2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N47808 Mar 20, 2002 8:00 am
" e Secretary of State

%

STONEBRIDGE COUNTRY CLUB COMMUNITY ASSOGIATION, 03202000 9003 019 ***6] 25

Principal P'If e of Business Mailing Address
inig

2100 WINDE 0AI6WAY B490-ENTERARISE-CIRCLE—SWTE 100
NAPLES FL 34109 —BRADENFON-F--D4202—
us H—
N s AR EMORADRRAD
2100 HIND ING, 0o S HA‘{ 2100 WirkDin g oS I—W(

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

NAPCES, FUOlIOA 650353668 Nt Appiaie
Zip Country ?)Z&t Oq Ef?tﬁ.‘ 5. Certificate of Status Desired [ §£‘ gesq L‘?;‘ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . . .. - _ ~-—| -

o e e e P T b - Name™ g ¥,
7 S b Jﬂw? STeEves M FALK L €50 .

%ﬁr?mﬁ. Bongn-(hereiﬁiN/olA ?Qtfelltl 3@ F: L

I LS FL [ 2203

3/# /02

SIGNATURE

Slgnaturs, Iype-a or prinmame ot registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) L4 DA
. " 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] fgjgﬂohgife Department ofyState

10. OFFICERS AND DIRECTCRS J ' IEXB ADDITIONS/CHANGES TO OFF, D DIRECTORS IN 10

e VDS X petee e PeeswmedT AY ) Do XK aiin
NAME MN, DAVID T. NAME WAaCTZ. Hawarid

stree noacss | 7120 S BENEVA RD sTrEETADDRESS | 2ZAQ0 WSO L6 OGS UA\(

crv-s-2p | SARASOTA FL CITY-ST-2IP NS , Fu 34108

TITLE PD Xnele:e TILE VIice - ? w\OQ{JT' LW) ] Change ﬂAddition
NAME SCHWARTZ, DOUGLAS L NAME SO ALEX k

stReeT ADORESS |'9809 N AIRPORT RD STREET ADDRESS | 2.\ OQ MlNO\HG\ oAkS P-‘A‘(

CITY-ST-2IP NAPLES FL _ CITY-ST-71P 7 N\ *
i L R e TS e 2 =“-"-";xtlelete“"*' - TITLE = - --‘me}-ﬂ'ﬁcmrﬁ - [Z] Change :-‘ﬁ.&ddition -
NAME MOSER, MICHAEL J NAME lofanx FAGMARONE -~

STAEET ACERESS | 9809 AIRPORT RD. | sreeraooress | ZAQO AR LG, OAWS wa(

CITY-5T-2IP NAPLES FL | cirv-sr-z1e NAPUZES R - . 4\0(-\

TITLE O Celete T7LE < ‘\‘\’\-L‘( (_ ) [ crange Y Addition
NAME NAME LodoY ChrdO

STREET ADDRESS seeTanpaess | F2AO0 LI O ﬁ OALS LJ&‘C

CTY-§T-2P CITY-ST-2P Wafas, fL 2409

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-2IP

LE 7] Delete MLE [J Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), 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 eath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijlan address, with all gther like empowered.
) S—7-0 ) SW-
R . ' Date N ytinfe Phone # ™.

SIGNATURE:

CR2E037 (9/01)



