2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am

1. Enity Name 04-07-2003 90751 039 ****6] 25
STONEBRIDGE COUNTRY CLUB COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2100 WINDING OAKS WAY
NAPLES FL 34109 NAPLES FL 34109
us us
2. Principal Place of Business 3. Mailing Address “"Hm m ||||H| |” m "ll“l" ||"||||| |||'| ||“ ||||m|“ |||’
2100 WINDING 0AKS WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0353668 Applied For
Not Applicable
Z Couniry Zip Country 5. Certficate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i ] = = R s Nar_rlg_ S ETee T am T e e = . e B il B
STEVEN' FALK ESQ Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHOIRE DRIVE , 3RD FLOOR
NAPLES FL 34103
City FL Zip Code
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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn F .00 may Be
E NO S Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1&
TITLE ] X oelere e [ Change ﬁddilion
e SANDY, CANNON e c_A&OL- REUSS ax(
steerr anoress | 2100 WINDING OAKS WAY STREET ADDRESS O? IA \ROIG ChICS
crv-st-zp | NAPLES FL 34109 LITY-$T-2 L 3* \03
TLE PO Doeiere TITLE Yo (1 change  J§ Addition
NAME WALTER, HALANDER NAME THOMAS , BLooeS
streer poress | 2100 WINDING QAKS WAY sTREET ADDRESS [2AQ0  WINDING, oANLS \—‘A{
cr-st-zr | NAPLES FL 34109 CITY-ST-2IP NA fL‘..S R | < 3‘“°q
THLE VD T ey T Chpelge— T TITRET S S| T s s B s e ohange [ Addition
NAME SAM, ALEX NAME
srreeT aooress | 2100 WINDING OAKS WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 GITY-ST-7IP
TITLE T O peete TITLE mhange [ Addition
ROBERT, EAGILLARONE , Robelr FaQLIARONE_
streeT poress | 2100 WINDING OAKS WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TIILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-57-2IP
TITLE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlify that the information supplied with this filing does net 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 cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmean@ith an address, with all gther like empowered.
Qe Al it €6 T
CICNATURE: = Al S B peeyw 3/28/63  (91e) $97-S200

CR2E037 (10/02)



