FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

PO

- ANNUAL REPORT Secretary of State

DOCUMENT # N47808 03-31-2004 90015 046 ****g]1.25

1. Entity Name

STONEBRIDGE COUNTRY CLUB COMMUNITY

ASSCCIATION, INC.

Principal Place of Business Mailing Address

2100 WINDING OAKS WAY 2100 WINDING QAKS WAY 4 4 U 2 2 78 3

NAPLES, FL 34109 US NAPLES, FL 34109 US

T v IERIAR AR ERIRATLA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03042004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FE| Number Applied For

65-0353668 Not Applicable

Zp Country i Couniry 5. Certificate of Status Desired [ fi;’gq lf::’;;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEVEN, FALK ESQ.
850 PARK SHOIRE DRIVE , 3RD FLOOR Street Address (P.Q. Box Number is Not Acceptable}
NAPLES, FL 34103

City FL | Zip Code

8. The above named enlity 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
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed rame of regislered agenl ang tilke if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE S O Delete TITLE [ Change [ Additicn
HAME REUSS, CARQL NAME
STREET ADDRESS | 2100 WINDING CAKS WAY STREET ADDRESS
CITY-ST-Z1P NAPLES, FL 34109 GITY-ST-2IP
TILE PD O Delete TITLE [ Change [ J Addition
NAME BROOKS, THOMAS NAME
STREET ADGRESS § 2100 WINDING OAKS WAY STREET ADDRESS
_CITY-§T-21P NAPLES, FL 34109 CITY-ST-ZIP
TLE VD [ Delete TLE O change [ Acdition
NAME SAM, ALEX NAME
STREET ADDRESS | 2100 WINDING QOAKS WAY STREET ADDRESS
CiTy-ST-2IP NAPLES, FI. 34109 Ciry-§T-2IP
Tme T XKpetete TIILE T0 O crange_IRecditon
NAME FAGLIARCNE, ROBERT NAME Samuel 9‘ g
STREET ADORESS | 2100 WINDING OAKS WAY STREET ADDRESS | o] | U)lu,lmq OGb w0¥
arv-stzr | NAPLES, FL 34109 avst2e | Klaglas, EL 34 (09
T (2 Delete e ! ' [Jchenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ' GITY-ST-ZIP
e - . [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporaticn or the receiver o trustee empowered to execute this repart as required by Chapter £17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered. a&-ge

SIGNATURE: } Qoo 3/ulov SS9 S200

SIGNATURE AND TYPED OR PRINTE@ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




