FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

P Eg'zit(y:NL;Jm[\aAENT #N47808 03-12-2007 90095 022 ****6] 25
STONEBRIDGE COUNTRY CLUB COMMUNITY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2100 WINDING OAKS WAY 2100 WINDING OAKS WAY
NAPLES, FL 34109 US NAPLES, FL 34109 US
P IR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0353668 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired ] ?:";esq:;?:;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Nama
ADAMS, JOSEPH E ESQ.
C/O BECKER & POLIAKQOFF, PA Sireet Address {P.C. Box Number is Not Acceptabla)
14241 METROPOLIS AVE., STE. 100
FORT MYERS, FL 33912

City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typsd of printed name of registered agent and hile if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing " Make check payable to
9 . May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TIMLE ) O elete L P Bi'crange [ Addition
NAME HOVELL, ELIZABETH NAME
STREET ADDRESS | 2100 WINDING QOAKS WAY STREET ACCRESS
CITY-ST-ZiP NAPLES, FL 34109 CITY-ST- 2P
TITLE PD B Delete TITLE ? 0] . £ Change [y Addition
NAVE HOLE, JAMES NewE Wilthawm (Ulerlin
STREET ADDRESS | 2100 WINDING DAKS WAY STREET ADDRESS a WM_d '? DQ (_Jq?/
crv-si-2F | NAPLES, FL 34109 CiTy-5t-ap Aﬁ%lcﬂ f";_ 2¥ 109
TLE vD B Celele TInLe L ( v Clchange (8 Aadition
NAME HENDRICKS, RICHARD NAME Vo Umwﬂ‘}' 6 (0N e
STREET ADDRESS | 2100 WINDING OAKS WAY STREET ADDRESS Q,oo Mndm Oahs
ony-S1-ZP | NAPLES, FL 34109 eIry-s1-2p A Fh Q-ﬂoq
TILE TO B2 Dotete TITLE J‘O 1 Change Wﬂmnun
HAME GOETT, JAMES NAME Swsav /dee/

STREET ADDRESS | 2100 WINDING OAKS WAY STREET ADDRESS 2‘05 ‘4)\‘\01“\.? &h b‘b)'
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP va |=s ﬁ 35[ ‘Q(‘r

TITLE O elete TILE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

[ CITY-$1-2IP

TITLE O pekete TITLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lsgal elfact as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 1111
changed, or on an atlachmery with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

v



