‘
WINTER PARK, FL 32789 US
T T AU ER AR RN

Suite, Apt. #, ete. Suite, Apt. #, etc. 04152008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FE| Number Applied For

43-1245518 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired ] Eg;{i; l‘;g:;m"a'
8. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name :

GREYSTONE MANAGEMENT CO
1936 LEE RD STE 250
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title it applicable.

{NOTE: Registarad Agent signature required whan reirstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME P [ detete TITLE [ Change  [J Addition
NAME TOKACH, KIM NAME
STREET ADDRESS | 1441 PON PON CRT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CTy-ST-2IP
TITLE v 7 petete TITLE [ Change  [] Adaition
NAME LLOYD, GARY NAME
STREET ADDRESS | 1125 HACKBERRY DR STREET ADDRESS
CITY-S7-7IP QRLANDO, FL 32825 CITY-ST-21P
TILE D O elete TITLE [ Change [ Addition
NAME DIAZ, STEVE NAME
STALET ADORESS | 11001 CYPRESS LEAF DR STREET ADCRESS
Cy-ST-2P ORLANDO, FL 32825 CITY-ST-ZP
TE s O Delete me [ Change [ Addition
NAME BURGOS, VIRGINIA NAME
STREET ADORESS | 1131 CYPRESS LEAF DR STREET ADDAESS
GiTY-ST-2IP ORLANDO, FL 32825 CITY-ST-ZIP
TME T I Delete e CJ Change {7 Addition
NAME CRUZ, DIANA NAME
STREET ADDRESS | 1437 PON PON CT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32825 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-ST-ZP

12. | hereby certify that the information suppliad 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 affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacule this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrew all ather like empowered.

SIGNATURE:

e — ( #\_(b---—-—u\f’

g

) 14, 35

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—_—




