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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: STONCBPJ.qu Country Ules COWIWIWW{Y OISSD('ACJ‘I‘D?L une

Name of Corporation

DOCUMENT NUMBER: 047808

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ky le W”%P,
Storebeinge Covtwny Cless Communaty Ooriatinn, e,

Firm/CompAny

Al wmdm _
Address G
‘MF’ ém e and Zip Code

WRANNG® SToued D e Comrthoy cluep, tom,

[E-mail address: (10 be used forduture annual repbrt notification)

For further information concerning this matter, please call:

KHL( Linvey a4

)
Name of Jontact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EU45 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2012

LINA RUSSELL
2100 WINDING OAKS WAY
NAPLES, FL 34109

S%BJECT: STONEBRIDGE COUNTRY CLUB COMMUNITY ASSQCIATION,
INC.
Ref. Number: N47808

We have received your document for STONEBRIDGE COUNTRY CLUB
COMMUNITY ASSOCIATION, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The form that was sent in was for a "Alien Business Org.". Please find enclosed
the proper form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain .
Regulatory Specialist Il Letter Number: 312A00023486

www.sunbiz.org
Nivigion of Coroorations - PO BROX 83927 -“Tallahascee Florida 322314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuaut to the provisions of sections 607.0G302, 617.0302, 607.1508 or 6171308, Florida Statues, this

statement of change is submitted for a corporation orgunized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida,

t. The name of the corporation:swpeamdm COW'R‘{ M? WWW*‘-{ amﬁaﬁw,h
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2. The principal office address:
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5. The name and street address of the current registered agent and registered office on file with the;
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): ‘
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%islered office and the street address of the business office of its registered agent,
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The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

=N K;un:—é)( C—f-}'(

¥ Printed or typed name and Tt~/

[ hereby qeeept the qppointment as registered agent and agree (o act in this capacity.

I furthér agree to cokply with the provisions of all siatutes relaiive to the proper and complete
performance of my awtiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely Io‘rsﬂec! a change 1n the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.
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Signature of Registered Apent

If signing on behalf of an entity:

Taverebivg N. Bugsl|

Typedtor Printed Name

* #* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



