FILED
Mar 30, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-30-2005 90034 042 ****61.25

DOCUMENT # N47808

1. Entity Name

STOKIEBRIDGE COUNTRY CLUB COMMUNITY
ASSOCIATION, INC.

- - =

Principal Place of Business

Mailing Address

2700 WINDING DAKS WAY 2100 WINDING QAKS WAY
NAPLES, FL 34109 US NAPLES, FL 34109 US -
S — OO RO
Suile, Apl. #, elc. Suite, Apt. #, elc. 03182005 Chg-NP CR2E037 {10/03)
City & Stale City & State 4. FEI Number Applied For
65-0353668 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O Eeae‘gesql':id;“onal

6. Name and Address of Current Reglstered Agent T T, Namy ANy AT ESS O iNOW RUyTSTOTeTT R

Name
ADAMS, JOSEPH E ESQ.

C/O BECKER & POLIAKOFF, PA
14241 METROPOLIS AVE., STE. 100
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Accaeptable)

City

FL | Zip Cede

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
tha obligations of registered agent.

SIGNATURE

Slgnature, typed or primed name of registered agent and Ltle If applicable. (NOTE: Regislered Agent signatura required whan rensiating) DATE

Make check payable to
Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

"Fiting Fee is $61.25
Due by May 1, 2005

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S [ Delete TME [0 Change  [] Addition
Nave REUSS, CAROL Ae J’om:s Heole-

STREET ADDRESS | 2100 WINDING OAKS WAY STREET 000ESS | 2 JOG quJm! Oaks Wey

ov-s-2¢ | NAPLES, FL 34109 CITY-ST-7P Mea El. aq (09

TITLE PD B Delete 1ITLE VO" ! [Jchange  [] Addition
NaME BROOKS, THOMAS AAME Richard enJ.r ke

STREET ADDRESS | 2100 WINDING OAKS WAY STREET ADDRESS 2100 w ‘&‘

omv-sizP | NAPLES, FL 34109 ary-S1-2 mlu ol 3‘-1 |0‘\

WE - VDL S Detete me . |TH! - OIchange [ Addilion
NAME SAM, ALEX MM Tomeg (o 'H- ’
STREEY ADORESS | 2100 WINDING OAKS WAY STREET ADDRESS | 2 [OO Umdmp Ong wq

omv.szP | NAPLES, FL 34109 arvseze | Al P]” FL 34109

TITLE TD N‘nme;e TITLE 3 Change (] Addition
NAME ALEX, SAMUEL _ NAME

SIREET ADGRESS | 2100 WINDING OAKS WAY STREET ADDRESS

om-st-2¢ | NAPLES, FL 34109 CITY-ST- 2P

nme T pelete TITE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QTY-5T-7P

TITLE 7 belete TILE [ ¢change  [] Adition
NAME NAME

STREET ADDRESS STREET AODRESS

Ciry-§7-2P OTY-5T-2P

12. | hereby certify that the information supplied with this hllné:;

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report of supplemenlal report is lrue an

accurate and 1hat my signature shall have the same legal effect as il made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trustee empowaered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anatiachment with an address, with alf okher like empowered.
smnmuna&w—*\m \Sl\*m E39 W\ (Sg€xT )J.I)ug 23%-S%y-5200

( )SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala" Daytima Fnone §




