2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30333

1. Entity Name

STURBRIDGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-01-2003 90400 03] ***%5] 25

Principal Place of Business

ATTWCOD-PHILLIPS INC
1350 ORANGE AVE STE 100
WINTER PARK FL 32789

us

Mailing Address

PO BOX 1208

WINTER PARK FL 32790
us

2. Principal Place of Business

3. Mailing Address

IMWWWWWMW

—

Suite, Apt. #, etc.

= .Suite;-Apt. #retc.. T = T

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 43.12455 18 Applied For
Not Applicabla
Zip Country Zip Country N . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
ATTWOOD‘PHILUPS lNC Strest Addrags (P.O. Box Number is Not Acceptable)
1350 ORANGE AVE
STE 100
WINTER PARK FL 32789 Tty FL [ ZrCoc

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

May 01, 2003 8:00 am;

the obligations of registered agent. &
SIGNATURE
Slgnature, typed or printad name of regis_;_tarad agent and title it applicadle (NOTE: Registered Agent signatura fequired when reinstating) DATE
oo *FILE'NOW: FEE IS $61.25 -- 9. Election Campaign Financing ... _ . $5.00 May Be Make Check Payable to, .. .

Trust Fund Centribution.

Added to Fees

Florida Department of State

s :

3

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgport is true an
of the corperation or the receivg
changed, or on an attachme

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

FT0 xecute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
G other like gfnpowered.

ate and that my signature shall have the same ‘egal effect as if made under oath; that { am an officer or director

QUIRED SIIST0D RS ITHS

10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10 _
L e PB \%ame ME O change [ Addition | &
NAME MESSINA-PETER- NAME =
STREET ADDRESS | 1400-SHVERTHORNDR STREET ADDRESS g
ov-%-2r | QRLANDO-FL-32005 CITY-51- 7P S
TILE - [ Delete TITLE [») BRshange [ Addition %
HAME JEAN-ETIENNE, RONALD NAME
streeT ADDRESS | 11108 CYPRESS LEAF DR STREET ADDRESS
arv-s-2F | ORLANDO FL CITY-ST-21P
TIMLE 272l 3 Delete TITLE PD Change [ Addition
NAME STOVER, DAVID NAME
STREET ADoRess | 11192 CYPRESS LEAF DR STREET ADDRESS
ev-sT-2p [ ORLANDO FL 32825 OITY-ST-2P
THLE 5D M}mem TILE 5 ] . 07 change  Qgosition
e CUNNIGHAM, TENNIFER™ v Wi hiowm . ke
STREET ADDRESS |4 T220CYPRESSLEAFPDR sweersocress | 1200 C Yy Ress (2afF DR ..

_OTSTZe | ORFANDO-F 32899 arv-seze__ (O and D 32829
TITLE [ Detete TMLE v [ Changs B4 Addition |~
NAME NAME FAREE l.-‘-q y it .
STREET AGDRESS sTReeT aoRess | 1440 (p von %r
CITY-ST-2P Cr-S-2P | YL, a 2825
TITLE O pelete TILE [ Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP



