. 2000 UNIFORM BUSINE!S:_S REPORT (UBR) FILED

DOCUMENT # N47808 Mar 20, 2000 8:00 am

1. Entity Name S t f St t
STONEBRIDGE COUNTRY CLUB COMMUNITY ASSOCIATION, ceretary o ate
‘ 03-20-2000 90132 038 ****g] .25

Principa! Place of Business MaiLir'Lc; Address
3609 N AIRPORT RD 120 $ BENEVA RD
NAPLES FL 33942 SARASOTA FL 34238-2850 -
s Us CO040623
2100 N wding Ookaliby
Suite, Apt. #, etc. g ! Suile, Apt, #, =tc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ples>, F 65-0353668 ot Applcas
Zip Countr Zip Counlry o . $8.75 Additional
BL&OQ U%A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PESHKIN, JOHN R ( ptable)
C/0 TAYLOR WOODROW COMMUNITIES
7120 S BENEVA RD = e
I oce
SARASOTA FL 34238 ity FL |7
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if apgilicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be WMake Check Payable to
- y
FEE IS $61.25 Trust Funid Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VDS [ petete TITLE O cChange [l Addition
HAME IVIN, DAVID T. HAME
STREET ADDRESS | 7§20 S BENEVA RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE PD [ Delete TILE O] Change [} Addition
NAME SCHWARTZ, DOUGLAS L NAME
STREET ADDRESS | G809 N AIRPORT RD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE 1D O Delete TILE [ Change [ Addition
NAME MOSER, MICHAEL NAME
STREET ADORESS | QB80S AIRPORT RD. STREET ADORESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [J petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE . [ peate TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filin '_does not gualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ‘ (O TE TRodmEan s&lo W01

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 19/99



