FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1997 DN|3|oS:|ccr)eFtacr:;:Psc;‘::ﬂous Secretary Of State
DOCUMENT # N47808 (3)

1. Corporation Name

STONEBRIDGE COUNTRY CLUB COMMUNITY ASSOCIATION,

e A O

o wi

Principal Place of Business Mailing Address
9809 N AIRPORT RD HX § BENEVA RD
NAPLES FL 33942 SARASOTA FL 34238-2850
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1992 04/12/1006
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
m E] 65'0353668 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. :
wie. ApL 7. €10 uie. Ap 5. Certificate of Status Desired L] $8.75 aaditona
(22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’E' ;;I Trust Fund Contribution |:| Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangiple tax under &, 199.032,
24 25] A 30] Florida Statutes Mﬁb [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
PESHK‘N: JOHN R 82| Streat Address (P.O. Box Number is Not Acceptable)
C0 TAYLOR WOODROW COMMUNITIES
7120 S BENEVA RD 8
SARASOTA FL 34238 5y FL B 7P

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or printed name of regislered agent and title if apphcable [NOTE: Regiaterad Agaent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. . APDIT}ONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt —p— MRS 1IMILE v / ) / < E&B—W T-] Addition
NAME VIN, DAVID T. 12 NAiE
smeerannmess | 7120 S BENEVA RD 1.3 STREET ADDRESS
oIy -51- 2 SARASOTA FL P 14 CHTY - ST-2IP
TI1LE ;B{ELETE 21MLE [ charnge [ Addition
HAME PATE; EN 22 NANE
stacer anpress | H809 2.3 STREET ADDRESS
CTY-ST- 2P S FL - 2400y -S1-2P
TME PRUETE 31 TTLE ' TTChange [ Addition
HAME N A 3.2 NAME
streer anoess | 71 : 3.3 STREET ADDRESS
CHTY-S1-7iP OTA FL 34, CHY-ST-2IP .
ite | T L1 TE /D [ Ghange E@Tz{n"
NAME 4.2 NAME SCHWARTZ, DOUGLAS L.
STREET ADIAFSS 43sTheeTA00RESS | 9809 N, AIRPORT ROAD
CHTY-ST- 2P LACITY-ST-1IP
THLE [J DELETE 5.1 TITLE /D Change ]
NAME 52 NAME MOSER, MICHAEL J.
SIREES ADDHESS sastaeerappress | 9809 N, AIRPORT ROAD
Ciry-57- 2 saorv-sr-ze | NAPLES, FL 33942
TMLE (] DELEFE 6.1 TIELE , [ change T madition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST- e 8ACITY-ST-7IP
14. | do hereby cerify that the information suppliad with this filing does not qualify for the exemption slated in Section 118,07(3)(i), Florida Stetutes. | further certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oatn; that
I am an officer or diracior of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change n an attachment with an address.

Ui REGQUIRED L. §7

SR PRINTED NAME OF G1GNING OFFICER OR DIRECTOR

Daytime Phone * OOAALAG

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2EQ37 (9/96)



